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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Stanley  Hotel,  Estes  Park,  September  17.  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  William  H.  Halley,  Denver,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 
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Treasurer:  WUUam  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusinkveld,  Denver,  1941:  A.  C.  Sudan, 

Kremmling,  1942;  A.  J,  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7 ; E.  E, 

Johnson,  Cortez,  1943;  No.  8:  C.  E.  Lockwood.  Montrose,  1943;  No.  9: 

W.  R.  Tubhs,  Carhondale  1943. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont. 

1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King.  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen.  Denver. 
1943. 

General  Counsel:  Hutton.  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver: telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman.  Den- 
ver; R.  G.  Hewlett,  Golden;  R.  M.  Lee,  Ft.  CoUins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,  Grand  Junction;  0,  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements;  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver.  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature;  T.  E Beyer,  Denver,  Chaii-man;  Douglas 
Deeds,  Denver:  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
LeadviUe;  H.  R.  McKeen,  Sr..  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Richie,  Trinidad; 
T.  R.  Love.  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health;  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1942.  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B 
Crouch,  Colorado  Springs,  1941;  R,  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver  1941,  Chairman:  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health;  E.  A.  Mechler,  Denver,  1942,  Chairman: 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber. 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver.  1941,  Chairman;  J.  F.  Prlnz- 
ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942. 

Milk  Control;  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver: Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics;  G.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Charman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad:  K.  H.  Beebe,  Sterling;  A.  L Hansen,  La 
Junta;  C.  R.  Fuller,  Salida;  R.  L.  Downing.  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  W.  H.  Halley. 
Denver;  J.  S.  Bouslog,  Denver. 

Military  Affairs;  P.  W.  Wliiteley,  Denver,  Chainuan;  II.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  B.  M.  Morrill,  Ft. 
Collins;  Henry  Buchtel,  Denver;  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Plata,  Ft.  CoUins,  1941;  Atha  Thomas,  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 
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48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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Ambulance 

Service 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  A.  C.  Callister,  M.D. 

President-elect:  John  R.  Anderson,  M.D. 

Past  President:  Georse  M.  Fister,  M.D. 

Secretary;  D.  G.  Edmunds,  M.D. 

Treasurer:  E.  S.  Pomeroy,  M.D. 

First  Viee  President:  G.  L.  Rees,  M.D. 

Second  Vice  President:  D.  P.  Whitmore,  M.D. 

Third  Vice  President:  D.  C.  Evans,  M.  D. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.  Second  District:  T.  F. 
H.  Morton,  M.D.  Third  District;  A.  L.  Curtis,  M.D. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D.,  Delegate;  Sol  G.  Kahn.  M.D.. 
Alternate. 

Exeentlv*  Secretary:  Mr.  W.  H.  TTbbals,  610  McIntyre  Bldg.,  Salt  Lake 

City;  Telephone  Dial  3-7137 

COMMITTEES 

Credentials:  C.  L.  Shields.,  Chairman;  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements;  J.  J.  Galligan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Salt  Lake  City. 

Scientifie  Programs;  L.  E.  Viko,  Chairman:  E.  L.  Skidmore,  Fuller 

Bailey,  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  R. 
Dumke,  all  of  Ogden. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 
Fred  R.  Taylor,  Provo,  Utah;  B.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  R.  T.vndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister.  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Richfield;  A,  W.  McGregor,  St. 
George;  H.  E.  Dice,  Moroni;  R.  A.  Pearse,  Brigham  City;  E.  H,  White.  Tre- 
monton:  D.  C.  Evans,  Fillmore:  D.  P.  Whitmore.  Roosevelt. 


Military  Affairs:  J.  F.  Sharp,  Chairman;  H,  S,  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden; 
D.  B.  Gottfredson,  Richfield;  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  FWvo. 

Cancer:  L.  R.  Cowan,  Chairman;  0.  A.  Ogilvie,  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  GalUgan,  H.  P.  Klrtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  Ogilvie,  Chairman:  E.  L.  Skidmore.  J.  J. 
Galligan,  John  Z.  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health:  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  B.  Viko,  J.  L.  Jones,  aU  of  Salt  Lake  City;  B.  L.  Finlayson, 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  MarsbaU,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,.  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson.  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  (or  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  H. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M,  Nebeker,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 
Harlow  Brooks  Postgraduate  Study  Committee:  Ray  Woolsey,  Chairman: 

Eliot  Snow,  K.  B.  Castleton,  J.  R.  Wherritt,  aU  of  Salt  Lake  City. 

Fracture  Committee:  J.  R.  MorreH,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


^any  (Physicians  Sndorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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<yi  Portion  of  City  Parkis 
Famous  Dairy  Herd— 


Science  has  found  a wa^  to 
improve  the  finest  cow’s  milk 


*7An  P^ocedd.  id 

HOMOGENIZATION 


^atit^ctloe.  Alexu  ^laooA 


New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  (Park  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming, 
President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L,  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenn^  Wyoming. 
Chairman;  Dr.  AUan  McLellan,  Casper,  Wyoming:  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon.  Sheridan,  Wyoining;  Dr.  Doyle  Joslin,  Bock 
Springs.  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten.  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Roscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston.  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Jlills,  PowcU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander.  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne.  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PARKING  AUTO  HOTEL  GARAGE  SERVICE 
WELLS  LITTLEFIELD,  Inc. 

17th  Ave.  at  Lincoln  St. 

M.Vin  12ol 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

For  Better  Service  to  the  Profession** 


Quality  iMilk 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 
modern  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 
system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 
Service. 


Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 


Olif 


oLicj^uldate 
i^ad  -Accounts 


LIST  THEM  WITH 

Doctors'  & Dentists' 
Credit  Bureau 

Successful  Collections  Since  1935 

410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 
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JOHNSON 
icUt.  IN0!A'<A- 


mead 


VITAMIN  G 


TA»IET5-»  Self'S 


VITAMIN  B 


other  known  factors  of  the 


VITAMIN  B COMPLEX 


including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bj  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead's  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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Gotorado  JdospLtal  dissociation 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  -A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D. , Denver,  1942:  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  0. 
Christie,  Denver, 

Membership:  H.  A.  Black,  M.D,,  Chairman,  Pueblo;  Frank  J,  Walter. 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Cbalrman,  Denver;  W.  G.  Christie, 
Denver:  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program;  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Publle  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  WilUams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


1616  Broadway  Denver,  Colo. 


The  Charcoal  Broiler  is  equipped  to  serve  you 
the  finest  STEAKS  and  full  course  dinners  or 
delicious,  tempting  breakfasts  and  luncheons  of 
your  choice  at  reasonable  prices. 

ACROSS  FROM  THE  MAJESTIC  BUILDING 


The  (Doctor^s  Garage . . . 

Close  to  All  Medical  Buildiags 

Every  Service  Required  by  the  Deotar’s  Car  la 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

16S1-37  UNCOI/N  ST. 

TAbor  5911 


Mo  Do  PRINTIJ^G 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  Do  PRINTING  CO. 


KEystone  6348 


MILES  & DRYERs= 

1936  Lawrence  Street 


Denver,  Colo. 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicioua 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 
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SMITH,  KUNE  & FRENCH  LABORATORIES 
PHILADELPHIA,  PA. 

^ 184. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S.K.  F.’s  trademark,  Reg.  U.  S.  Pat.  Off. 


Every  practitioner  has  them  — patients 
who  are  coming  down  with  colds,  but 
who  refuse  to  go  to  bed. 


While  Benzedrine  Inhaler  cannot  be  ex- 
pected to  cure  these  difficult  patients, 
its  use  will  give  them  marked  comfort. 
Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves 
congestion  and  thus  promotes  ventila- 
tion and  drainage. 


NO  ATOMIZERS 
NO  TAMPONS 


NO  LIQUIDS 
NO  DROPPERS 
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Racephedrine  is  synthetic  racemic  ephedrine.  On  local  appli- 
cation to  nasal  mucous  membranes,  a 1%  solution  contracts 
the  capillaries  to  a moderate  degree  and  thus  diminishes 
hyperemia  and  swelling.  It  is  used  in  the  nostrils  to  shrink 
the  congested  mucosa  in  rhinitis  and  sinusitis. 

Solution  Racephedrine  Hydrochloride  may  be  applied  to  the 
nasal  mucous  membranes  as  a spray  or  with  a dropper. 

Solution  Racephedrine  Hydrochloride  consists  of  1%  of  the 


When  using  the  dropper,  it  is  recommended  that  instillation  be  made  with 
the  patient  in  the  lateral,  head-low  posture  described  by  Parkinson.* 


drug  in  a modified  Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride  0.03%,  calcium  chloride 
0.02  5%,  magnesium  chloride  0.01%,  and  chlorobutanol 
0.5%  (for  stabilization  purposes). 

*Arch.  Otolaryng.  17:787,  1933 


Solution  Racephedrine  Hydro- 
chloride 1%  is  available  in  one  ounce 
dropper  bottles  for  prescription  pur- 
poses, and  in  pint  bottles  for  office  use. 

Capsules  Racephedrine  Hydro- 
chloride, ^ grain,  are  packaged  in 
bottles  of  40  and  250  capsules. 
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ith  the  Baxter  Transfuso-Vac,  blood  transfusion 
heeomes  an  unbroken  technique  reduced  to  its  sim- 
plest terms. 

Formerly — with  every  change  of  containers,  tubes 
or  filters,  and  every  step  in  technique  that  permit- 
ted spillage  or  waste — maintenance  of  asepsis  was 
threatened.  But  with  the  Baxter  Transfuso-Vac,  blood 
transfusion  can  be  carried  through  without  change  or 
break — in  a single-handed  technique  that  is  smooth, 
clean,  easy  and  largely  automatic. 


^HLOOD  TRANSFUSION 

AT 


INTRAVENOUS 

SOLUTIONS 

BAXTER 

Originated  the  unbroken  technique  of  Intra- 
venous Infusion — pioneered  the  Quantify 
Production  of  Introvenous  Solutions. 
Concentrates  on  doing  this  one  thing  well 
' and  economieolly. 

f?  Tests  every  unit  for  purity,  safety  and 
stability. 

Maintains  a complete  line.  In  variety  and 
package  sizes. 

In  the  VACOIITER,  offers  the  one  vacuum 
container-dispenser  in  which  solutions 
are  packed  in  mechanically  induced 
vacuum,  with  visible  proof  of  vacuum. 

Has  been  granted  Ml  acceptance  by  the  pro- 
fession. 

Soves  you  time  and  labor,  in  manifold  ways. 
Saves  you  money  by  highly  specialized 
quantity  production. 

Reduces  hazard  with  solutions  so  carefully 
made  and  tested  that  millions  of  units  have 
been  used  without  pyrogenic  reaction. 


The  Baxter  Transfuso-Vac  is  a modified  Baxter 
Vacoliter,  containing  under  vacuum,  pyrogen-free 
Sodium  Citrate  2%%  in  Physiological  Solution  of 
Sodium  Chloride.  Through  the  rubber  stopper  under 
the  tamper-proof  closure  the  needle  of  the  Baxter 
Transfuso  Valve  is  inserted.  The  donor  needle  is  then 
inserted  into  the  vein. 

As  the  Valve  is  opened,  the  air  pressure  is  neutralized 
and  a natural  flow  of  donor  blood  occurs.  With  a 
steady  swirling  motion  the  operator  mixes  the  blood 
and  citrate  to  prevent  formation  of  clots  . . ^ Thus 
hermetically  stored,  the  blood  may  be  transported, 
placed  in  the  blood  bank,  automatically  filtered, 
infused — all  with  the  utmost  simplicity  and  safety. 

NEWLY  COMPILED,  an  editorial  bulletin  in 
which  are  brought  together  the  more  important 
Questions  users  ask  about  the  Baxter  Transfuso- 
Vac  technique,  with  authoritative  Answers. 

Ask  tor  your  copy  of  Q’s  and  A's. 

B>  X ]^AX'ri:R,|NC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 


THE  DENVER  FIRE  CLAY  COMPANY 


DENVER,  COLO.,  U.  S.  A. 

Salt  liake  City,  15S  West  Second  South 
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The  12  ih 

consecutive  year  of  advertising 


in 


Rocky  dAountam  Tledical  Journal 


ELI  LILLY  AND  COMPANY 


SRocky  y\/lountain  '^794^^ 

Colorado  A f ’ I I I 

r.,.,  JVLtdicai  Journai 

' E-ditorial ^ 


Post-Election  Program  of  the 
National  Physicians*  Committee 

no  time  in  the  past  has  an  opportunity 
of  the  medical  profession  been  so  appar- 
ent as  during  the  recent  political  campaign. 
We  now  can  see  more  clearly,  appraise  ac- 
curately, and  plan  constructively.  Two  years 
of  effort  in  clarifying  the  issue  (political  con- 
trol of  medicine),  in  unifying  the  profession, 
and  informing  the  public  has  produced  spec- 
tacular results. 

In  his  speech  on  October  31  at  Bethesda, 
Maryland,  dedicating  the  National  Institute 
of  Health,  President  Roosevelt  said; 

Neither  the  American  people  nor  their  gov- 
ernment intend  tO'  socialize  medical  practice 
any  more  than  they  plan  to  socialize  industry. 

In  American  life  the  family  doctor,  the  general 
practitioner,  performs  a service  which  we  rely 
upon  and  trust. 

No  one  has  a greater  appreciation  than  I of 
the  skill  and  self-sacrifice  of  the  medical  pro- 
fession. And  there  can  he  no  substitute  for 
the  personal  relationship  between  doctor  and 
patient  which  is  a characteristic  and  a source 
of  strength  of  medical  practice  in  our  land. 

On  September  16,  in  Kansas  City,  Missouri, 
Mr,  Wendell  Willkie  said: 

There  is  no  one  to  whom  socialized  medicine 
is  more  repugnant  than  it  is  to  me.  I believe 
in  the  skill  that  is  developed  by  the  competi- 
tive system. 

These  public  expressions  of  opinion  repre- 
sent notable  gains.  They  will  be  transitory 
or  permanent  in  direct  proportion  to  the  de- 
gree of  sustaining  public  opinion,  which  is  the 
responsibility  of  our  profession.  To  the  ex- 
tent that  the  public  comes  to  understand  the 
importance  of  maintaining  the  doctor-patient 
relationship  on  the  basis  of  human  entities, 
will  it  support  the  profession’s  independence. 
To  the  extent  that  the  public  is  informed  of 
the  aims,  methods,  and  philosophy  of  Amer- 
ican Medicine  will  it  fight  and  defy  regimen- 
tation, and  uphold  the  existing  pattern-  of 
medical  practice.  ^ • 

Under  conditions  now  prevailing  'there  is 
great  need  for  activities  such  as  those  oh  the, 
one-year-old  National  Physicians  Conimit-, 


tee.  It  is  the  unanimous  opinion  of  the  Man- 
agement Committee  of  that  institution  that  its 
operations  should  be  continued  with  increased 
vigor.  The  trend  toward  state  control  of 
medicine  has  been  continuous  and  accelerat- 
ing for  more  than  twenty-five  years;  this 
movement  reached  a crisis  in  the  prosecution 
and  persecution  of  the  A.M.A.  and  its  offi- 
cers and  in  the  introduction  of  the  Wagner 
National  Health  Bill  in  1939.  The  change  in 
trend  represented  by  the  public  statements 
of  Mr.  Willkie  and  the  President  was  the 
result  of  sacrifice  and  vigorous  efforts  by  a 
substantial  segment  of  the  medical  profession. 
This  effort  was  devoted  to  clarifying  the 
issues  and  interpreting  them  for  the  public 
in  terms  of  their  understanding  and  self-in- 
terest. In  this  work  the  National  Physicians’ 
Committee  provided  leadership  and  cooper- 
ated with  other  agencies  seeking  the  same 
objectives. 

Dr.  Edward  H.  Cary,  Chairman  of  the 
Management  Committee,  has  said: 

The  medical  profession  now  represents  the 
only  important  group  in  the  United  States 
which,  while  harrassed  from  within  and  with- 
out, has  shown  no  slightest  signs  of  capitula- 
tion or  even  of  retreat.  On  the  basis  of  this 
fact,  it  has  automatically  placed  itself  in  the 
position  of  an  intellectual  leadership  of  those 
individuals,  groups,  and  institutions  which  seek 
tO'  preseiwe  the  important  elements  of  individ- 
ual freedom  and  initiative  and  the  principle 
of  “Free  Enterprise.”  If  we  live  up  to  this 
opportunity  and  the  serious  responsibility  it 
entails,  the  physicians  of  this  country  can — 
while  preserving  the  independence  of  Ameri- 
can Medicine — most  importantly  and  vitally 
serve  their  counti'y  during  its  period  of  crisis 
and  greatest  stress. 

It  must  be  kept  constantly  in  mind  that 
this  nation  is  facing  a crisis.  We  are  con- 
fronted with  war  on  every  hand.  We  are 
faced  with  the  all-important  necessity  of  cre- 
ating, ;an  ;ad;iguate,  defense  mechanism,  since 
armecf  conflict  rpay  b?  imminent.  There  is 
a fifth' column  menace.  - We  admit  the  neces- 
sity of  certain  centralizations  of  power  to 
insure , the.  most,  efficient  anc^  effective  opera- 
tion of  xndustriahplauts  and  productive  equip- 
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merit.  To  the  extent  we  move  toward  a 
form  of  national  Socialism,  Fascism,  Naziism, 
Communism — totalitarian  control — will  we  af- 
fect medical  practice  in  the  United  States. 
Under  any  form  of  governmental,  social  and 
economic  structure,  medicine  must  and  will 
occupy  merely  its  relative  place.  If  the  inde- 
pendence of  medicine,  our  doctor-patient  re- 
lationship, and  our  pattern  of  medical  practice 
are  to  be  preserved,  we  must  preserve  the 
principles  underlying  our  free  institutions. 

By  enlightening  the  public  to  the  point  of 
comprehension  and  understanding  on  the 
aims,  purposes,  methods,  achievements,  and 
dramatic  incidents  in  the  development  and 
progress  of  American  Medicine,  and  on  fac- 
tors of  independent,  competitive  action  that 
were  responsible  for  our  attainments,  we  have 
prospect  of  preserving  our  independence.  To 
the  end  that  success  may  attend  these  efforts, 
the  medical  profession  itself  will  become  the 
most  important  single  factor  in  safeguarding 
the  principles  of  individual  freedom  and  in 
preserving  the  “American  Way  of  Life.” 

Never  has  a President  or  an  administra- 
tion in  Washington  so  urgently  needed  intel- 
ligent cooperation  of  the  public.  Never  before 
was  there  such  opportunity  for  American 
physicians  to  take  effective  steps  to  preserve 
the  independence,  philosophy,  and  vital 
structure  of  the  profession  and,  at  the  same 
time,  serve  the  national  administration  dur- 
ing its  period  of  greatest  stress. 

Accomplishment  of  this  result  demands 
both  sacrifice  and  active  cooperation  by  the 
rank  and  file  of  the  medical  profession.  To 
carry  on  an  effective  program  of  public  edu- 
cation will  require  substantial  funds  and  the 
work  must  be  maintained  by  voluntary  con- 
tributions. The  prospective  sources  of  reve- 
nue, in  order  of  their  importance,  are  physi- 
cians, county  medical  societies,  clinics,  hos- 
pitals, pharmaceutical  manufacturers,  lay 
groups  and  individuals,  and  industries  inter- 
ested in  the  problem  of  the  distribution  of 
medical  service. 

With  the  adjournment. , QfY<Odn^reSs‘,'\ all'^. 
pending  legislation,  ^^“0154(^111^  ‘the'  Wagner' 
Health  Bill,  was  killed-”' However,' it /tan  be 
taken  for  grantted'That  Senator  Wagner  will 
introduce  another  Health' Bill  with , ^^imilar« 
provisions  in  the  new  ‘Congress.'  New, 'sen- 


ators will  be  seeking  the  limelight,  and  politi- 
cally influential  groups  will  continue  to  de- 
mand drastic,  even  revolutionary,  legislation 
dealing  with  health  and  medical  practice.  The 
menace  of  political  control  of  medicine  and 
medical  practice  is  real  and  constant  and  its 
advocates  are  many.  They  are  persistent 
and  vigorous.  Eternal  vigilance  and  aggres- 
sive defensive  action  are  essential  to  the 
preservation  of  our  independence.  Effective- 
ness of  this  effort  will  be  determined  by  one 
group — the  physicians  of  the  United  States. 
In  direct  proportion  that  physicians  join  this 
crusade  will  we  be  able  to  enlist  support  of 
other  groups.  With  the  nearly  unanimous 
support  of  the  rank  and  file  of  our  profession, 
we  will  secure  other  support.  Effective  action 
in  carrying  out  this  program  demands  from  all 
physicians  in  the  United  States,  sacrifice, 
courage,  faith,  and  loyalty  to  the  principle 
of  individual  freedom  within  the  profession. 
(«<«<« 

The  Little  Brown  Book  and 
The  Commercial  Instinct 

y^MONG  one  s medical  brethren  in  the  aver- 
age community  one  may  perform  an  in- 
teresting bit  of  research  by  casually  probing 
into'  the  deeper  seated  instincts  of  the  Ameri- 
can citizen  in  search  of  a livelihood.  During 
the  past  six  months  or  more  the  writer  has, 
on  propitious  occasions,  thrown  out  the  query, 
“What  about  ethics?”  The  responses  were 
sometimes  serious,  more  frequently  facetious, 
and  nearly  always  tinctured  with  a spirit  of 
cynical  amusement.  It  has  been  noted  that 
the  word  “ethics”  seems  to  get  into  the  con- 
versation of  medical  men  most  frequently 
where  young  physicians  are  endeavoring  to 
work  up  a practice  in  close  geographical 
proximity  to  old  physicians.  Which  calls  to 
mind  a situation  in  point  where  ethics  and 
the  commercial  instinct  were  at  odds  with 
each  other  without  any  decisive  conclusion 
being  reached. 

This  situation  was  most  apparent  several 
years  ago  during  the  era  when  many  of  us 
worked  our  way  through  college.  At  that 
time  a fair  percentage  of  young  men — after 
being  graduated  in  medicine,  duly  interned, 
licensed,''  and  registered — commenced  the 
practice  of  'medicine  with  very  practical  ideas 
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of  a business  nature.  In  the  terminology  of 
the  Brothers  Grim  one  might  say  they  set  out 
to  seek  their  fortune.  As  many  of  them  had 
gotten  themselves  through  school  by  virtue 
of  their  prowess  in  selling  aluminum  pots  and 
pans  to  the  country  folk,  this  assumption 
would  follow  naturally.  Be  that  as  it  may, 
the  professional  debut  of  such  youngsters  was 
the  inevitable  precursor,  within  medical  so- 
cieties, of  much  talk  about  unethical  competi- 
tion, unethical  contract  practice,  unethical  fee 
making  and  other  things  unethical.  The  feel- 
ing waxed  especially  strong  among  certain 
oldsters  who  had  suffered  loss  of  lucrative 
contracts  with  local  business  houses.  It  al- 
ways looked  as  though  ethics  would  win  out. 

But  the  years  have  passed  and  it  is  appar- 
ent that  the  young  miscreants  referred  to  suf- 
fered little  more  than  a severe  scolding  from 
the  fathers  of  their  societies.  Indeed,  several  of 
them  are  now  by  all  appearances  as  success- 
ful as  any  practitioners  of  their  age,  having 
acquired  large  and  fashionable  houses  on 
fashionable  streets,  large  and  unctuous  glad 
hands  of  welcome  from  the  boards  of  the 
best  hospitals  and  large  ideas  about  the  prop- 
er investment  of  surplus  moneys.  Doubtless 
their  standing  among  the  laity  is  unimpeach- 
able and  thousands  of  doting  mothers  will 
eventually  point  them  out  to  Junior  as  worthy 
subjects  for  emulation  . . . Which  tends  to 
prove  that  the  public  is  not  especially  inter- 
ested in  ethics. 

Socialized  medicine  has  given  many  an  ex- 
ample of  the  rivalry  between  dollars  and 
ethics.  The  situation  develops  on  natural 
lines  when  the  atmosphere  of  politics  is  added. 
For  example,  the  government  and  the  state, 
in  response  to  pressure  from  altruistic  citi- 
zens, set  aside,  let  us  say,  a crippled  chil- 
dren’s fund.  A friend  of  someone  in  a high 
political  office  is  appointed  as  chief  bureau- 
crat in  charge  of  expenditures.  The  work  of 
straightening  crooked  legs  and  uncrossing 
crossed  eyes  begins  and  for  a time  we  all 
take  a hand,  accepting  a small  but  not  negli- 


gible remuneration.  Soon — to  borrow  a cur- 
rent expression — a bottle  neck  develops.  Most 
of  the  cases  gravitate  tO'  a certain  office — 
ostensibly  sent  there  by  the  social  worker  on 
the  job.  Those  of  us  outside  the  bottle  neck 
get  together,  scowl  and  whisper  such  words 
as  influence,  percentage,  and  kick-back.  Noth- 
ing is  proved.  The  social  worker  is  finally 
diplomatically  removed  to  other  pastures  and 
her  job  is  given  to  one  less  adept  in  the  art 
of  getting  along.  The  bottle  neck  disappears 
for  a time,  but  the  process  will  be  repeated 
as  long  as  the  money  holds  out. 


There  is  in  the  little  brown  book  a rather 
careful  discourse  on  the  subject  of  back-bit- 
ing of  one's  fellow  practitioner.  The  impulse 
which  fosters  this  unsportsmanlike  practice 
seems,  however,  to  be  quite  fundamental  to 
the  nature  of  man  in  search  of  a living.  If 
one  considers  the  working  rules  of  the  suc- 
cessful man  of  not  many  years  ago,  one  finds 
that  the  foremost  of  these  was  "Seek  out  thine 
enemy  and  destroy  him.’’  Practically  speaking, 
your  enemy  is  anyone  who  wants  what  you 
have  or  has  what  you  want  and  is  unimpeded 
by  any  ethical  sense.  I once  knew  a good 
old  country  ‘‘Doc’’  who  greeted  every  new 
patient  with  the  query,  "'Who  has  been  taking 
care  of  you?"  and  when  answered  invariably 
followed  through  with  "Why  in  the  world 
did  you  trust  that  fellow  with  your  body?” 

And  so  goes  the  practice  of  medicine  with 
fee-splitting,  contract-dickering  and  petty 
back-biting  asserting  itself  here  and  there 
much  as  it  does  in  other  professions.  Old 
Father  Hippocrates  lies  in  his  grave  and  the 
little  brown  book  lies  on  the  doctor’s  desk 
underneath  the  journals  he  is  going  to  look 
over  when  he  gets  a spare  minute  or  two. 
In  the  meantime  ethics  will  be  determined 
largely  by  the  individual  makeup  of  the  man. 
This  is  especially  the  case  in  America  where, 
because  any  of  us  may  aspire  to  the  presi- 
dency and  almost  all  of  us  may  become  some 
sort  of  doctor,  a variety  of  ethics  is  bound 
to  obtain.  We  have  a variety  of  doctors; 
"good  and  bad,  weak  and  strong,  wise  and 
foolish.’’  And  so  we  are  forced  to  conclude 
that  ethics  in  the  medical  profession — like 
politics,  religion,  and  freckles — is  largely  a 
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Refresher  Courses 
in  Medicine 

'^HE  economic  turmoil  of  the  world  at  large 
has  so  embroiled  the  medical  profession 
in  recent  years  that  efforts  of  doctors  in  be- 
half of  the  science  of  medicine  have  had  to 
be  confined  largely  to  safeguarding  proper 
modes  of  practice,  while  organizational  at- 
tempts to  promote  scientific  study  and  instruc- 
tion have  been  curtailed.  In  other  words,  we 
have  had  to  direct  most  of  our  time  to  the 
preservation  of  principles. 

We  have  apparently  gone  through  enough 
fire  and  frenzy  of  debate  by  now  to  have 
clarified  our  requirements  for  proper  practice 
modes,  and  while  still  defending  our  de- 
mands in  that  respect,  we  now  can  devote 
more  time  to  the  improvement  of  diagnosis 
and  treatment. 

The  Colorado  State  Medical  Society  for 
several  years  has  conducted  midwinter  and 
spring  clinics.  Their  increasing  popularity 
bears  witness  to  the  doctors’  interest  in  con- 
tinuation courses  of  instruction.  The  success 
of  these  clinics  may  have  helped  to  influence 
the  Society  to  approve  a report  submitted  at 
its  last  annual  session  on  means  of  further 
advancing  its  educational  activities.  Plans  for 
developing  short  systematic  courses  of  post- 
graduate instruction  were  adopted  and  com- 
mittees were  authorized  to  proceed  with  their 
execution. 

The  committees  are  now  ready  to  go. 
There  will  be  two  short,  but  intensive,  post- 
graduate courses  of  instruction,  each  lasting 
two  full  days  and  one  evening,  immediately 
preceding  the  Midwinter  Clinics  in  Denver 
next  month.  Advance  registration  will  be 
required,  and  a registration  fee,  in  return  for 
which  the  applicant  will  be  assured  of  a 
thorough  course  under  the  best  teachers 
available*. 

*See  announcement  in  organization  section, 
page  53. 

>4  <4  <4 

Successful  Establishment  of 
Prepaid  Hospital  Service 

' J^’he  Blue  Cross  Plan  of  group  hospitaliza- 
tion insurance  in  Colorado  has  now  passed 
the  experimental  stage.  It  has  proved  its  sta- 
bility and  soundness  over  a two  year  period. 


What  is  equally  important  to  the  medical  pro- 
fession, the  Blue  Cross  has  been  conducted 
ethically  from  a medical  point  of  view  and 
equitably  from  the  standpoint  of  subscribers 
who  support  it. 

Doctors  in  Denver,  Colorado  Springs  and 
Pueblo — particularly  in  Denver  where  the 
Plan  had  its  beginning — have  had  ample  op- 
portunity to  observe  benefits  accruing  to  so- 
ciety from  this  non-profit  prepayment  hospital 
service  plan.  Initiated  two  years  ago  by  the 
Denver  Council  of  Hospitals  upon  the  sug- 
gestion of  The  Denver  County  Medical  So- 
ciety, The  Blue  Cross  was  at  first  regarded 
as  an  experiment  by  doctors  and  hospitals 
alike.  The  swiftness  of  its  growth  and  its  un- 
questioned popularity,  with  50,000  persons 
now  included  in  its  membership,  leave  no 
doubt  that  The  Blue  Cross  is  now  and  will 
continue  to  be  a potent  factor  in  care  and 
treatment  of  the  seriously  ill. 

The  Colorado  Hospital  Service  Association 
has  now  paid  some  6,000  hospital  bills  total- 
ing over  a quarter  million  dollars.  This  money 
has  been  paid  directly  to  hospitals  with  a 
minimum  of  red  tape.  Neither  patient  nor 
doctor  has  had  to  bother  filling  out  claims.  To 
the  doctor  this  is  particularly  important  in  this 
day  when  so  many  forms  of  all  kinds  must  be 
filled  out.  There  appears  to  be  no  question 
that  the  non-profit  plan  operated  on  a service 
basis  is  infinitely  better  for  patient,  doctor, 
and  hospital  than  any  other  type  of  hospital 
insurance  yet  devised. 

Recently  The  Blue  Cross’  Board  of  Trus- 
tees, which  includes  four  members  of  The 
Colorado  State  Medical  Society,  provided 
additional  hospital  days  for  second  and  third 
year  subscribers.  A maximum  of  thirty  days 
for  each  member  of  the  family  is  now  allowed 
subscribers  enrolled  two  years  or  more.  This 
added  prevision  for  the  very  seriously  ill  in- 
creases the  doctor's  obligation  to  protect  The 
Blue  Cross  from  abuse  in  the  form  of  unnec- 
essary hospital  stays.  The  doctor  is  the  sole 
judge  of  the  time  required  in  the  hospital  and 
his  judgment  is  final.  He  must,  therefore, 
be  careful  to  prevent  abuse  of  The  Blue 
Cross  by  subscribers  who  do  not  realize  that 
one  or  two  unneeded  hospital  days  for  each 
Blue  Cross  patient  might  easily  mean  the  dif- 
ference betw^een  success  and  failure. 
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THE  SURGICAL  ASPECTS  OF  PEPTIC  ULCER* 

E.  L.  ELJASON,  M.D.,  and  JULIAN  JOHNSON,  M.D. 
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It  is  said  that  60  per  cent  of  all  patients 
who  consult  a physician  complain  of  some 
sort  of  indigestion.  In  the  Gastro-intestinal 
Clinic  at  the  Hospital  of  the  University  of 
Pennsylvania,  the  most  common  cause  of  in- 
digestion was  found  to  be  peptic  ulcer.  Thus, 
peptic  ulcer,  which  includes  gastric,  duodenal 
and  jejunal  ulcers  of  all  types,  constitutes  one 
of  the  most  common  diseases  of  mankind. 

No  attempt  will  be  made  here  to  point  out 
the  etiology  of  peptic  ulcer.  Probably  many 
factors  of  an  economic,  psychological,  dietetic 
and  neurogenic  nature  are  involved.  It  can 
surely  be  stated  that  peptic  ulcer  is  not  entirely 
local  in  its  associations,  causes,  and  manifes- 
tations. We  are  all  familiar  with  the  fact 
that  “ulcer  and  hustle  ' and  “ulcer  and  worry” 
go  hand  in  hand. 

Diagnosis 

A definite,  accurate,  and  complete  diag- 
nosis is  the  first  essential  for  both  the  medical 
and  surgical  treatment  of  peptic  ulcer.  This 
is  not  always  easy.  The  right  lower  quad- 
rant may  forgive  and  forget  the  surgeons' 
mistakes,  but  a mistake  in  the  right  upper 
quadrant  is  apt  to  have  unpleasant  sequelae. 
In  studying  a patient  with  upper  abdominal 
distress,  it  is  well  to  remember  that  when  the 
history  and  physical  findings  do  not  agree 
with  the  laboratory  findings,  it  is  best  to  re- 
peat them  all,  and  then  to  review  the  data 
again. 

The  diagnostic  ulcer  trial  of  food  ease, 
hunger  pain  and  periodicity  of  attacks  usu- 
ally indicates  peptic  ulcer,  even  though  the 
roentgenogram  may  not  reveal  it.  The  roent- 
gen diagnosis  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  was  corroborated  in  94 
per  cent  of  the  duodenal  and  gastric  cases 
coming  to  operation.  Hyperacidity  and  hy- 
permotility are  the  usual  findings.  However, 
all  of  these  symptoms  may  be  absent  and 
the  patient  suddenly  be  stricken  by  a catas- 
trophe of  hemorrhage  or  perforation. 

=U^reseiUecl  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Rake  City,  Sept.  6.  1939. 
Prom  Service  “.V”  of  the  Surgical  Clinic  of  the  Hos- 
pitai  of  the  University  of  Pennsylvania. 


Treatment 

Duodenal  ulcer,  the  disease  of  activity  and 
worry,  is  a medical  problem.  It  is  not  within 
the  scope  of  this  discussion  to  consider  the 
medical  treatment.  Suffice  is  to  say  that  we 
believe  that  surgery  at  the  present  time  has 
no  place  in  the  treatment  of  duodenal  ulcer 
per  se.  Surgery  is  indicated  only  for  the 
complications  of  duodenal  ulcer  which  are 
(1)  intractability  to  medical  treatment,  (2) 
pyloric  obstruction,  (3)  perforation  and,  (4) 
hemorrhage. 

Intractibility;  Food  ease,  hunger  pains,  and 
periodicity  of  attacks  is  the  diagnostic 
triad  of  duodenal  ulcer.  When  the  symptoms 
change,  the  pathology  has  changed.  When 
a patient  on  adequate  medical  treatment  be- 
gins to  be  awakened  by  a pain  in  the  middle 
of  the  night,  it  should  be  a warning  of  in- 
creasing pathology.  When  there  is  persistent 
pain  in  the  epigastrium  with  tenderness,  it 
means  that  the  ulcer  is  penetrating  and  that 
the  peritoneum  is  threatened.  If  there  is 
persistent  pain  going  through  to  the  back,  it 
probably  means  that  the  ulcer  is  penetrating 
intO'  the  pancreas.  When  these  evidences  of 
an  increase  in  the  pathological  process  per- 
sist, in  the  presence  of  an  adequate  trial  of 
medical  treatment,  surgical  intervention  is 
justifiable. 

This,  sequence  of  events  usually  occurs  in 
the  typical  ulcer  type  of  individual,  the  lean 
and  hungry  Cassius  type  with  Draper's  char- 
acteristics of  a low  ponderal  index,  lantern 
jaw,  narrow  costal  arch,  furrowed  cheeks  and 
an  irritable  complex.  A high  gastric  acidity 
is  usually  present.  When  medical  treatment 
fails,  radical  surgery  must  be  resorted  to. 
These  patients  tend  to  form  marginal  and 
jejunal  ulcers.  For  this  reason,  simple  gastro- 
jejunostomy has  a high  percentage  of  failures 
in  this  group.  When  the  ulcer  is  in  the  an- 
terior wall  of  the  duodenum,  an  excision  and 
pyloroplasty  may  be  done.  The  results  are 
probably  better  than  following  gastro-je- 
junostomy. 

We  are  coming  more  and  more  to  the  be- 
lief that  if  every  surgery  is  to  be  done  in 
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this  type  of  patient,  it  must  be  partial  gastric 
resection.  Even  this  does  not  insure  one 
against  jejunal  ulcers.  Moreover,  it  must  be 
remembered  that  when  a marginal  ulcer  de- 
velops following  a gastric  resection  one  is 
faced  with  a very  difficult  situation. 

There  is  good  reason  to  believe  that  the 
incidence  of  marginal  ulcers  will  decrease  as 
the  amount  of  stomach  removed  increases.  It 
is  our  belief  that  the  best  results  are  obtained 
by  resecting  about  two-thirds  or  three-fourths 
of  the  stomach.  When  less  than  that  amount 
of  stomach  is  removed,  the  incidence  of  mar- 
ginal ulcer  increases.  For  a time  after  opera- 
tion these  patients  have  to  eat  small  meals 
more  frequently.  Over  a period  of  time, 
this  gradually,  returns  to  more  nearly  normal. 

Gastric  ulcers  are  more  quickly  subjected 
to  surgery,  especially  in  elderly  individuals, 
because  of  the  possibility  of  carcinoma.  When 
a gastric  ulcer  is  diagnosed,  it  is  our  custom 
to  place  the  patient  on  a strict  medical  re- 
gime for  a period  of  three  or  four  weeks 
and  then  have  him  x-rayed  again.  A con- 
siderable number  of  these  ulcers  heal  prompt- 
ly and  remain  healed  over  a long  period  of 
time.  If  after  this  short  trial,  on  intensive 
medical  treatment,  there  is  no  improvement 
in  the  x-ray  appearance  of  the  ulcer,  the  pa- 
tient is  subjected  to  surgery.  A partial  gas- 
tric resection  usually  is  the  procedure  of 
choice.  A wedge  resection  is  often  satisfac- 
tory. 

Perforation:  About  6 to  20  per  cent  of  all 
perforated  peptic  ulcers  occur  in  patients  who 
have  had  no  previous  symptoms  of  ulcer.  This 
is  most  frequently  seen  in  the  young  individ- 
ual. They  are  usually  examples  of  acute 
ulcers.  If  the  patient  survives  the  perfora- 
tion, he  frequently  has  no  more  trouble. 

The  great  majority  of  perforations  occur 
in  patients  who  have  known  ulcers  and  are 
of  the  typical  ulcer  type  described  above.  We 
are  warned  of  an  impending  perforation  by 
the  fact  that  the  pain  is  no  longer  associated 
with  the  ingestion  of  food  and  of  a gnawing 
character,  but  has  become  constant,  sharp 
and  sticking,  and  which  is  often  later  referred 
to  the  anterior  abdominal  wall,  the  shoulder 
or  the  back.  Patients  should  be  instructed  as 
to  the  significance  of  these  changes.  The 
occurrence  of  a severe  stabbing  pain  in  the 


upper  abdomen,  board-like  rigidity,  a “frozen” 
attitude,  a silent  abdomen  with  or  without 
roentgen  evidence  of  gas  under  the  dia- 
phragm, presents  the  typical  picture  of  per- 
foration. In  the  authors’  series,  a correct 
diagnosis  in  the  duodenal  cases  was  made  in 
85  per  cent  of  the  cases,  10  per  cent  being 
diagnosed  as  ruptured  appendices.  In  the 
gastric  ulcers  with  perforation,  21  per  cent 
were  diagnosed  as  appendicitis. 

Simple  closure  of  the  ulcer  is  the  operation 
of  choice.  Gastrojejunostomy  has  been  prac- 
tically abandoned  in  these  cases,  since  it  was 
accompanied  by  a definite  increase  in  mor- 
tality. 

Local  drainage  of  the  abdomen  is  usually 
employed.  Drainage  in  the  pelvis  may  be 
used  if  indicated  by  the  character  of  the 
abdominal  contents.  There  are  a number  of 
writers  who  object  to  a drain  placed  locally. 
We,  however,  can  find  no  valid  objection  to 
this  procedure.  Peritonitis  was  the  cause  of 
death  in  59  per  cent  of  a series  of  collected 
cases — a reason  for  drainage.  Intestinal  ob- 
struction, the  objection  to  drainage,  was  the 
cause  of  death  in  only  1.1  per  cent. 

The  mortality  of  perforated  ulcer  varies 
distinctly  with  the  time  interval  before  opera- 
tion. If  the  patient  is  operated  upon  within 
six  hours,  the  mortality  is  very  low;  if  after 
twenty-four  hours,  the  mortality  approaches 
100  per  cent.  For  this  reason  the  patients 
should  be  educated  as  to  this  possibility  and 
every  effort  made  to  bring  them  to  operation 
early.  The  mortality  of  all  cases  still  remains 
about  25  per  cent.  Perforation  has  a curative 
effect  in  a high  proportion  of  duodenal  ulcers. 
In  our  series,  about  85  per  cent  of  those  with 
simple  closure  were  well  from  one  to  five 
years  later. 

Obstruction:  Pyloric  obstruction  occurs  as 
the  result  of  a contracted  scar  of  a healed 
pyloric  or  duodenal  ulcer.  This  occurs  in 
elderly  persons  as  a rule.  Careful  question- 
ing will  usually  reveal  an  ulcer  history  some 
years  previously.  Following  the  period  when 
the  patient  had  the  ulcer  triad,  his  symptoms 
disappeared  and  he  considered  himself  well. 
Later,  he  begins  tO'  have  postprandial  fullness 
and  belching,  so  that  he  may  be  diagnosed  as 
having  gallbladder  disease.  Later,  as  the 
obstruction  becomes  more  complete,  he  devel- 
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ops  the  succussion  splash  and  vomiting.  The 
roentgenogram  shows  a fighting  stomach 
with  retention.  This  picture  changes  and  the 
patient  starts  to  lose  weight,  vomits  daily, 
and  the  roentgenogram  shows  complete 
pyloric  obstruction  with  an  ironed  and  de- 
compensated stomach.  The  gastric  acidity  is 
usually  not  high. 

A properly  performed  gastrojejunostomy 
gives  excellent  results  in  these  cases  and  there 
is  a minimal  danger  of  jejunal  ulcer. 

Hemorrhage:  Demonstrable  bleeding  prob- 
ably occurs  in  about  one-third  of  peptic  ul- 
cers. However,  only  about  20  per  cent  are 
severe  enough  to  justify  the  term  hemorrhage. 
Hemorrhage  occurs  under  such  a variety  of 
conditions  that  it  is  difficult  to  formulate  a 
set  of  rules  to  govern  its  treatment. 

There  are  massive  exsanguinating  hemor- 
rhages which  stop  once  and  for  all.  There 
are  those  which  stop  only  to  break  loose 
again.  There  are  the  indurated  calloused 
ulcers  which  are  dangerous.  There  are  acute 
ulcers  which  carry  little  danger.  Then  again, 
the  hemorrhage  which  occurs  in  the  young- 
ster who  has  not  had  previous  indigestion, 
is  likely  to  stop  bleeding.  This  is  in  contrast 
to  the  bleeding  in  a patient  past  50  years  of 
age  whose  arteries  are  sclerotic  and  do  not 
tend  to  contract.  These  factors  all  combine 
to  determine  the  chances  of  mortality  in  a 
given  instance.  The  massive  hemorrhages  are 
most  often  from  duodenal  ulcers.  These  ulcers 
are  usually  on  the  posterior  wall  of  the  duo- 
denum, with  the  bleeding  coming  from  the 
pancreato-duodenal  artery,  or  one  of  its 
branches. 

The  incidence  of  hemorrhage  severe 
enough  to  warrant  surgical  intervention  will 
of  course  vary  considerably  according  to  the 
judgment  of  different  surgeons.  This  is  ob- 
vious when  as  seen  in  Table  1,  it  varies  from 
.3  to  8 per  cent. 


TABLE  1 

MASSIVE  HEMORRHAGE 
Surgical  Incidence 

Cases  Oper.  % 


Crohn  101  7 

Cullinan  105  3.9 

Bulmer  578  .3 

Aiken  255  8. 

Davies  391  1.5 

Allen  1800  8. 

Average 4.8 


The  mortality  of  hemorrhage  from  peptic 
ulcer  treated  medically  is  generally  agreed  to 
be  about  4 to  5 per  cent  (Table  2),  whereas 
the  surgical  mortality  is  about  25  per  cent 
(Table  3). 


TABLE  2 

MASSIVE  HEMORRHAGE 
Total  or  Combined  Mortality 

Per  Cent 


Miller  13 

Allen  14.5 

Owen  6 

Bulmer  10 

Hinton  11 

Pfeiffer  12.9 

Average 10.3 


TABLE  3 

MASSIVE  HEMORRHAGE 
Medical  Mortality 

Per  Cent 


Hurst  end  Ryle (3 

(4.8 

Hurst  1.5 

Pfeiffer  7.5 

Meulengracht  1.3 

Emery  and  Munroe 5.2 

Personal  2.7 

Average 4.3 


Total  hemorrhage  mortality  5843  cases  is  8.7  per  cent 
(Miller). 


It  is  well  known  that  this  high  surgical 
mortality  has  been  the  result  of  operating 
upon  desperately  ill  exsanguinated  patients, 
who  have  failed  to  respond  to  medical  treat- 
ment. It  is  highly  important,  therefore,  that 
a prompt  and  accurate  diagnosis  be  made  and 
the  indications  for  medical  or  surgical  treat- 
ment be  decided  upon. 


TABLE  4 

MASSIVE  HEMORRHAGE 
Surgical  Mortality 

Per  Cent 


Pfeiffer  22.7 


Miller  (personal)  

(16  clinics)  

Finsterer  (late)  

31.5 

28 

30 

23 

Allen  

14.5 

Average 28 


Inasmuch  as  it  is  known  that  treatment  by 
a medical  regime  alone  has  a mortality  of 
only  5 to  10  per  cent,  the  only  objective  in 
surgical  intervention  is  to  salvage  some  of 
that  5 to  10  per  cent.  It  has  been  amply 
demonstrated  that  one  can  not  wait  until  it 
is  apparent  that  the  patient  will  die  with 
medical  treatment  only,  before  resorting  to 
surgery.  The  mortality  of  the  patients  oper- 
ated upon,  in  a last  desperate  effort  to  save 
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a life,  approaches  100  per  cent  (Table  5). 
Therefore,  it  becomes  apparent  that  all  efforts 
should  be  directed  toward  determining  early 
whether  a patient  will  respond  to  medical 
treatment. 


TABLE  5 

MASSIVE  HEMORRHAGE 
Surgical  Mortality,  Desperate  Casees 

Cases  Mort.  % 


Crohn  7 71.4 

Hellier  4 75 

Davies  6 83 

Gordon-Taylor  ? 78 

Bulmer  2 100 

Cullinan  4 100 

Personal  . 3 100 

Average 86.7 


Allen  states  that  40  per  cent  of  patients 
who  have  had  an  exsanguinating  hemorrhage 
will  not  respond  to  medical  treatment,  and 
that  after  two  such  hemorrhages,  medical 
treatment  fails  in  83  per  cent  of  the  cases. 
His  tendency  is  to  operate  upon  these  patients 
early.  It  is  undoubtedly  preferable,  however, 
to  get  the  patient  over  the  effects  of  the 
hemorrhage  first,  even  if  he  must  be  sub- 
jected to  surgery  later. 

TABLE  6 

MASSIVE  HEMORRHAGE 
Age  40  ' Years 

Cases  Deaths  Per  Cent 


de  la  Viesca 130  (M)  9 ( 8)  6.6 

Hellier  198  (M)  27  (18)  13,6 

Christiansen  289  (M)  23  (G)  7.9 

Allen  144  (S  ) 21  (14)-  14.6 


We  are  firmly  convinced  that  the  decision, 
as  to  whether  surgery  is  to  be  used  to  stop 
the  hemorrhage,  must  be  made  early,  Fin- 
sterer  has  shown  this  to  be  true.  In  the  pa- 
tients operated  upon  early  (twenty-four  to 
forty-eight  hours)  he  had  a mortality  of  4.8 
per  cent,  whereas  in  the  late  cases,  the  mor- 
tality was  31  per  cent. 

During  the  period  of  active  bleeding  or 
immediately  thereafter,  it  is  well  to  give  seda- 
tives and  withhold  blood  transfusions  until 
the  blood  pressure  drops  to  the  danger  level 
as  shown  by  a leaking  skin,  a soft  rising  pulse, 
restlessness,  apprehension,  and  sighing — a 
blood  pressure  of  60  to  70  systolic.  Blood 
should  be  immediately  available  for  such  an 
emergency.  About  200  c.c.  should  be  given. 
The  bleeding  may  stop  and  the  patient  slowly 
recover.  The  first  transfusion  is  the  best.  If 
the  procedure  must  be  repeated  because  of 
recurring  hemorrhages  with  a fall  in  the  blood 


pressure  within  a few  hours,  the  prognosis  is 
bad.  Transfusions  excessive  in  number  and 
amount  may  be  a curse  rather  than  a blessing. 
Jennings  found  that  injudicious  transfusions 
raised  the  mortality  in  their  medically  treated 
cases  from  about  5 to  10  per  cent. 

TABLE  7 

MASSIVE  HEMORRHAGE 

Per  Cent 


Surgical  Incidence  4 8 

Combined  Mortality  10.3 

Medical  Mortality  4.3 

Surgical  Mortality  28.7 

Desperation  Mortality  86.7 


In  deciding  the  question  as  to  when,  if  at 
all,  surgery  is  indicated,  each  case  must  be 
judged  upon  its  circumstances,  taking  into 
consideration  the  patient’s  age,  the  duration 
of  the  disease,  the  history  of  previous  bleed- 
ing or  existing  high  blood  pressure,  duodenal 
as  contrasted  to  gastric  ulcer,  etc.  These 
patients  can  frequently  be  carried  along  in  a 
state  of  recurrent  shock  by  multiple  transfu- 
sions over  a period  of  several  days.  But 
having  approached  death  a number  of  times 
in  a few  days,  they  do  not  respond  to  surgery 
even  though  the  bleeding  is  stopped  and  the 
blood  volume  is  replaced  by  transfusion.  They 
die  two  to  eight  days  later,  due  to  secondary 
changes,  the  result  of  the  prolonged  state  of 
shock. 

In  general,  therefore,  if  the  patient  does 
not  respond  to  the  first  transfusion  after  a 
massive  exsanguinating  hemorrhage,  or  if  he 
goes  into  shock  again  requiring  a second 
transfusion  within  a few  hours,  we  believe 
that  the  time  for  surgical  intervention  is  at 
hand. 

Operation  having  been  decided  upon,  it 
should  be  done  promptly  and  expeditiously. 
A massive  blood  transfusion  is  usually  re- 
quired. We  have  given  as  much  as  3000  c.c. 
of  blood  while  the  patient  was  on  the  operat- 
ing table.  This  is  required  only  when  one 
operates  in  the  face  of  a massive  hemorrhage. 
At  the  operation,  it  should  be  remembered 
that  the  primary  objective  is  to  stop  bleeding. 
Inasmuch  as  the  massive  hemorrhage  usually 
comes  from  ulcers  on  the  posterior  wall  of 
the  duodenum,  the  bleeding  can  usually  be 
stopped  only  by  gastric  resection.  If  the 
bleeding  can  be  stopped  by  a less  formidable 
procedure,  it  is  highly  desirable.  Gastric  re- 
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section  is  usually  required,  however,  since  the 
collateral  circulation  is  so  great  as  to  make 
unlikely  the  success  of  ligating  the  blood 
supply  to  the  bleeding  point. 

Summary 

Peptic  ulcer  is  considered  a medical  dis- 
ease. Surgery  is  resorted  to  only  for  the 
complications,  which  are: 

1.  Intractability  to  medical  treatment, 
which  may  be  treated  by  pyloroplasty  or  radi- 
cal partial  gastric  resection.  Gastrojejunos- 
tomy in  this  type  of  patient  is  followed  by  a 
high  incidence  of  marginal  or  jejunal  ulcers. 

2.  Pyloric  obstruction,  which  occurs  in 
elderly  individuals  as  the  result  of  a contract- 
ing scar  of  a healed  ulcer.  Excellent  results 
are  obtained  by  gastrojejunostomy. 

3.  Perforation,  which  should  be  treated 
by  simple  closure. 

4.  Hemorrhage,  which  may  be  treated 
medically  with  a mortality  in  the  neighbor- 
hood of  5 per  cent.  In  massive  hemorrhage, 
surgery  is  a life-saving  procedure.  However, 
it  must  be  instituted  early,  usually  within  the 
first  twenty-four  to  forty-eight  hours.  When 
the  patient  has  been  carried  along  at  death's 
door  for  a number  of  days  on  medical  treat- 
ment, surgery  is  seldom  of  any  avail. 
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Doctors  at  Work 

Doctors  at  Work  is  the  title  of  the  sixth 
annual  series  of  dramatized  radio  programs 
being  presented  by  the  A.M.A.  and  the  Na- 
tional Broadcasting  Company. 

The  series  opened  Wednesday,  Nov.  13, 
1940,  and  will  run  for  thirty  consecutive 
weeks,  closing  with  a broadcast  from  the 
A.M.A.  meeting  at  Cleveland,  on  June  3,  1941. 
The  program  is  scheduled  for  10:30  p.m.  East- 
ern Standard  Time  (9:30  Central;  8:30  Moun- 
tain; 7:30  Pacific  time)  over  the  Blue  network, 
other  NBC  stations  and  Canadian  stations. 

The  programs  dramatize  what  modern 
medicine  offers  the  individual  in  the  way  of 
opportunities  for  better  health  and  the  more 
successful  treatment  of  disease.  Incidental 
to  this  main  theme,  the  programs  will  explain 
the  characteristics  of  the  different  fields  of 
modern  medicine  and  its  specialties. 

Doctors  at  Work  is  broadcast  from  scripts 
by  William  }.  Murphy,  NBC  script  writer 
and  author  of  many  previous  A.M.A,-NBC 
“shows  " and  other  popular  radio  features. 
It  is  produced  under  the  direction  of  J.  Clin- 
ton Stanley,  director  of  Medicine  in  the 
News,  last  season's  successful  A.M.A. NBC 
health  program.  Supervision  is  by  the  A.M.A. 
Bureau  of  Health  Education,  directed  by  W. 
W.  Bauer,  M.D. 

Descriptive  posters  for  local  distribution 
may  be  had  gratis  from  the  Bureau  of  Health 
Education,  American  Medical  Association. 
535  N.  Dearborn  St.,  Chicago.  Program  titles 
are  announced  weekly  in  The  Journal  of  the 
A.M.A.  and  monthly  in  Hygeia. 
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ACUTE  MASSIVE  PULMONARY  ATELECTASIS 

WITH  REPORT  OF  A CASE  FOLLOWING  SUBTOTAL  THYROIDECTOMY 

L.  A.  STEVENSON.  M.D.,  and  VERNON  L.  STEVENSON,  M.D. 

SALT  LAKE  CITA',  UTAH 


This  d isease  has  been  described  under  dif- 
ferent names,  but  the  term  atelectasis  is  the 
one  generally  accepted  in  preference  to  all 
others.  The  term  atelectasis  is  used  in  the 
sense  of  collapse  of  the  whole  lung,  or  any 
part  of  it  due  to  the  disappearance  of  the 
trapped  air  in  the  alveoli,  this  having  been 
absorbed  by  the  pulmonary  circulation,  al- 
lowing the  lung  distal  to  the  bronchial  occlu- 
sion to  deflate  and  become  liver-like  in  con- 
sistency. Massive  collapse  is  the  condition 
of  the  lung  in  the  presence  of  pneumothorax. 

Bowen,  who  made  a complete  review  of  the 
history  of  acute  massive  pulmonary  atelec- 
tasis, found  many  instances  of  its  medical 
recognition  during  the  nineteenth  century.  He 
states  that  Gardner,  in  1850,  was  the  first 
to  hypothesize  that  a mucous  plug  in  the 
bronchus  would  cause  an  acute  massive  col- 
lapse of  the  lung,  and  that  Lictheim  in  1878 
actually  produced  a collapse  by  placing 
laminaria  tents  into  the  bronchi  of  rabbits. 
Lictheim  also  proved  that  pulmonary  collapse 
was  due  to  the  absorption  of  the  trapped  air 
in  the  lung  distal  to  the  bronchial  occlusion 
by  the  pulmonary  circulation. 

Postoperative  atelectasis  of  the  lung  was 
not  generally  accepted  as  a clinical  entity  un- 
til after  the  Englishman,  William  Pasteur,  re- 
discovered the  disease.  His  first  paper  was 
published  in  1890.  This  was  followed  by 
several  others  with  increasingly  clear  de- 
scriptions of  atelectasis,  but  a much  better 
understanding  of  this  disease  resulted  from 
his  “Annual  Oration  on  Postoperative  Lung 
Complications,”  in  1911. 

Coryllos  and  Brinbaum  expressed  the  opin- 
ion that  an  obstruction  of  the  bronchus  is 
the  only  etiological  factor  of  importance  in 
pulmonary  atelectasis.  Brand  and  Hall  of 
Edinburgh,  however,  after  a careful  and  ex- 
tensive clinical  and  experimental  study  of 
atelectasis,  came  to  the  conclusion  that  four 
factors  entered  into  the  causation  of  the  dis- 
ease: 

1.  Those  which  postulate  an  active  proc- 
ess in  the  lung,  probably  of  reflex  nervous 
origin. 


2.  Those  in  which  posture  is  considered 
the  most  important  point. 

3.  Those  in  which  the  essential  is  an 
absorption  of  the  air  below  an  obstruction 
such  as  would  be  provided  by  a plug  of  mucus 
in  a bronchus. 

4.  Diaphragmatic  paralysis. 

Several  writers  put  forward  a combination 
of  many  possible  contributory  causes  and 
suggest  various  underlying  states  to  account 
for  them.  Brand  and  Hall  believe  the  vis- 
cosity of  the  mucous  plug  is  a determining 
factor  in  true  massive  atelectasis,  and  their 
experimental  work  seems  to  justify  this  con- 
tention. 

It  is  generally  agreed  that  acute  massive 
atelectasis  is  due  to  bronchial  obstruction  and 
contributing  factors.  C.  P.  Emerson  indicates 
that  70  per  cent  of  pulmonary  collapse  is  due 
to  anesthesia,  physical  injuries,  and  surgical 
operations.  Thirty  per  cent  may  follow  or 
be  associated  with  some  of  the  more  acute 
infectious  diseases  as  pneumonia,  acute  men- 
ingitis, anterior  poliomyelitis,  or  any  foreign 
body  in  the  primary  bronchus  may  be  re- 
sponsible for  an  acute  pulmonary  atelectasis. 

Chevalier  Jackson  and  his  associates  have 
gone  a long  way  toward  clearing  up  the 
etiology  of  this  perplexing  syndrome.  Their 
conclusions  seem  to  corroborate  the  results 
of  Caryllos  and  Brinbaum’s  experiments  car- 
ried out  in  the  laboratories  of  Cornell  Medi- 
cal School.  The  latter  reported  the  results 
of  a series  of  experiments  on  fifty-six  dogs. 
Their  results  seem  to  make  bronchial  occlu- 
sions a primary  cause  and  all  other  mentioned 
causes  merely  contributory. 

“It  is  my  opinion,”  says  L.  H.  Mousel  of 
the  Mayo  Clinic,  “that  most  postoperative 
atelectasis  is  caused  by  an  actual  plugging  of 
a bronchus  by  tenacious  mucous  secretion 
which  has  collected  in  the  tracheobronchial 
tree  during  anesthesia,  by  tenacious  muco- 
purulent material  which  was  present  preoper- 
atively,  or  by  mucus,  blood,  or  vomitus  which 
has  been  aspirated  into  the  trachea  either 
during  or  immediately  following  the  anes- 
thesia.” 
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Brown,  Brum,  and  others  believe  spinal 
anesthesia  predispose  definitely  to  the  devel- 
opment of  atelectasis  because  of  an  active  de- 
pression on  the  respiratory  center.  Bregamini 
and  Shepard,  reporting  two  sudden  deaths, 
make  the  following  comment:  “Sudden  death 
during  operation,  with  autopsy  findings  of 
massive  collapse  of  the  lungs,  is  the  essence 
of  two  cases  we  report;  that  massive  collapse 
of  the  lungs  occur  has  been  recognized  clin- 
ically and  pathologically,  as  a review  of  the 
literature  will  show;  that  it  has  occurred  as 
a sudden  acute  and  tragic  complication  dur- 
ing operation,  we  have  not  hithertofore  found 
reported.”  Bregamini  and  Shepard  believe  the 
etiological  factor  in  their  two  cases  of  double 
acute  massive  pulmonary  atelectasis  was  an- 
gioneurotic edema  of  the  bronchi.  Autopsy 
in  these  two  cases  revealed  no  mucous  occlu- 
sions in  the  primary  bronchi,  but  the  post- 
mortem pathological  examination  suggested 
angioneurotic  edema  of  the  involved  bronchi. 
There  are  others  who'  think  that  double 
massive  pulmonary  atelectasis,  without  mu- 
cous obstruction  in  the  bronchi,  is  probably 
of  reflex  nervous  origin  in  the  lungs  them- 
selves. L.  H.  Mousel,  of  the  anesthetic  sec- 
tion at  the  Mayo  Clinic,  is  of  the  opinion  that 
edema  of  the  bronchi  similar  to  angioneurotic 
edema  might  cause  pulmonary  collapse. 

A few  years  ago  we  had  a sudden  death 
during  an  operation  for  carcinoma  of  the 
descending  colon.  After  exposing  the  car- 
cinoma an  exploration  of  the  liver  was  in 
progress  when  the  patient,  without  warning, 
ceased  breathing.  All  available  methods  of 
resuscitation  were  carried  out  without  either 
respiratory  or  heart  response.  Was  this 
tragic  death  due  to  the  anesthesia  or  heart 
failure?  We  believe  not.  It  was  our  opinion 
that  acute  massive  collapse  of  the  lungs  was 
responsible.  A postmortem  examination  was 
refused.  If  a postmortem  x-ray  of  the  chest 
had  been  made,  the  diagnosis  would  have 
been  either  established  or  unconfirmed.  The 
reason  for  reference  to  this  case  is  to  empha- 
size the  value  of  x-ray  findings  when  post- 
mortem is,  for  any  reason,  not  made  of  such 
cases. 

Massive  atelectasis  of  the  lung  is  an  unus- 
ual condition  and  only  seen  as  a complication 
of  disease,  injury,  or  surgical  operations. 


Acute  massive  atelectasis  occurs  most  often 
in  upper  abdominal  surgery  which  may  im- 
pair the  movements  of  the  diaphragm.  While 
the  literature  indicates  gastric  and  gallbladder 
surgery  is  followed  by  more  cases  of  atelec- 
tasis than  other  regional  surgery,  it  also  re- 
ports cases  following  childbirth,  hernior- 
rhaphies, appendectomies,  and  minor  surgical 
procedures.  We  have  found  no  case  of  mas- 
sive atelectasis  reported  following  thyroid 
surgery.  This  is  rather  unusual  as  the  sur- 
gery of  the  thyroid  not  only  traumatizes  the 
upper  respiratory  tract  but  frequently  the 
nervous  mechanism  is  also  injured,  and  tra- 
cheitis is  not  an  unusual  complication. 

It  must  be  recognized  that  varying  degrees 
of  pulmonary  atelectasis  may  occur,  depend- 
ing upon  the  size  of  the  bronchi  occluded.  In 
small  bronchial  occlusions  there  naturally  will 
be  small  patchy  areas  of  the  lung  involved, 
but  when  primary  bronchi  are  completely 
shut  off,  a massive  atelectasis  follows. 

Many  postoperative  diagnoses  of  broncho- 
pneumonia have  been  mistaken  for  patchy 
atelectasis.  Metcalfe,  in  a report,  states  that 
70  per  cent  of  postoperative  pneumonias  are 
actually  cases  of  atelectasis.  In  Donald 
King’s  discussion  of  Metcalfe’s  paper,  he 
commends  Metcalfe  for  his  careful  clinical 
and  roentgenographic  examinations  of  5,796 
consecutive  surgical  cases  at  the  Massachu- 
setts General  Hospital  which  revealed  atelec- 
tatic complications  in  fifty-five  cases,  or  an 
incidence  of  1 per  cent.  This  with  other 
observations  indicates  that,  in  general,  too 
little  attention  has  been  given  to  atelectasis 
as  a complication  in  surgical  procedures. 

Symptoms  and  Findings 

The  symptoms  and  findings  in  acute  mas- 
sive pulmonary  atelectasis  are  unique.  No 
other  pulmonary  complication  is  comparable 
in  its  clinical  course,  laboratory  or  x-ray 
findings.  In  some  instances  the  attack  may 
be  ushered  in  with  such  severe  symptoms  as 
to  give  the  impression  of  impending  death. 

The  patient  usually  makes  a good  recovery 
from  the  anesthesia  and  surgery.  Often 
eighteen  to  twenty-fours  after  the  patient  has 
been  returned  to  his  room,  he  is  seized  with  a 
pain  or  peculiar  distress  in  the  hemithorax 
involved.  Massive  atelectasis  seldom  occurs 
after  the  fifth  day  and  this  fact  is  of  impor- 
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tance  in  differential  diagnosis.  The  patient 
appears  very  sick.  He  is  usually  deeply 
cynotic,  the  skin  is  moist,  and  beads  of  per- 
spiration are  seen  on  his  forehead.  There  is 
usually  a hacking  cough  with  expectoration 
of  a thick  glistening  tenacious  mucus.  Dysp- 
nea is  associated  with  rapid  respirations, 
which  are  often  forty  to  fifty  per  minute. 
The  temperature  may  rise  within  a few  hours 
to  103°  or  104°,  and  the  pulse  parallels  the 
temperature  curve.  The  white  count  rapidly 
increases  and  in  twelve  hours  after  onset  of 
the  symptom  complex  there  may  be  a white 
count  of  18,000  to  24,000. 

Inspection  of  the  chest  reveals  the  inter- 
costal spaces  are  narrowed  or  obliterated,  and 
the  lower  ribs  are  pointing  downward.  There 
is  no  respiratory  excursion  on  the  involved 
side,  while  the  normal  side  is  full  and  hyper- 
active. Percussion  gives  a dull  to  a flat  note, 
tactile  fremitus  is  absent  and  auscultation 
reveals  no  breath  sounds  or  rales.  The  right 
side  is  involved  in  the  ratio  of  three  to  one, 
due  to  anatomical  accessibility  for  mucous 
occlusions  in  the  right  primary  bronchus.  The 
physical  findings  confirmed  by  the  roentgen 
ray  show  that  the  structures  of  the  medias- 
tinum and  the  heart  are  drawn  into  the  af- 
fected side  of  the  chest,  and  the  correspond- 
ing diaphragm  is  always  drawn  upward.  Be- 
cause there  is  no  opening  in  the  pleural  cavity, 
when  the  trapped  air  is  absorbed  by  the  pul- 
monary circulation,  there  remains  a negative 
pressure  which  explains  the  characteristic 
x-ray  and  physical  findings  in  this  disease. 
It  was  Holmes  of  Boston  who  first  called  the 
attention  of  the  radiologists  to  the  x-ray  find- 
ings in  acute  massive  pulmonary  atelectasis 
in  a paper  read  before  the  American  Roentgen 
Ray  Society  in  1921. 

Prevention  and  Treatment 

The  strictest  attention  should  be  given  to 
every  detail,  not  only  during,  but  also  before 
and  after  the  operation.  Measures  should  be 
instituted  to  decrease  the  amount  and  viru- 
lence of  the  mouth  secretions.  Good  oral 
hygiene  for  twelve  hours  before  surgery 
would  decrease  the  incidence  and  seriousness 
of  pulmonary  complications. 

H.  }.  Moench,  M.D.,  Division  of  Medicine 
of  the  Mayo  Clinic,  said  in  the  discussion  of 
Dr.  L.  H.  Mousel’s  paper  on  early  aspiration 


in  acute  massive  pulmonary  atelectasis,  "If 
it  were  possible  to  have  the  patient  leave  the 
operating  room  with  the  so-called  dry  lung.  ; 

and  if  he  could  be  kept  in  such  a condition  ! 

until  he  regained  consciousness,  I feel  certain  ! 

that  most  instances  of  postoperative  pneu-  I 

monia  could  be  avoided.’’  ! 

In  the  treatment  of  massive  atelectasis,  be-  1 

g’in  at  once  with  postural  positions.  Have  | 

the  patient  change  positions  frequently,  espe-  j 

cially  keep  the  patient  lying  on  the  unaffected  I 

side.  Any  position  which  will  assist  the  dis- 
lodgement  of  the  bronchial  occlusion  and 
encourage  gravity  drainage  will  be  helpful. 
Inhalations  of  5 to  10  per  cent  carbon  dioxide 
will  cause  the  patient  to  inhale  deeply,  and 
at  the  same  time  the  patient  should  be  en- 
couraged to  cough  up  offending  secretions. 
Oxygen  given  to  decrease  cyanosis  will  also 
make  the  patient  more  comfortable  and  re- 
lieve the  strain  of  restlessness  which  is  ex- 
hausting. 

In  a few  hours  after  the  onset  of  symp- 
toms, if  the  patient  is  not  greatly  improved, 
one  should  have  a specialist,  who  is  skilled 
in  the  use  of  the  bronchoscope,  aspirate  the  I 
mucus  causing  the  bronchial  occlusion.  In  - 
our  own  experience,  as  well  as  that  of  many 
others,  early  aspirations  will  not  only  save  ; 
lives,  but  will  give  patients  a much  earlier 
and  much  more  satisfactory  recovery.  The 
success  of  bronchoscopic  aspirations  depend 
on  early  recognition  of  the  condition  and 
early  treatment,  for  if  the  condition  is  allowed 
to  exist  for  any  length  of  time,  mucopurulent 
material  collects  in  the  bronchi  distal  to  the 
point  of  occlusion  and  with  secondary  infec- 
tion a true  pneumonitis  or  pulmonary  suppura- 
tion develops. 

Dr.  Mousel  of  the  Mayo  Clinic  treated  sev- 
eral consecutive  cases  with  early  aspiration 
and  reported  all  made  an  early  and  unevent- 
ful recovery. 

It  is  our  opinion  that  cases  which  do  not 
respond  to  postural  and  carbon  dioxide  treat- 
ment in  a few  hours  should  be  aspirated  with- 
out further  delay.  There  is  much  to  be 
gained  by  early  bronchoscopic  aspirations 
and  much  to  be  lost  in  delay. 

CASE  REPORT 

Wm.  D.,  a white  male,  aged  32,  entered  the  Salt 
Lake  General  Hospital  on  June  6,  1940,  for  diagnosis 
and  treatment.  A diagnosis  of  gastric  ulcer  and 


January,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


27 


hyperthyroidism  was  made  and  confirmed  hy  the 
x-ray  and  basal  metabolic  rate.  On  June  13,  1940, 
the  basal  metabolic  rate  was  plus  43  and  on  June 
25.  1940,  it  was  plus  38. 


Fig.  1.  Film  taken  at  11  a.m.  showing  diffuse 
cloudiness  of  the  whole  right  lung  with  consoli- 
dation of  the  lower  lobe.  The  mediastinal  struc- 
tures, the  trachea  and  heart  are  drawn  into  the 
involved  side  and  the  diaphragm  is  drawn  up- 
ward. The  lower  ribs  are  almost  in  contact  with 
each  other  and  are  pointing  downwai-d. 

The  patient  was  seen  by  us  July  1.  1940.  The 
previous  diagnosis  was  confirmed  and  a continua- 
tion of  treatment  advised,  with  the  addition  of 
calcium  and  an  increase  of  Lugol's  solution. 

On  the  morning  of  July  7,  1940.  a subtotal  thy- 
roidectomy was  performed  under  local  and  cyclo- 
propane anesthesia.  The  patient  was  returned  to 
his  room  and  made  an  uneventful  recovery  from 
the  anesthetic  and  surgery. 

At  9 a.m.  July  8,  1940,  the  patient  appeared  rest- 
less and  had  an  anxious  expression.  He  appeared 
more  ill  than  the  usual  hyperplastic  thyroid  case 
should  appear  after  twenty-four  hours  of  surgery. 
The  skin  was  moist  and  beads  of  perspiration  were 
on  his  forehead.  The  temperature  was  99  and 
the  pulse  rate  was  120  per  minute.  The  respiration 
was  forty  per  minute  and  a noticeable  cyanosis 
and  dyspnea  were  present.  The  patient  was  given 
postural  changes  and  carbon  dioxide  and  oxygen 
inhalations.  He  was  urged  to  breathe  deeply  and 
cough  frequently.  By  4 p.m.  on  the  same  day  the 
temperature  had  risen  to-  104°,  the  respirations 
were  45  tO'  50  per  minute,  with  the  pulse  rate  of 
145  per  minute.  The  cyanosis  and  (lyspnea  were 
very  marked  and  the  patient  gave  the  impression 
of  impending  death. 

The  chest  examination  revealed  a marked  dimin- 
ution of  respiratory  movement  on  the  right  side. 
The  breath  sounds  were  absent  over  the  right 
lung  with  bronchial  breathing  over  the  left  chest 
which  was  full  and  hyper-active  and  hyper-reso- 
nant to  percussion.  The  percussion  note  on  the 
affected  side  was  dull  tO'  flat.  The  heart  was  dis- 
placed to  the  right  nipple  line,  as  determined  by 
percussion  and  auscultation. 

A portable  x-ray  film  was  made  immediately 


after  the  physical  examination  was  completed 
(Fig.  1). 

Dr.  A.  E.  Callaghan,  of  the  Nose  and  Throat 
Division,  was  asked  to  do  a bronchoscopic  aspira- 
tion of  the  right  primary  bronchus.  A large  amount 
of  thick  viscous  mucus  was  aspirated  and  the  pa- 
tient was  returned  to  his  room.  Immediately  after 
the  bronchoscopic  aspiration  the  patient  said  he 
felt  much  relieved.  The  temperature  continued  to 
rise  and  at  4 a.m.  on  July  8,  it  i-eached  105°.  The 
pulse  and  respiration  I'ates  paralleled  the  tempera- 
ture curve  (Fig.  2).  At  8 a.m.  the  temperatui'e 
took  a sudden  drop  to  103°.  At  12  p.m.,  July  8,  the 
temperature  was  98°  (Fig.  2),  and  the  patient  was 
feeling  very  comfortable. 


Fig.  2.  This  film,  taken  twenty-four  hours  after 
Fig.  1,  shows  only  a slight  residue  of  the  atelec- 
tasis in  the  right  lung.  The  lower  lobe  is  almost 
normal.  The  mediastinal  structures  have  shifted 
back  to  their  normal  position.  The  right  dia- 
phragm has  descended  and  the  intercostal  .spaces 
have  become  nearly  normal 

Another  x-ray  film  was  made  (Fig.  3).  The  pa- 
tient was  discharged  free  from  symptoms  on  July 
12,  1940,  seven  days  after  operation. 

Conclusions 

In  our  review  of  the  available  literature  we 
were  unable  to  finci  a case  of  acute  massive 
pulmonary  atelectasis  reported  following  thy- 
roid surgery.  Hyperthyroidism  complicated 
with  acute  massive  pulmonary  atelectasis  pro- 
duces a clinical  symptom  complex  which  is 
tense  and  dramatic. 

1.  In  acute  massive  pulmonary  atelectasis 
obstruction  to  the  primary  bronchus  is  an 
essential  etiological  factor  in  this  disease. 

2.  It  was  not  until  Pasteur  made  his  val- 
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uable  contributions  to  this  subject  that  the 
disease  became  a clinical  entity. 

3.  In  a review  of  available  literature  we 
find  it  is  generally  agreed  that  thick  mucus 
is  the  occluding  material  in  the  primary  bron- 
chus. Hall  and  Brand  are  of  the  opinion 
that  the  viscosity  of  the  mucus  is  a determin- 
ing factor  in  primary  bronchial  occlusions. 


SALT  LAKE  COUNTY  SENERAL  HOSPITAL 


Graphic  Chart 


Fig.  3.  This  graphic  chart  indicates  the  postopera- 
tive temperature,  pulse,  and  respiratory  curves 
following  a subtotal  thyroidectomy  (hyperplastic 
type  with  B.M.R.  of  plus  41)  complicated  by  an 
acute  massive  pulmonary  atelectasis. 

4.  Secondary  etiological  factors  are; 

a.  Lowered  vital  capacity. 

b.  Lack  of  frequent  postural  changes 
after  operation. 

c.  Limitation  of  thoracic  and  abdom- 
inal mobility  due  to  operation  and 
tight  postoperative  dressings. 

5.  As  a preventive  measure: 

a.  Good  preoperative  and  postopera- 
tive oral  hygiene  will  decrease  these 
pulmonary  complications. 

b.  Use  every  means  possible  to  main- 
tain the  so-called  “dry  lung.” 

6.  Hyperventilation  of  the  lungs  with 
carbon  dioxide  and  oxygen  should  be  em- 


ployed at  the  end  of  an  operation  and  during 
recovery  as  needed. 

7.  In  our  opinion,  cases  which  do  not  re- 
spond to  postural  treatment,  carbon  dioxide 
and  oxygen,  and  other  usual  measures,  should 
be  aspirated  without  delay. 

REPER.E'iVCES 

1.  Brum,  H.,  and  Brill,  S.:  The  Western  Journal 
of  Surgery,  Nov.,  1930. 

2.  Moore,  A.  E. ; The  Treatment  of  Postoperative 
Pulmonary  Atelectasis.  Surg'ery  420-434,  March,  1939. 

3.  Brand,  David,  and  Hall,  I.  S. ; British  Journal 
of  Surgery.  January,  1932. 

4.  Metcalfe,  C.  R.;  New  England  Journal  of  Medi- 
cine, January,  1931. 

5.  Burgamine,  H.,  and  Shepard,  L, ; Annals  of 
Surgery.  Bilateral  Atelectasis  of  the  Lung.  July. 
1927. 

6.  Emerson,  C.  P. : Cecil  Medicine,  pp.  913-914. 

7.  Doyle,  P.  B.;  American  Journal  of  Surgery, 
January,  1931. 

8.  Jackson  and  Lee:  American  Surgery,  1925. 

9.  Buckman,  J.  M.:  Rochester,  Minnesota. 

10.  The  Medical  Bulletin  of  the  Veterans’  Admin- 
istration, April,  1939. 

11.  Eades,  M.  P. : Two  Cases  Following  Childbirth. 
The  New  England  Journal  of  Medicine,  May  2,  1935. 

12.  Kahn,  I.  S. ; Texas  Surgical  .Tournal,  October, 
1932. 

13.  Jackson,  Gendelman  and  G-oodman:  Journal 
American  Medical  Association,  1939. 

14.  Dyke,  C.  G.,  and  Sosman,  M.  C. : Surgery, 
Gynecology  and  Obstetrics,  December,  1929. 


Regular  cotton  thread  is  a satisfactory 
material  for  the  suturing  or  stitching  of  sur- 
gical wounds,  Meade  and  Ochsner  report  in 
the  J.A.M.A.  After  sterilizing  it  by  boiling 
or  under  steam  pressure  they  used  cotton 
thread  in  196  operations.  Uncomplicated  heal- 
ing of  the  wounds  occurred  in  191  instances. 

In  discussing  the  relative  value  and 
strength  of  the  cotton  as  compared  to  other 
sutures,  Drs.  Meade  and  Ochsner  state: 
“When  boiled  for  twenty  minutes,  cotton 
thread  increases  10  per  cent  in  tensile 
strength,  whereas  silk  changes  but  little. 
When  placed  in  tissue  it  loses  only  10  per 
cent  of  its  tensile  or  maximum  stretching 
strength  in  fourteen  days,  whereas  catgut 
loses  from  50  to  70  per  cent  and  silk  35  per 
cent." 

Because  of  its  availability  and  the  ease 
with  which  it  can  be  sterilized,  cotton  thread 
would  be  a very  satisfactory  suture  in  field 
hospitals  in  wartime. 


There  is  no  evidence  to  substantiate  the 
impression  that  the  milk-producing  ability  of 
women  decreases  with  age,  Hygeia  declares. 
If  the  prospective  mother  can  adjust  her  men- 
tal environment  and  decide  that  she  is  going 
to  nurse  her  baby,  she  probably  will  in  spite 
of  her  age. 
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TONSILLECTOMY  EXPERIENCES  IN  PRIVATE  PRACTICE* 

BASED  ON  THE  RECORDS  OF  FIFTEEN  HUNDRED  TONSILLECTOMIES,  1906-1940 

EARL  WHEDON,  M.D. 

SHERIDAN 


While  attending  the  Second  Rocky  Moun- 
tain Medical  Conference  in  Salt  Lake  City 
in  September,  1939,  the  head  of  the  largest 
Children’s  Hospital  of  Chicago  read  a paper, 
and  in  it  he  gave  as  his  opinion,  “I  doubt  the 
value  of  the  removal  of  tonsils  and  adenoids 
in  most  children.”  He  even  went  further  and 
said,  ‘‘Most  of  these  operations  are  not  nec- 
essary.” These  statements  were  so  radical 
that  I decided  to  review  carefully  the  cases 
I operated  upon  during  the  past  thirty-eight 
years  and  follow  up  the  histories  and  tabulate 
them  for  my  own  opinion.  After  this  was 
done,  I decided  to  write  a review  of  the  1510 
cases  of  which  I had  records,  draw  my  own 
honest  conclusions  and  present  the  paper  to 
the  Wyoming  State  Medical  Society  for  its 
consideration. 

Forty  years  ago  the  students  in  Gross 
Medical  College  of  Denver  were  taught  dis- 
eases of  the  ear,  nose,  and  throat  by  that 
master  teacher.  Dr.  Robert  Levy.  He  is  one 
of  those  dynamic  teachers  whose  every  word 
was  absorbed  and  whose  lectures  were  al- 
ways welcome.  Few  operations  were  seen 
by  the  students,  as  most  of  these  were  on 
private  patients,  and  little  clinical  material  of 
this  class  was  available  at  the  college  clinic 
on  South  Water  Street. 

During  the  year  1902  I served  as  interne 
in  the  Arapahoe  County  Hospital  of  Denver, 
known  now  as  the  Denver  General  Hospital. 
At  that  time  there  were  about  250  to  350  pa- 
tients in  all  of  the  departments.  It  is  a star- 
tling fact  that  during  my  internship  of  that 
year  the  records  of  the  Arapahoe  County 
Hospital  show  that  no  operation  for  the  re- 
moval of  tonsils  was  done  by  any  of  the  staff 
or  by  any  of  the  internes,  and  it  was  two 
years  later  when  three  operations  were  done. 
I have  a recent  letter  from  the  Records  De- 
partment making  these  statements.  In  some 
of  the  other  Denver  hospitals  a few  of  these 
operations  were  done,  but  the  average  medi- 
cal student  did  not  witness,  much  less  assist 
in,  these  operations. 

♦Read  before  the  Thirty-seventh  Annual  Meeting 
of  the  Wyoming  State  Medical  Society,  Aug'.  12,  1940. 


In  Chicago  at  this  time  the  Beck  Brothers 
were  doing  considerable  work  along  this  line. 
The  Beck  wire  snare  was  then  developed  to 
take  the  place  of  the  sliding  guillotine.  Prior 
to  the  introduction  of  the  wire  snare,  tonsils 
were  simply  decapitated — their  heads  chopped 
off,  so  to  speak,  leaving  on  the  average  about 
two-thirds  of  the  tonsil  to  cause  more  trouble 
as  the  child  grew  up.  The  idea  of  a complete 
removal  was  not  commonly  accepted.  To 
show  how  opinion  was  divided,  allow  me  to 
quote  the  arguments  used  in  those  days  for 
and  against  the  different  procedures.  This 
was  taken  from  ‘‘Diseases  of  the  Nose  and 
Throat,”  by  Thomson,  Third  Edition,  1911: 

Objections  to  tonsillotomy  (partial  re- 
moval): 

1 . Is  an  incomplete  removal  of  a dis- 
eased gland. 

2.  Is  no  guarantee  against  absorption 
through  the  remaining  stump.  In  fact, 
after  partial  removal, 

3.  Local  and  general  symptoms  are  apt  to 
be  aggravated  or  even  initiated.  Among 
these 

4.  Adhesions  are  frequent  between  the 
faucial  pillars  and  the  tonsil  remains, 
leading  to  obstructed  pockets  which 
favor  retention,  follicular  attacks,  quin- 
sies, and  absorption. 

5.  The  operation  frequently  requires  re- 
petition in  20  to  50  per  cent  of  hos- 
pital cases. 

Objections  to  tonsillectomy  (total  enuclea- 
tion): 

1 . Although  we  do  not  know  the  precise 
function  of  the  tonsil,  yet  this  ignorance 
is  no  reason  for  completely  extirpating 
it. 

2.  It  is  a more  difficult  and  more  serious 
operation  than  tonsillotomy. 

3.  It  requires  deeper  narcosis — the  chief 
danger  of  the  operation. 

4.  More  likely  to  be  followed  by  alarming 
hemorrhage. 
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5.  More  apt  to  lead  to  scarring  and  dis- 
figurement of  the  palate  and  fauces, 
and  hence^ — 

6.  More  likely  to  alter  the  voice,  and  is 
therefore  unsuitable  for  singers. 

7.  The  capsule  of  the  tonsil  is  viewed  by 
some  as  helping  to  limit  infection  to  the 
gland,  and  this  defense  should  not  be 
removed  without  good  reason. 

8.  Requires  both  an  expert  anesthetist  and 
a skilled  operator. 

Today  such  ideas  advocating  only  partial 
removal  are  seldom  heard.  Yet,  there  are 
some  operators  advising  the  destruction  of 
part  of  the  tonsillar  tissue  by  electric  devices. 
Some  of  these  men  I grant  are  honest  in  their 
conclusions,  but  the  fact  remains  that  the 
posterior  capsule  is  not  destroyed  and  from 
it  can  grow  new  tonsillar  tissue  just  as  it  did 
m the  old  days  when  we  cut  off  a third  or  a 
half  of  the  tonsils  and  called  it  an  operation. 
Yet,  today,  all  of  us  see  incomplete  operations 
in  our  examinations,  and  these  patients  have 
had  their  tonsils  “removed”  in  the  past  few 
years.  All  such  cases  are  due  to  a failure 
to  operate  properly  and  to  re-examine  these 
patients  carefully  one  month  after  operation. 
The  primary  idea  back  of  every  tonsillar 
operation  should  be  a complete  removal  of  all 
the  tonsil  with  the  least  possible  damage  to 
the  faucial  pillars  and  other  structures  of  the 
throat.  That  small  pieces  of  the  capsule  left 
will  cause  untold  trouble  in  later  life  is  recog- 
nized by  all  careful  operators.  He  who 
leaves  such  evidence  of  carelessness  should 
be  man  enough  to  acknowledge  his  mistake 
and  remove  any  piece  no  matter  how  small 
it  be  when  he  finds  it. 

When  and  why  should  we  remove  the  ton- 
sils? This  is  a question  that  every  doctor 
must  decide  for  himself.  Certainly  there  are 
cases  so  plain  that  there  can  be  nO'  question 
as  to  the  advisability  of  operation  as  soon  as 
possible.  On  the  other  hand,  there  are  cases 
where  good  men  can  honestly  disagree.  The 
one  thing  most  outstanding  is  the  question  of 
chronic  infection.  Simply  because  a tonsil 
is  large  does  not  necessarily  mean  it  is  dan- 
gerous, but  all  cases  where  there  is  infection 
present  should  be  selected  for  operation  as 
soon  as  the  patient  can  be  put  in  good  con- 
dition. 


One  important  thing  I have  learned  in  over 
thirty-six  years’  work  in  Sheridan  is  that  our 
city  water  is  too  pure.  There  is  not  enough 
calcium  in  it  and  as  a result  the  bleeding  and 
clotting  time  of  our  people  is  prolonged.  Our 
city  water  supply  comes  from  the  Clouds 
Peak  drainage  area  and  the  surface  rocks 
are  granite  and  contain  no  lime;  whereas, 
north  of  Sheridan  over  the  Big  Horn  moun- 
tains limestone  abounds  and  the  people  living 
and  using  this  water  from  Tongue,  Colum- 
bus, Little  Horn,  and  other  streams  in  that 
region,  do  not  have  any  trouble  or  lack  of 
coagulation.  I consider  this  a very  important 
point.  Investigate  the  clotting  time  before 
doing  any  operation  in  this  locality  if  you 
hope  to  avoid  hemorrhage  at  the  time  or  after 
operation.  It  is  such  a simple  trick  to  prick 
a finger  and  determine  the  coagulating  time; 
there  is  no  excuse  for  failure  to  test  your 
patients  before  operating. 

A second  point  in  deciding  whether  to  oper- 
ate or  not  is  the  appearance  of  the  tissues 
adjacent  to  the  tonsils  themselves.  When- 
ever the  pillars  appear  inflamed  and  espe- 
cially when  they  take  on  a bluish  cast,  I am 
sure  that  deep  in  the  tonsils  you  will  find 
the  meanest  kind  of  infection.  For  years  I 
have  examined  all  such  tonsils  after  their 
removal  and  never  have  I found  a good  one 
in  such  company. 

Having  decided  to  remove  the  tonsil,  the 
question  of  an  anesthetic  comes  up.  It  is  the 
writer’s  opinion  that  most  children  from  six 
years  upward  can  be  operated  best  by  a local 
anesthetic.  In  order  to  form  some  very  defi- 
nite ideas  to  present,  my  office  assistant  has 
made  a complete  list  covering  1510  private 
case  records  giving  the  name,  address,  age, 
sex,  year  operated,  and  whether  a local  or 
general  anesthetic  was  used. 

Of  the  1510  private  cases  they  classify  as 
follows:  Males,  784;  females,  726;  from  nine 
months  tO'  ten  years,  inclusive,  there  were 
243  done  under  local  anesthetic,  and  356  un- 
der general:  from  11  to  50  years,  788  local 
and  69  general;  from  51  to  82,  54  local  and 
no  general.  These  figures  cover  the  time 
from  1906  to  1940.  During  the  early  years, 
no  cases  were  done  under  local,  and  of  the 
late  years,  95  per  cent  have  been  done  with 
local  anesthetics. 
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Now,  men  will  say  that  you  cannot  remove 
tonsils  with  only  a local  anesthetic  from  such 
young  children,  but  I do,  and,  as  a rule,  have 
little  or  no  trouble  in  handling  them.  The 
one  rule  I follow  is  to  avoid  frightening  the 
child;  my  lady  assistant  is  often  the  key  to 
successful  work  with  children.  They  are 
told  just  what  is  going  to'  be  done  as  I go 
along.  As  a rule,  the  smallest  children  are 
not  given  any  sedative  before  the  operation. 
A little  cocaine  solution  is  applied  over  the 
tonsil  and  pillars  and  with  a fine  needle  we 
carefully  inject  procaine — first  under  the  sur- 
face and  later  deep  behind  the  tonsils.  Then 
I wait  for  this  to  be  effective.  At  the  same 
time  the  adenoids  are  given  a coating  of  co- 
caine so  that  they  can  be  quickly  removed 
after  the  completion  of  the  tonsil  operation. 
Grasping  the  tonsil  I pull  it  toward  the  cen- 
ter line  and  carefully  divide  the  mucous  mem- 
brane between  the  edges  of  the  tonsil  and 
the  pillars  and  then,  using  the  index  finger, 
separate  the  tonsil  from  its  bed  clear  down 
to  the  tip.  When  this  is  done,  a wire  snare 
pinches  off  the  blood  vessels  at  the  tip,  and 
as  a result  we  have  very  little  bleeding.  Often 
the  young  children  will  say,  “Oh,  mama,  see 
the  blood  on  the  tonsil.”  Certainly  they  are 
not  suffering  much  pain  when  they  are  so 
concerned  with  the  blood  on  the  tonsil.  It 
rarely  requires  over  two  minutes  to  complete 
the  operation  as  against  longer  time  for  a 
general  anesthetic.  I have  seen  a child  kept 
under  general  anesthesia  for  one  hour  while 
a physician  almost  sweats  blood  trying  to 
partially  remove  the  tonsils.  There  are  men 
in  this  audience  who  will  confirm  the  above 
statement  because  they  gave  these  anesthetics. 
It  required  almost  a whole  morning  for  one 
of  these  general  anesthetic  operations  in 
preparing  for  the  operation — operating  and 
waiting  for  the  child  to  recover  from  the  an- 
esthetic. After  the  job  is  done,  I go  back  and 
take  a final  look  for  ever  so  small  a bleeding 
point  or  a speck  of  tonsillar  tissue.  Then,  and 
only  then,  can  you  be  sure  you  have  a good 
result. 

I have  found  as  the  greatest  help  in  any 
hemorrhage  the  use  of  a flat  hemostatic  for- 
cep,  known  by  the  trade  name  as  “Penning- 
ton;” it  is  about  three-eighths  of  an  inch  wide 
at  the  grasping  end.  When  applied  tightly 


to  a bleeding  vessel  they  certainly  do  the 
work  and  do  not  have  to  be  left  on  over  a 
minute  or  two.  I have  not  had  to  tie  off 
a blood  vessel  in  the  last  twenty-five  years — 
nor  do  I use  any  stitches  in  this  work.  Search 
with  the  index  finger  is  made  for  adenoid 
tissue  and  it,  too,  is  carefully  removed  before 
the  child  leaves  the  chair.  With  the  fore- 
going procedures  completed,  the  child  is  re- 
moved to  the  home.  Not  one  operation  in 
fifty  of  the  above  cases  was  operated  in 
hospitals.  This  series  represents  private 
cases  operated  upon  in  the  office. 

The  question  of  after-care  is  answered  by 
ice  bag  to  throat  as  long  as  it  is  agreeable 
to'  the  patient.  Aspirin,  either  as  a mouth 
wash  or  chewing  gum,  is  acceptable  to  a large 
number  of  patients.  With  others  codeine  gr. 
1/10  to  Yl  according  to  age,  is  given  for  the 
remainder  of  the  day.  Ice  cream,  popsicles. 
and  chewing  gum  help  to  take  the  place  of 
solid  food.  A warm  drink  of  coffee,  milk,  or 
cocoa,  taken  a whole  cupful  at  a time  and  all 
at  once,  seems  to  stretch  and  open  up  the 
throat  and  gives  a great  deal  of  relief.  Often 
a patient  will  not  care  to  talk  or  eat  much 
the  next  day,  but  generally  after  the  hot 
drink  is  given  all  at  once,  the  relief  is  so  much 
that  eating  and  talking  is  not  so  difficult. 
Mild  mouth  washes  are  given  after  the  first 
six  hours  and  the  patients  are  warned  that 
a white  membrane,  offensive  as  to  odor,  will 
form  in  the  area  of  the  removed  tonsils.  This 
explanation  is  quite  important  as  parents 
sometimes  see  the  membrane  developing  and 
fear  that  it  is  diphtheria.  You  will  save  your- 
self some  night  calls  if  you  explain  the  for- 
mation of  this  membrane.  So  much  for  the 
system  we  use.  Now  for  the  results: 

When  the  paper  was  planned,  I expected 
to  try  to  contact  the  patients  or  parents  and 
submit  a questionnaire  to  each  case  and  tabu- 
late the  results.  But  here  I struck  the  follow- 
ing snags; 

First,  going  back  thirty  years  I found  that 
a large  number  of  our  patients  had  been  mar- 
ried and  no  longer  could  be  reached  by  their 
childhood  names.  Second,  many  of  these  pa- 
tients had  moved  to  other  places,  so  I de- 
cided to  contact  personally  all  the  patients 
we  could  reach.  This  series  of  1510  cases 
represents  only  those  individual  records  I 
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have  in  my  office.  They  do  not  cover  any 
cases  operated  upon  before  I began  to  keep 
individual  record  cards.  During  the  past  ten 
years  the  number  of  local  anesthetics  has  con- 
stantly grown  and  only  rarely  do  I use  the 
general  anesthetic,  and  none  in  adults. 

By  the  most  careful  inquiry,  I find  that 
93  per  cent  claim  complete  relief  of  throat 
infections;  7 per  cent  are  still  subject  to  local 
infections,  but  no  cases  of  abscess  have  oc- 
curred following  the  operations,  either  at  the 
time  immediately  following,  or  even  years 
later.  No  lung  complications,  as  pneumonia 
or  other  pulmonary  infections  were  reported 
to  me.  The  general  health  of  the  patients 
has  so  greatly  improved  that  most  parents 
are  satisfied;  no  regrets  are  expressed,  and 
only  satisfaction  over  the  changed  physical 
and  mental  conditions  of  the  children  is  the 
rule.  Children  gain  in  weight,  are  much  bet- 
ter students,  are  freed  in  a large  measure  of 
colds  and  childhood  infections  or  their  usual 
complications.  Those  subject  before  the  op- 
eration to  attacks  of  rheumatism,  either  have 
no'  attacks  or  only  slight  ones.  Far  be  it 
from  me  to  claim  that  the  tonsils  are  the  sole 
cause  of  our  bodily  ailments,  but,  after  years 
of  personal  contact  with  these  patients,  we 
have  seen,  and  do  see,  the  striking  results 
accomplished  by  the  removal  of  infected  ton- 
sils and  overgrown  adenoids. 

One  of  the  outstanding  results  of  the  re- 
moval of  tonsils  in  so  many  children  is  that 
the  younger  doctors  do  not  today  see  one 
case  of  heart  disease  or  rheumatism  in  chil- 
dren compared  to  the  ten  seen  by  the  older 
men  who  practiced  in  the  days  when  tonsils 
were  never  removed.  Consider  what  this 
means!  No  other  reason  can  with  assurance 
be  given  for  this  great  improvement  in  both 
rheumatism  and  heart  infections.  Too  much 
emphasis  cannot  be  placed  upon  this  state- 
ment of  facts. 

I think  that  the  opinion  of  even  a great 
pediatrist,  practicing  in  a large  children's 
hospital,  is  not  so  reliable  as  that  of  the  spe- 
cialist doing  throat  work  in  medium  sized 
towns  where  he  lives  with  the  children  for 
years  and  sees  them  grow  up  and  knows  their 
after  history  for  years.  Men  doing  this  class 
of  work  hold  as  a truth,  no  matter  how  much 
a city  pediatrist  may  say  to  the  contrary. 


proper  and  complete  removal  of  diseased  ton- 
sils causes  greatest  of  improvement  in  chil- 
dren— that  it  is  a crime  to  allow  the  infected 
cases  to  go  on  year  after  year  crippling  the 
child  physically  and  mentally. 

The  trouble  with  these  heads  of  city  chil- 
dren’s hospitals  is  that  they  rarely  have  a 
chance  to  see  these  children  after  they  leave 
the  city  hospitals  and  there  is  where  the  fam- 
ily physician  and  the  man  doing  eye,  ear, 
nose  and  throat  work  in  the  smaller  centers 
has  the  advantage  over  his  big  city  brothers. 

I would  rather  take  the  opinion  and  advice, 
as  to  the  value  of  complete  removal  of  tonsils, 
of  the  average  medium  sized  town  laryngolo- 
gist, who  has  lived  with  his  private  patients 
and  has  seen  them  grow  up,  than  that  of 
any  head  of  any  large  children’s  hospital. 
When  any  of  the  latter  class,  no  matter  how 
great  his  position  in  the  medical  world,  claims 
that  results  do  not  warrant  the  removal  of 
infected  tonsils,  I believe  that  man’s  opinion 
is  as  the  Indians  say,  “Heap  shea.  ” 

Conclusions 

1 . The  operation  of  the  removal  of  tonsils 
started  about  the  time  of  my  beginning  prac- 
tice of  medicine  in  1902;  a better  technic  has 
been  developed  as  the  years  have  passed. 

2.  Complete  removal  of  all  diseased  ton- 
sils is  essential  to  good  health. 

3.  Children  from  6 years  up  can  be  suc- 
cessfully operated  under  local  anesthetic  for 
the  removal  of  diseased  tonsils  and  adenoids. 

4.  In  Wyoming  there  is  very  little  danger 
of  either  lung  infections  or  local  muscle  in- 
fections with  carefully  injected  procaine  solu- 
tions. 

5.  There  is  less  danger  to  life  and  fewer 
complications,  under  local  than  general  anes- 
thetic. 

6.  Cleaner  and  finer  work  can  be  done 
under  local  than  general  anesthetic. 

7.  All  men  removing  the  tonsils  of  chil- 
dren from  six  years  up  should  pay  more  at- 
tention to  the  possibilities  of  local  anesthetic. 

ABSTRACT  OF  DISCUSSION 

F.  L.  Beck,  M.D.  (Cheyenne):  We  all  aught  to 
give  consideration  to  what  Dr.  Whedon  said,  even 
if  we  don’t  take  out  tonsils  that  way.  When  a man 
has  taken  out  the  number  of  tonsils  Dr.  Whedon 
has,  certainly  he  has  had  a remarkable  psychologi- 
cal experience. 

I have  had  one  case  under  10  years  of  age  in 
my  experience  which  I did  under  a local  anesthetic. 


January,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


33 


Three  months’  preparation  made  it  just  as  easy  a 
case  as  any  I ever  operated  under  a general 
anesthetic.  This  child  had  a very  bad  heart,  fol- 
lowing acute  rheumatism.  I saw  him  first  with 
acute  tonsillitis,  with  tonsils  in  such  condition  that 
they  had  to  come  out,  but  the  heart  was  in  such 
condition  that  it  was  impossible  to  give  a general 
anesthetic.  The  family,  relatives,  and  the  doctor 
all  acted  tO'  place  that  child  in  the  notion  that  he 
wanted  those  tonsils  out  so  he  could  be  like  other 
children.  And  the  idea  was  instilled  in  this  child’s 
mind  that  he  mustn’t  gO'  tO'  sleep,  or  he  might  not 
wake  up.  When  the  family  doctor  said  the  heart 
condition  was  satisfactory  to  operate,  the  boy 
was  ready.  And  we  never  had  a bit  of  trouble. 
But  I can’t  take  the  time  and  the  trouble  to  train 
all  my  children  under  10  years  of  age.  In  the  first 
place,  it  takes  the  training  of  the  family,  too.  Most 
others,  in  my  experience,  don’t  want  their  children 
operated  unless  they  gO'  tO'  sleep. 

Dr.  Whedon  is  tO'  be  commended  for  that  kind  of 
service  in  this  community.  One  might  wonder  why 
Dr.  Whedon  wanted  to  present  it  to  the  State 
Society.  Most  general  practitioners  don’t  want  to 
say  much  about  their  tonsil  work  in  meetings  like 
this.  Some  of  them  have  reason.  Dr.  Whedon  de- 
scribed the  ideal  operation,  and  I don’t  know  of 
anybody  who  does  one.  He  didn’t  mention  the 
importance  of  leaving  them  properly;  we  don’t 
at  times  do^  all  we  should  after  operation,  or  we 


fail  to  examine  the  tonsils  postoperatively.  We 
note  various  sequelae  from  the  operation;  many 
of  these  apparently  come  from  the  general  practi- 
tioner. I see  a lot  of  destroyed  pillars;  some  have 
been  torn  and  not  repaired,  the  soft  palate  pulled 
away  from  one  side,  and  in  some  the  anterior 
pillars  are  adherent  to'  the  posterior  pillars.  These 
things  happen  because  too  much  of  the  muscle  got 
into  the  loop  of  the  snare,  or  the  parents  or 
guardians  haven’t  been  properly  insti-ucted  in 
postoperative  care.  I have  tried  in  the  last  several 
years,  when  I see  such  a case  done  in  early  days, 
to  correct  it,  but  it  is  toO'  late  when  discovered. 
These  operations  are  sometimes  butchery. 

One  of  the  men  whO'  does  a.  most  rapid  opera- 
tion— more  rapid  than  any  other  man  in  Denver — 
says  it  takes  about  twenty  seconds  tO'  remove  a 
pair  of  tonsils.  I can’t  dO'  it  that  fast,  but  I have 
done  five  in  an  hour  and  a quarter,  taking  time  to 
give  the  anesthetic  and  remove  the  adenoids.  But 
in  removing  a pair  of  tonsils,  three  to*  five  minutes 
should  be  plenty  long,  and  there  is  negligible  dan- 
ger from  a general  anesthetic. 

Dr.  Whedon  (Closing) : I want  to  thank  Dr.  Beck 
for  his  kind  comment.  I had  stressed  this  point, 
but  perhaps  it  was  not  plain.  In  a large  practice 
you  do'  make  mistakes,  but  I have  tried  to  correct 
them  after  about  thirty  days,  when  the  patient 
comes  back  as  instructed.  At  this  time  we  may 
find  some  little  error  that  can  be  corrected. 


ALCOHOLISM* 

PAUL  HAUN,  M.D. 
DENVER 


The  subject  of  alcoholism  is  so  clouded  with 
moral,  religious,  and  ethical  considerations 
that  a few  definitions  may  be  in  order  before 
I proceed  with  my  credo  of  ignorance.  The 
word  drunkard  calls  to  mind  a past  genera- 
tion’s concept  of  alcoholic  addiction,  a wife 
beater,  a shiftless  tramp,  a moral  leper,  a 
frightener  of  little  girls,  a church  abstainer. 
Often  he  was  all  of  these,  often  he  is  today, 
but  now  we  call  him  an  alcoholic  and  per- 
haps send  him  to  a hospital  instead  of  to  jail. 
He  mends  his  ways  about  as  often  now  as 
he  did  then.  The  temperate  drinker  also  may 
beat  his  wife,  fail  to  hold  a job,  and  never  go 
to  church.  He  may  be  one  thing  or  another, 
but  he  is  not  an  alcoholic.  To  me  alcoholism 
has  the  following  symptoms: 

1.  Sprees  or  daily  alcoholic  excesses. 

2.  “Eye-openers”  or  drinks  before  break- 
fast taken  for  settling  the  nerves. 

3.  Quantitative  excesses  for  the  particular 
individual  affected. 

4.  Failure  tO'  stop  drinking  when  discre- 
tion indicates. 

5.  Mental  changes. 

*Presented  before  the  Seventh  Annual  Spring 
Clinics,  Pueblo,  May  9,  1940.  The  author  is  Medical 
Director  of  the  Mount  Airy  Sanitarium,  Denver. 


I do  not  believe  a hard  or  frequent  drinker 
is  necessarily  an  alcoholic,  and  of  the  five 
criteria  mentioned,  I believe  the  last  named 
is  the  one  upon  which  diagnosis  must  finally 
rest.  An  asthmatic,  sensitive  to  cat  fur,  who 
smuggles  the  animals  into  his  house  whenever 
his  family’s  back  is  turned,  a diabetic  who 
hides  candy  in  the  garage  and  eats  three  or 
four  pounds  whenever  he  is  afforded  the 
opportunity,  would  not  be  dismissed  by  any 
of  us  with  a shrug.  We  would  promptly  be- 
gin to  question  his  sanity.  Until  an  alcoholic 
begins  to  have  garter  snakes  in  bed  with  him, 
or  sits  in  a corner  and  drools  into  his  por- 
ridge, we  do  not  question  his  right  to  vote 
or  to  make  contracts.  Until  alcohol  itself, 
acting  in  its  role  of  protoplasmic  poison  brings 
about  severe  structural  changes  in  the  nervous 
parenchyma  and  inevitable  insanity,  I would 
not  have  you  infer  that  I consider  alcoholism 
a psychosis.  I believe  that  it  is  a neurosis 
and  entitled  to  this  classification  every  bit  as 
much  as  hysterical  paralyses  and  hypochon- 
driasis. I believe  alcoholism,  as  generally 
understood  to  constitute  excessive  drinking, 
is  but  one  of  the  manifestations — one  of  the 
symptoms — of  this  underlying  neurosis.  I 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  January,  1941 


34 

do  not  believe  that  it  is  alcohol  that  makes 
the  neurosis  but  the  neurosis  that  expresses 
itself  in  alcoholism,  and  to  stress  the  point  by 
a warranted  exaggeration,  it  is  my  conviction 
that  a man  may  be  an  alcoholic  before  he 
starts  to  drink. 

I realize  that  this  is  not  the  whole  story 
and  the  work  of  a group  of  physicians  in 
Boston  must  be  incorporated  in  this  concept 
to  round  it  out  more  fully.  The  abstinent 
individual,  given  say  three  ounces  of  whiskey, 
quickly  develops  a high  blood  and  spinal  fluid 
alcohol  level.  A moderate  drinker,  under 
identical  circumstances,  shows  a much  lower 
relative  level  and  displays  few  if  any  clinical 
signs  of  intoxication.  A chronic  inebriate, 
again  under  the  same  set  of  conditions,  shows 
both  the  most  rapid  and  at  the  same  time  the 
highest  rise  of  all.  Here  we  have  laboratory 
verification  of  our  patient’s  statement,  “Doc, 
I ain’t  the  man  I was.  A little  knocks  me 
out.’’  The  explanation  offered  for  this  phe- 
nomena concerns  an  alteration  in  the  capacity 
of  the  blood  vessel  wall  to  act  as  a semi- 
permeable  membrane.  Repeated  assaults  of 
alcohol  first  increase  this  resistance  to  the 
passage  of  the  toxin,  but  later  on  greatly 
lower  it.  This  means  that  the  alcoholic’s 
brain  comes  in  time  to  be  bathed  in  a highly 
concentrated  and  toxic  solution  of  alcohol 
whenever  he  drinks,  with  resultant  stultifica- 
tion of  intellect,  impairment  of  judgment,  loss 
of  the  higher  social  and  ethical  faculties  and 
the  eventual  establishment  of  an  organic  in- 
adequacy that  makes  the  reactivation  of  a 
morbid  habit  pattern  (alcoholic  over-indul- 
gence) a very  easy  matter. 

Did  we  not  have  this  organic  explanation 
to  fall  back  upon,  there  are  still  many  exam- 
ples in  the  so-called  functional  disorders  that 
offer  sufficient  precedent:  the  well-known 
tendency  of  the  hysterical  mechanism,  once 
it  is  established,  to  recur  along  similar  lines: 
the  acquisition  of  a new  obsession  as  soon 
as  the  compulsive  neurotic  is  forcibly  sepa- 
rated from  his  old  preoccupation,  etc.  Vis- 
ualizing the  brain  as  a mound  of  sand  in  which 
the  waters  of  habit  wash  certain  grooves,  that 
receive  and  canalize  subsequent  showers,  is 
a familiar  figure  to  you  all,  and  a semi-phy- 
siologic explanation  for  the  alcoholic’s  per- 


verse return  again  and  again  to  the  fire  that 
burned  him. 

Unless  some  concept  of  underlying  disease 
is  intrinsic  in  our  thinking  concerning  alcohol, 
how  can  we  explain  the  all  too  familiar  story 
of  the  gifted,  charming,  and  often  economical- 
ly over-privileged  individual,  destroying  his 
health,  undermining  his  social  position,  em- 
broiling himself  in  major  domestic  difficulties, 
and  perhaps  with  full  awareness  of  his  des- 
tination, insuring  his  eventual  and  permanent 
commitment  to  a hospital  for  the  insane.  To 
say  that  alcohol  alone  is  responsible  begs  the 
question  since  parental  chromosomes  can 
scarcely  be  thought  of  as  carrying  the  ethyl 
radical  and  certainly  the  usual  six  months 
feeding  is  not  equal  parts  of  gin  and  vermouth 
with  a dash  of  angostura  bitters.  Nor  can  we 
logically  postpone  the  development  of  al- 
coholism to  the  age  of  20  and  invoke  the  ef- 
fects of  the  first  cocktail  as  etiologic.  The 
rest  of  the  boys  hanging  around  the  pool  hall 
begin  to  drink  at  about  the  same  time,  but  do 
not  turn  into  alcoholics  the  following  July  12 
at  8:00  p.m.  Perhaps  our  young  patient  car- 
ries in  his  germ  plasm  the  seed  of  his  own 
destruction  in  a constitutionally  abnormal 
sensitivity  to  alcohol.  Perhaps  when  we  learn 
enough  about  the  genes  and  draw  enough 
inferences  from  Mendel’s  ingenious  discover- 
ies we  can  point  at  the  towhead  in  crib  14  and 
say,  “Here,  gentlemen,  we  have  an  alcoholic.’’ 

I have  no  argument  in  answer  and  on  en- 
tirely theoretical  grounds  certainly  lean  to  the 
belief  that  we  are  all  the  products  of  our  po- 
tentialities in  a broad  sense.  Yet  reversing 
my  approach  and  arguing  a priori,  I believe 
that  a painstaking  study  of  the  pre-alcoholic 
personality  traits,  emotional  patterns,  and 
thought  habits  of  every  patient  will  reveal 
him  to  have  been  inadequate  in  some  signifi- 
cant respect,  seriously  maladjusted  to  his  ex- 
ternal environment  or  fundamentally  insecure 
within  himself,  long  before  alcoholism  enters 
the  picture. 

A school  of  psychiatric  thought  would  ex- 
plain alcoholism  on  a basis  of  homo-sexuality. 
Our  alcoholic  friend  patronizes  the  saloon  as 
a thinly  disguised  outlet  for  his  aberrant  eroti- 
cism and  joins  in  the  Sweet  Adeline  quartet 
essentially  for  the  same  reason  the  Spanish 
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suitor  sings  under  his  mistress’  balcony.  I 
agree  with  that. 

Another  school  talks  of  organic  inferiority 
and  visualizes  a Casper  Milquetoast,  hypo- 
gonadal,  pigeon-breasted,  knock-kneed  and 
myopic,  compensating  for  a world  of  lifted 
eyebrows  and  sly  winks  in  the  subjective  de- 
lights of  a magic  bottle  that  makes  him  six 
feet  high  and  a yard  wide.  I agree  with  that. 

Others  tell  us  that  if  our  alcoholic  had 
been  given  responsibilities  at  an  earlier  age. 
had  learned  to  play  with  Mickey  O’Grady 
from  the  wrong  side  of  the  tracks  and  had 
occasionally  felt  the  salutory  sting  of  his 
father's  slipper,  he  would  have  grown  up  to 
be  President  instead  of  a tavern  bum.  Again 
I must  agree. 

Atypical  instinctual  urges,  endocrine  imbal- 
ances, physical  handicaps,  psychotraumatic 
experiences,  bad  methods  of  child  training  and 
a somewhat  vague  and  convenient  “neurotic 
constitution’’  are  all  readily  accepted  as  causes 
for  the  psychoneuroses,  and  it  is  a brave  man 
who  insists  that  only  one  can  be  operative. 
Since  I regard  alcohol  as  a neurosis,  I accept 
the  multiplicity  of  its  origin  as  well.  Why 
its  symptomatology  is  in  part  alcoholic  ex- 
cesses and  not  kleptomania  I will  leave  to 
the  scholars  to  decide. 

What  direct  evidence  have  we  of  neurosis 
in  the  alcoholic?  We  have  a disturbance  of 
thinking.  Your  hypochondriac  shown  a nor- 
mal electrocardiograph  and  x-ray  film,  as- 
sured that  his  blood  pressure  is  satisfactory 
and  his  heart  free  from  murmurs,  only  shakes 
his  head  sorrowfully  and  tells  you  he  will  die 
of  cardiac  disease  before  morning.  Your 
alcoholic,  informed  that  he  has  peripheral 
neuritis,  a cirrhotic  liver  and  severe  alcoholic 
gastritis,  replies  that  he  doesn’t  drink  as  much 
as  his  brother-in-law  and  it  is  really  the  latter 
who  should  be  examined.  Discharged  a dozen 
times  within  a year  because  of  drinking,  he 
blandly  declares  he  can  secure  and  keep  any 
job  he  chooses.  Having  just  driven  his  wife 
to  the  divorce  court  by  ten  years  of  intol- 
erable behavior,  he  declares  the  reason  for 
his  alcoholism  is  her  desertion.  He  interferes 
with  no  one’s  desire  to  have  a good  time. 
Why  should  he  be  browbeaten  and  cajoled, 
hospitalized,  jailed,  sent  to  the  mountains, 
fined,  provided  with  a companion,  placed  on 


probation  and  simply  harried  to  death  when 
all  he  does  is  take  a few  nips  once  in  a while 
when  he  is  tired.  If  they  would  leave  him 
alone  he  would  pull  himself  out  of  it,  and 
anyway,  having  someone  watching  all  the 
time  is  enough  to  make  anyone  take  a drink. 
He  can  stop  at  any  time  he  chooses,  and  to 
prove  it  he  went  for  eight  weeks  without 
taking  even  a glass  of  beer  in  1928.  Why  did 
he  start  again?  Well,  he  met  a friend  one 
afternoon  whom  he  hadn’t  seen  for  several 
months  and  he  said,  “Come  on,  let’s  have  a 
drink’’  and  you  know  how  a fellow  is.  He 
hates  to  hurt  anyone’s  feelings.  Does  he 
know  what  effect  alcohol  has  upon  the  body 
and  upon  the  brain?  “Yes,  you’re  right,  doc, 
it’s  a terrible  thing.’’  Is  he  so  peculiarly  gifted 
as  to  be  immune  from  these  effects?  No,  he’ll 
be  frank.  He  knows  he  can’t  drink.  Why, 
one  little  glass  of  Scotch  sets  him  off  on  a 
spree.  Does  he  want  to  stop  drinking?  Sure, 
and  he  has  made  up  his  mind  once  and  for 
all  never  to  take  another  drink  as  long  as 
he  lives.  He  will  use  his  will-power  all  right. 
Will  he  promise  to  telephone  the  doctor  and 
make  an  appointment  to  see  him,  not  after 
he  gets  delirium  tremens  and  has  to  be  sent 
to  the  hospital,  but  when  he  takes  the  first 
drink?  Well,  now,  he  wouldn't  like  to  promise 
something  and  not  live  up  to  it.  He’ll  think 
it  over.  But  now  look  here,  doc,  lots  of  times 
he  takes  one  drink  or  maybe  two  and  goes 
home  and  to-  bed  and  doesn’t  think  about  it 
any  more.  He  would  feel  silly  calling  a doc- 
tor after  just  one  or  two  drinks.  What  would 
people  think?  And  anyway,  he  doesn’t  usual- 
ly get  particularly  bad  until  after  he  has  been 
drinking  for  three  or  four  days.  Before  that 
he  feels  fine.  If  he  lived  in  a different  town 
he  wouldn’t  drink,  if  he  hadn’t  overworked 
he  wouldn’t  drink,  if  his  wife  didn’t  nag  he 
wouldn’t  drink,  but  for  financial  worries  he 
wouldn’t  drink,  if  his  daughter  would  stay 
home  nights  he  wouldn’t  drink,  if  he  didn’t 
feel  so  rotten  in  the  mornings  he  wouldn’t 
drink,  if  he  could  always  remember  to  have  a 
bar  of  candy  in  his  pocket  he  wouldn’t  drink. 

We  become  so  used  to  hearing  these 
dodges,  we  grow  so  familiar  with  this  amazing 
lack  of  logic,  so  accustomed  to  evasions,  ra- 
tionalizations and  excuses  we  ignore  their 
implication.  These  men  are  not  conscious 
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liars,  they  are  displaying,  at  least  from  my 
standpoint,  a disorder  of  thinking  almost  spe- 
cific to  this  type  of  illness. 

What  other  evidence  of  neurosis  have  we 
in  the  alcoholic?  How  about  his  economic 
ineffectuality  which  cannot  in  the  majority 
of  cases  be  attributed  to  defective  intelligence 
or  lack  of  ability.  How  about  his  irrespon- 
sibility? Next  to  the  psychopathic  criminal 
he  is  probably  the  worst  of  debtors.  Not 
only  is  his  word  not  as  good  as  his  bond,  but 
his  bond  is  not  as  good  as  most  men’s  word. 
His  wife  can  take  in  washing,  his  parents 
educate  his  children  and  his  friends  buy  him 
drinks.  He  has  a ready  justification  for  it  all. 
How  about  his  conduct  in  the  face  of  adver- 
sity, his  behavior  when  success  rewards  some 
effort  he  has  made,  or  his  handling  of  the 
humdrum  day  by  day  monotony  that  all  of 
us  must  accept  as  the  norm  for  most  of  our 
existence?  He  attempts  to  solve  every  prob- 
lem, ease  every  discomfort  and  heighten  every 
pleasure  in  the  cup,  that  to  him,  deadens  rath- 
er than  cheers.  The  sharp  angles  of  reality 
are  too  painful  for  him  to  endure  and  with 
Nirvana  for  sale  in  every  saloon  he  finds  that 
he  does  not  need  to  do  so. 

The  hysteric  can  shut  out  reality  by  a 
coma;  the  neurasthenic  can  remake  his  en- 
vironment nearer  to  the  heart’s  desire  and  at 
will  receive  the  commiserating  attentions  of 
family  and  friends,  the  balm  of  sympathy,  the 
focus  of  the  spotlight;  the  compulsive  neu- 
rotic barricades  himself  against  the  realities 
of  temptation,  sin,  inadmissible  thoughts  and 
irreconcilable  impulses  by  plunging  himself 
into  a kind  of  occupational  delirium  much  as 
a child  about  to  receive  a scolding  will  keep 
up  a ceaseless  chatter  to  drown  out  the  un- 
welcome words  of  his  disciplinarian.  This 
shying  away  from  reality  is  common  to  all  of 
the  neuroses  and  is  certainly  manifest,  even 
to  the  most  casual  observer,  in  the  alcoholic. 
It  is  but  one  more  reason  for  my  belief  in 
neurosis  as  the  fountain-head  of  alcoholism. 

Perhaps  I have  labored  the  point  too  long, 
but  it  has  been  with  the  purpose  of  justifying 
in  some  measure  the  therapeutic  approach  that 
I feel  has  most  to  offer  these  unfortunate 
individuals.  An  enforced  long  term  hospital- 
ization for  an  alcoholic  who  has  not  as  yet 
developed  organic  dementia  or  a chronic  psy- 


chosis is,  in  my  opinion,  an  admission  of 
defeat.  Nine  times  out  of  ten  it  is  resented 
by  the  patient  and  operates  only  to  deny  him 
access  to  alcohol  and  perhaps  most  signifi- 
cantly of  all,  to  intensify  his  already  disabling 
irresponsibility.  In  the  exceptional  case  a 
vigorous  attempt  at  effecting  rehabilitation  is 
made  by  the  physicians  attending  the  patient 
and  in  most  instances  their  efforts  are  spec- 
tacularly rewarded.  The  patient  goes  for 
months,  even  for  years,  completely  abstinent 
as  long  as  he  remains  in  hospital.  He  is  a 
congenial  and  productive  member  of  the  in- 
stitutional society,  he  may  actually  carry  on 
work  formerly  done  by  a salaried  employee 
and  do  it  better,  he  may  be  at  peace  with 
himself  and  his  environment.  With  the  deep- 
est sincerity  he  may  scoff  at  the  mere  sugges- 
tion that  he  is  not  cured.  Finally  he  is  dis- 
charged. He  leaves  the  hospital  with  an 
enthusiastic  fanfare  of  good  wishes  and  on 
the  trip  home  pawns  his  watch  and  becomes 
roaring  drunk. 

I think  we  are  apt  to  forget  how  abnormal 
any  hospital  environment  must  be.  Food,  shel- 
ter, clothing,  the  hour  of  arising  and  of  retir- 
ing, the  day’s  work,  the  disposition  of  leisure 
time,  everything  even  to  the  frequency  of 
haircuts,  is  settled  for  the  patient.  What 
stimuli  to  initiative  are  introduced  are  essen- 
tially artificial  and  although  the  patient  may 
work  harder  at  an  avocation  than  he  ever  did 
at  a job,  he  does  not  face  the  possibility  of 
bankruptcy  or  eviction  if  his  work  is  unsatis- 
factory. Everything  is  on  the  cuff  and  he 
knows  it. 

We  have  postulated  the  theory  that  these 
men  are  unable  to  handle  reality  situations. 
Should  it  then  cause  us  any  surprise  that 
sheltered  from  just  those  things  which  they  find 
onerous,  they  are  able  to  make  excellent  hos- 
pital adjustments  and  perhaps  actually  have 
no  urge  to  drink  while  remaining  within  the 
protected  environment.  Long  hospitalization 
is  an  admission  of  defeat  because  these  pa- 
tients will  not  learn  how  to  handle  responsi- 
bilities until  they  have  them,  They  cannot 
sensibly  dispose  of  their  leisure  time  until  it 
is  theirs  to  manage:  they  cannot  learn  to  work 
their  way  out  of  discouragement  until  all 
alternatives  for  doing  so  are  at  their  disposal. 
The  very  nature  of  hospitalization  makes  this 
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kind  of  training  impossible  and  any  school 
teacher  will  tell  us  he  can  “teach”  nothing, 
that  the  process  of  education  is  and  must  be 
an  active  learning  done  by  the  student  and 
by  him  alone.  I hesitate  to  repeat  the  old 
bromide,  but  it  is  vitally  true  in  this  respect — 
“Experience  is  the  best  instructor.” 

What  are  we  then  to  do?  Place  our  confi- 
dence in  an  omnipotent  Providence  and  turn 
the  problem  over  to  the  civic  authorities  and 
the  police  court?  I think  not.  The  laity 
would  not  permit  us  to  do'  so  in  the  first  place. 
We  have  sold  them  the  idea  that  we  can  do 
something  about  alcoholism,  and  this  educa- 
tion has  borne  its  fruit.  We  made  lots  of 
promises  and  few  explanations  and  the  public 
is  not  slow  to  remind  us  of  our  meager  re- 
sults. We  were  brash  and  over-enthusiastic 
at  the  beginning;  today  we  do  not  guarantee 
our  patients  the  moon,  but  we  can  frequently 
deliver  the  sixpence. 

The  acute  alcoholic,  the  patient  with  deli- 
rium tremens,  the  patient  with  alcoholic 
peripheral  neuritis  and  the  Korsakoff  should 
be  hospitalized.  We  should  be  guided  by 
the  same  criteria  here  that  directs  us  in  the 
care  of  appendicitis,  fractured  hips,  and  in- 
sanity. If  the  internist  can  be  of  help,  we 
should  hospitalize  our  patients  for  the  dura- 
tion of  their  acute  disturbance,  and  if  their 
disorder  has  progressed  to  the  level  of  a per- 
manent dementia,  we  should  hospitalize  them 
permanently  for  the  protection  of  society. 

On  the  average  I should  regard  as  between 
two  and  three  weeks  an  adequate  time  for 
the  uncomplicated  case.  Although  one’s 
chances  of  eventual  success  are  better  if  the 
patient  will  enter  a hospital  voluntarily,  I 
doubt  if  any  serious  harm  is  done  by  insisting 
on  admissions  of  this  sort  and  if  necessary, 
appealing  to  the  court  for  treatment  orders. 
An  enforced  hospitalization,  even  of  this  short 
duration,  often  strikes  a patient’s  family  as 
a major  step  and  certain  alcoholics  can,  of 
course,  be  counted  on  to  add  this  indignity  to 
other  “causes”  for  their  habit  and  to  obtain 
no  small  measure  of  vengeance  on  their  fam- 
ily and  friends  once  they  have  bluffed  their 
way  out  of  an  institution.  As  against  permit- 
ting them  to  prolong  their  spree  indefinitely, 
this  type  of  intervention  is  to  be  preferred  and 
one  can  at  least  comfort  oneself  with  the 


knowledge  that  if  it  wasn’t  the  hospitalization 
that  unsettled  the  patient,  it  would  be  a pair 
of  tight  shoes  or  some  burned  toast  for  break- 
fast. 

Another  advantage  of  such  a hospitalization 
is  that  it  affords  the  physician  opportunity  of 
talking  to  his  patient  when  he  is  naturally  in 
a remorseful  frame  of  mind  and  of  pointing 
out  to  him  the  essential  factors  regarding  his 
condition,  that  alcoholism  is  a disease,  that 
it  eventually  results  in  severe  physical  inca- 
pacity, often  in  insanity  and  certainly  in  the 
loss  of  those  values  generally  held  good,  eco- 
nomic independence,  the  respect  of  one’s  fel- 
lows, happy  marriage,  etc.  The  patient  can 
be  told  that  there  is  a cure  for  his  illness,  but 
that  it  is  not  medical  in  nature,  that  making 
up  his  mind  to  stop  drinking  regardless  of 
how  sincere  he  may  be  is  not  enough  to  effect 
his  rehabilitation.  He  can  be  given  such 
books  as  Peabody’s  “Common  Sense  of 
Drinking,”  Strecker’s  “One  Man’s  Meat,” 
Durfee’s  “To  Drink  or  Not  to  Drink,”  or  the 
excellent  volume  written  by  men  who  them- 
selves are  afflicted  with  the  disorder,  “Alco- 
holics Anonymous.”  He  will  usually  read 
them.  The  doctor  acts  as  a salesman  in  one 
of  the  most  ticklish  jobs  of  merchandising 
known  to  man,  persuading  an  alcoholic  that 
he  wishes  to  get  well.  It  is  the  old  story  of 
taking  a horse  to  water.  Part  of  your  pa- 
tients will  remain  resentful  and  uncooperative 
in  spite  of  your  best  efforts;  others  will  parrot 
a stream  of  moldy  platitudes  that  reflect  their 
true  attitude  as  accurately  as  a politician’s 
election  promises;  others  you  will  find  are 
already  too  far  along  the  road  of  deteriora- 
tion to  assist.  The  chaff  is  winnowed  from 
the  grain.  The  sincere  patient  usually  has 
little  to  say,  but  calls  you  up  the  day  after 
he  leaves  the  hospital  and  says,  “Listen,  doc- 
tor, you  told  me  a lot  of  stuff  while  I was  in 
the  hospital  about  getting  rid  of  this  drinking 
habit.  Now  I really  want  to  make  it  stick 
this  time.  What  can  I do  about  it?”  The 
seed  of  hope  has  been  sown.  Perhaps  it  will 
take  two  or  three  more  sprees,  perhaps  a few 
more  hospital  admissions,  perhaps  the  loss  of 
his  job,  but  remember  that  you  are  not  too 
good  a judge  of  what  is  stony  ground  and 
what  is  fertile  soil,  and  that  it  is  your  obliga- 
tion to  sow  the  seed  whenever  you  have  the 
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opportunity.  It  sometimes  catches  in  un- 
likely places.  It  is  axiomatic  that  the  scholar 
who  does  not  wish  to  learn,  fails  his  course, 
and  it  is  just  as  true  that  the  alcoholic  who 
does  not  have  a genuine  wish  to  get  well, 
will  not,  in  spite  of  the  pharmocoepeia.  na- 
tional prohibition,  or  exile  to  the  North  Pole. 

In  the  case  of  many  illnesses,  our  medical 
texts  have  page  after  page  of  diagnosis,  etiol- 
ogy, symptomatology,  differential  and  prog- 
nosis, topped  off  with  a microscopic  line  of 
fine  print  labeled  “treatment.”  Alcoholism 
comes  near  to  heading  the  list  of  these  sick- 
nesses. There  may  be  a little  pontifical  mut- 
tering about  focal  infection  “ruling  out”  this 
and  that  and  lastly  among  books  of  recent 
issue,  the  remedia  universalis,  the  pompous 
mystic  wand  “psychotherapy.”  It  sounds  so 
neat  and  specific,  like  a bitter  tonic  that  comes 
in  four  ounce  bottles.  I don’t  know  what  it 
means  to  the  savant  but  I do  know  what  it 
means  to  me  and,  whether  it  is  “psychother- 
apy” or  peanuts,  I neither  know  nor  care. 

’The  patient’s  neurosis  requires  treatment 
and  if  its  amelioration  can  be  brought  about, 
the  alcoholic  excesses  will  take  care  of  them- 
selves. Psychiatrists  who  practice  their  pro- 
fessions in  medical  offices  and  not  in  publish- 
ing houses,  are  in  rather  complete  agreement 
that  psychoneurosis  is,  if  anything,  harder  of 
correction  than  frank  insanity.  It  is  no  easy 
task  that  faces  us  when  our  alcoholic  patient 
comes  back  with  a determined  look  in  his  eye 
and  declares  himself  ready  for  treatment.  His 
neurosis  doesn’t  confine  itself  to  some  isolated 
factor  of  his  personality.  It  has  seeped 
through  his  entire  being  like  water  in  a jar 
of  beans.  It  affects  his  thinking,  beliefs,  emo- 
tional life,  sleeping  habits,  appetite,  ideals, 
gait  and  disposition. 

The  first  step  is  a history — family  history, 
childhood  experiences,  recurrent  dreams,  sex- 
ual fantasies,  schoolboy  attitudes,  marital  re- 
lationship, etc.  Your  purpose  is  dual.  Since 
it  is  John  Jones  you  are  hoping  to  help  and 
not  alcoholic  No.  4,320,  you  must  know  him 
more  completely  than  he  knows  himself.  In 
fact,  you  can’t  know  him  too  well.  Secondly, 
by  giving  you  this  information  he  is  establish- 
ing what  is  called  a transference  to  you.  This 
means  essentially  a friendly  intimacy  in  which 
a little  hero  worship  should  preferably  be 


mixed.  The  more  intense  this  transference 
can  be  made,  without  of  course  impairing  the 
fundamental  patient-physician  relationship, 
the  better  chance  your  patient  has.  Some 
psychiatrists  attempt  to  avoid  the  develop- 
ment of  a transference  on  theoretical  grounds 
in  the  belief  that  the  patient  must  eventually 
learn  to  stand  on  his  own  feet  and  that  pro- 
viding him  with  a crutch  of  this  sort  only 
delays  the  work.  My  feeling  is  that  the 
patient  must  learn  to  crawl  before  he  can 
run,  and  that  if  he  possessed  the  ability  to 
become  an  individual  in  the  fullest  sense  of 
the  word,  he  would  already  have  exercised  it 
and  would  be  in  no  need  of  your  present 
assistance. 

He  must  be  slowly  led  to  accept  you  as  a 
friend  who  is  not  going  to  criticize  his  failure, 
who  will  listen  to  his  foibles  with  understand- 
ing and  who  will  help  him  to  see  his  errors 
and  not  simply  enumerate  them  to  him  in 
categorical  order.  He  must  be  educated  to 
the  viewpoint  of  regarding  his  alcoholic  ten- 
dencies as  a disease  against  which  he  and  the 
doctor  are  working,  and  not  as  a part  of  him- 
self which  must  be  defended  against  assault. 
He  must  be  taught  some  surprisingly  rudi- 
mentary things,  the  value  of  order,  the  means 
whereby  habits  are  acquired,  the  necessity  of 
sufficient  sleep,  of  regular  meals,  of  physical 
health.  He  may  be  given  cod  liver  oil  or 
cold  vaccine  with  a full  explanation  as  to  the 
whys  and  wherefores;  he  is  taught  the  dif- 
ference between  an  emotion  and  a thought, 
he  is  instructed  in  means  of  controlling  his 
feelings,  encouraged  in  going  to  the  movies, 
playing  bridge,  joining  clubs,  taking  an  active 
part  in  church  work.  He  is  instructed  in 
psychological  technic,  the  virtues  of  the  Pol- 
lyanna  attitude,  the  vices  of  impatience,  the 
proper  employment  of  daydreaming,  the  force 
of  self-administered  suggestion,  the  effect  of 
reminiscences,  the  destructive  action  of  resent- 
ment, envy,  jealousy,  anger  and  fear.  When 
faced  with  discouragement  he  is  taught  to 
analyze,  to  objectify,  to  think  “as  if,”  to  cover 
his  sensibilities  with  an  impervious  shell  like 
an  armadillo,  to  count  his  blessings,  to  imagine 
himself  transported  to  the  Antipodes  and  a 
new  life.  He  is  praised  and  stimulated  to 
further  endeavor.  At  times,  the  rankest  form 
of  flattery  is  employed.  He  is  asked  to  read 
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books,  perhaps  an  essay  by  Emerson  or  a 
rousing  adventure  story;  he  is  encouraged  to 
write  out  his  own  ideas,  is  given  cards  preach- 
ing a homely  philosophy  of  life  which  he  is 
requested  to  read  and  copy.  Every  effort  is 
made  to  interest  him  in  a hobby  and  he  is  told 
of  the  virtues  of  neutral  baths  and  of  the  seda- 
tive effects  of  muscular  relaxation.  He  does  a 
fair  proportion  of  talking,  but  not  all.  The 
physician,  in  the  guise  of  asking  questions 
and  drawing  out  the  patient’s  opinions,  molds 
and  directs  him  into  a workable  philosophy 
of  life,  as  simple  or  as  complex  as  his  needs 
require,  taking  the  utmost  pains  at  all  times 
to  make  this  seem  the  unassisted  creation  of 
the  patient.  None  of  us  like  to  be  told  what 
to  believe  or  to  value,  and  a blunt,  didactic 
approach  in  these  problems  gets  us  nowhere. 
No  promises  are  exacted.  If  our  patient  slips 
into  the  old  habit  pattern  his  burdens  are  not 
further  increased  by  any  sense  of  another 
faith  betrayed.  The  doctor  becomes  a sort 
of  alter  ego  before  whom  he  is  not  obliged  to 
maintain  a front  and  to  whom  he  can  talk 
frankly  at  any  time  and  of  his  innermost  feel- 
ings, disreputable  as  they  may  be.  He  con- 
sults with  the  doctor  about  what  color  he 
should  paint  his  house,  about  his  extra-mari- 
tal sexual  impulses,  about  his  ingrown  toenail 
and  an  embezzlement  committed  years  before 
for  which  he  has  never  been  called  to  account. 

The  work  is  integrative,  re-educational, 
and  dynamic.  It  attempts  to  make  conscious 
certain  needs  and  to  encourage  hygienic  be- 
havior and  thought  patterns,  at  first  on  a 
volitional  basis  and  eventually  through  sheer 
repetition  to  lay  them  down  as  new  habits. 
It  is  done  in  the  patient’s  own  environment, 
taking  into  the  strictest  account  the  limitations 
that  are  thus  made  operative,  and  can  only  be 
effectual  with  his  fullest  cooperation.  It  does 
not  attempt  to  teach  a man  to  fly  an  airplane 
by  having  him  pedal  a bicycle  on  an  indoor 
rink. 

A full  solution  of  the  alcoholic  problem  may 
still  be  beyond  our  grasp,  but  as  physicians, 
we  cannot  ignore  the  challenge  it  offers  nor 
can  we  abandon  our  efforts  to  help  those  who 
suffer  from  this  dread  malady.  The  approach 
I have  outlined  is  limited  in  application,  time 
consuming  and  uncertain  as  to  results,  yet  the 
gains  made  under  it  are  solid  and  cures  have 


occurred.  A student  entering  college  expects 
hard  work,  plans  to  spend  a minimum  of  four 
years  of  his  time  and,  to  my  knowledge,  asks 
no  guarantee  from  the  President  that  he  will 
receive  a degree  regardless  of  his  perform- 
ance. Society  and  our  alcoholic  patients 
must  be  educated  to  the  same  viewpoint  for, 
in  the  school  we  ask  them  to  attend,  the  same 
principles  hold  good.  Success  means  the  right 
to  live;  failure,  the  certainty  of  death. 

Reading  While  Eating  Inadvisable 

To  read  during  a meal  for  the  purpose  of 
preventing  fast  eating  amounts  to  using  one 
unhygienic  procedure  to  correct  another, 
Hygeia,  The  Health  Magazine,  declares  in 
answer  to  an  inquiry. 

“The  sight,  smell,  taste  and  thought  of  ap- 
petizing food  have  a favorable  effect  on  diges- 
tion,’’ Hygeia  explains.  “Anxiety  and  lack 
of  interest  in  food  have  an  unfavorable  effect. 
Digestion  proceeds  best  when  one  eats  at  ease 
or  is  at  peace  with  himself  and  the  world. 
Very  few  persons  can  read  and  at  the  same 
time  enjoy  their  food. 

“It  is  true  that  reading  certain  subject  mat- 
ter tends  to  relax  and  relieve  tension.  Ideally, 
anything  that  relaxes  one,  such  as  reading, 
singing,  taking  a short  walk  or  observing  a 
period  of  quiet  should  come  before  or  after 
the  meal.  During  the  meal,  attention  should 
be  focused  chiefly  on  the  appetizing  qualities 
of  the  food. 

New  Substance  for  Coverslips  in  Labs 

A new  material,  plastacele,  has  proved  sat- 
isfactory as  a substitute  for  the  small  glass 
coverslips  used  for  microscopic  laboratory 
work,  the  supply  of  which  has  been  threatened 
by  the  European  war.  Jack  C.  Norris,  M.D., 
Atlanta,  Ga.,  reports  in  The  Journal  of  the 
American  Medical  Association  for  Septem- 
ber 28. 

Glass  coverslips  have  been  imported  from 
Germany,  England  and  Japan.  Since  the  be- 
ginning of  the  war,  their  price  has  increased 
from  $1.50  to  $3.75  an  ounce,  making  their 
use  almost  prohibitive  to  the  average  hospital 
laboratory.  The  new  plastacele  coverslips. 
which  are  perfectly  transparent,  are  slightly 
less  expensive  than  the  imported  ones  were 
at  prewar  prices. 
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MODERNIZING  MEDICAL  PUBLIC  RELATIONS* 

HARVEY  T.  SETHMAN 
DEiNVEIR 


This  paper  is  entitled  “Modernizing  Medi- 
cal Public  Relations”  and  perhaps  I should 
mention  first,  negatively,  what  I believe  to 
be  the  average  physician’s  misconception  of 
a public  relations  program.  A majority  of 
physicians  and  perhaps  also  a majority  of  the 
general  public  think  of  a public  relations  pro- 
gram in  terms  of  press  agents,  four-color 
magazine  advertisements  and  equally  flam- 
boyant radio  programs,  high  pressure  sales- 
manship, high  priced  so-called  contact  men, 
and  legislative  lobbies. 

In  rare  emergencies  a public  relations  pro- 
gram may  include  any  one  or  all  of  these  ac- 
tivities, but  if  the  experience  of  well-organ- 
ized state  medical  societies  in  past  years  can 
be  used  as  a criterion  for  the  future,  such 
emergencies  seldom  arise  oftener  than  once 
in  a generation.  Colorado  met  one  such 
emergency  in  1922,  defeating  an  anti-vivisec- 
tion campaign.  Colorado  met  another  such 
emergency  in  1938  and  defeated  a well-fi- 
nanced chiropractic  group  which  tried  to 
tinker  with  the  State  Constitution.  Those 
two  were  the  only  such  emergencies  in  sev- 
enty years. 

But  this  is  not  my  conception  of  a modern 
public  relations  program  for  a medical  society. 
Rather,  I think  of  a modern  public  relations 
program  as  service  to  patients  and  to  the 
public  in  the  traditional  manner  which  the 
medical  profession  has  always  followed,  plus 
an  individual,  county  society,  and  state  so- 
ciety sense  of  public  responsibility , whereby 
each  member  of  organized  medicine  thinks 
of  his  daily  activities  in  terms  of  their  rela- 
tion to  the  whole  public. 

To  put  it  another  way,  every  time  a physi- 
cian sees  a patient  he  has  an  opportunity 
to  carry  out  a job  of  public  relations  for  him- 
self and  his  medical  society.  Every  time  a 
county  medical  society  officer  receives  a letter 
from  outside  of  his  medical  society  member- 
ship he  has  an  opportunity  to  do  a public 
relations  job  for  his  county  society  and  his 

*Read  by  invitation  before  the  First  Annual  Sec- 
retaries’ Conference  of  the  Oklahoma  State  Medical 
Association,  Oklahoma  City,  October  27,  1940,  and 
reprinted  from  the  November,  1940,  issue  of  that 
Association’s  Journal.  The  author  is  Executive 
Secretary  of  the  Colorado  State  Medical  Society. 


state  society.  Every  time  a state  medical 
society  officer  receives  a communication  from 
outside  the  membership  of  that  society,  and 
sometimes  from  within,  he  likewise  has  that 
same  opportunity. 

To  put  it  still  a third  way,  a medical  so- 
ciety’s public  relations  program  should  con- 
sist of  making  the  organization’s  information 
and  services  constantly  available  to  the  pub- 
lic, and  letting  the  public  know  that  this  in- 
formation and  service  is  available.  Then,  to 
a large  extent,  nature  will  take  its  course. 
Except  in  the  rare  emergencies  mentioned,  I 
do  not  believe  in  a medical  society  “pushing” 
public  relations.  There  is  nothing  really  new 
in  this,  but  it  serves  modern  needs, 

A year  ago,  in  preparing  a ten-year  review 
of  the  accomplishments,  and  the  failures  if 
any,  of  the  Colorado  State  Medical  Society, 
a composite  opinion  of  state  and  national 
leaders  concerning  the  principal  activities  of 
organized  medicine  since  1929  was  obtained. 
This  was  done  by  a questionnaire  sent  to  the 
Past  Presidents  of  the  Colorado  Society,  to 
all  state  secretaries  who  had  served  their 
states  ten  or  more  years,  to  recent  Past  Presi- 
dents of  the  American  Medical  Association, 
and  to  the  American  Medical  Association 
headquarters  executives  who  had  served  ten 
or  more  years  in  their  respective  positions. 
Each  person  was.  assured  that  the  replies 
would  be  kept  in  strict  confidence  and  thus 
their  thoroughly  frank  opinions  were  ob- 
tained. 

The  review  made  at  that  time  concerned 
itself  only  with  the  organization  work  of 
medical  societies,  not  with  scientific  advance- 
ments by  individuals  or  by  research  organiza- 
tions. That  must  be  taken  into  considera- 
tion, but  it  still  strikes  me  as  significant  that 
eleven  out  of  twenty  major  accomplishments, 
and  seven  out  of  eight  temporary  failures, 
listed  in  the  composite  opinion  drawn  from 
those  medical  leaders,  had  to  do  with  public 
relations.  This  should  be  evidence  enough 
of  the  importance  of  public  relations. 

There  are  several  points  to  be  considered 
in  planning  a modern  public  relations  program 


January,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


41 


for  a county  medical  society.  The  first  point 
is  perhaps  the  most  important  of  all.  The 
Society  must  define  one  or  more  immediate 
goals  which  its  public  relations  program  is 
designed  to  reach.  Back  of  all  this  the  foun- 
dation underlying  all  aims  of  every  public 
relations  program  should  be  to  increase  pub- 
lic respect  for  and  confidence  in  the  medical 
profession.  The  medical  society  must  be  felt 
in  public  affairs.  This,  however,  is  too  in- 
definite for  the  average  individual  to  get  his 
teeth  into.  There  must  be  some  one  or  more 
concrete  aims  which  we  may  assume  will 
change  from  time  to  time  as  general  civic  and 
political  trends  change. 

As  a not  too  hypothetical  example,  let  us 
assume  that  a county  society  right  now  elects, 
as  an  aim,  the  defeat  of  attempts  to  bring 
about  Federal  socialization  of  medicine.  Then 
every  member  of  the  county  society  must  be 
made  aware  of  that  aim  and  must  be  thor- 
oughly instructed  by  the  county  society  of- 
ficers as  to  the  technic  of  carrying  the  pro- 
gram into  effect.  Once  that  is  done  the  basic 
work  of  carrying  out  the  program  falls  not 
upon  the  officers,  not  upon  the  committees, 
not  upon  paid  workers,  not  upon  public  rela- 
tions counsellors, — but  upon  the  individual 
members. 

Suppose  that  for  one  solid  month  Dr.  A. 
takes  three  minutes'  additional  time  with  each 
patient  to  discuss  socialized  medicine.  It  is 
easy  for  him  to  open  the  conversation  by  ask- 
ing, "What  do  you  think  of  these  socialized 
medicine  plans  being  promoted  in  Washing- 
ton?’’ Nine  times  out  of  ten  the  patient  is 
already  opposed  to  any  plan  which  will  de- 
prive him  of  his  right  to  choose  his  own 
doctor,  and  he  will  say  so.  Then  in  two 
minutes  the  doctor  can  persuade  that  patient 
to  write  a letter  to  his  congressman  or  his 
senator,  and  in  many  instances  to  both.  An 
important  part  of  this  program  is  for  the 
doctor  to  note  that  patient’s  reaction  and  his 
promise  or  his  lack  of  promise  to  help  on 
the  patient’s  history  card.  That  in  itself  re- 
minds the  doctor  the  next  time  he  sees  the 
same  patient  to  say,  "By  the  way,  did  you 
write  to  Senator  Jones?’’  Let  me  here  warn 
against  form  letters  or  stereotyped  messages. 
Every  public  official  or  his  secretary  can 
readily  identify  a form  letter  and  he  gives  it 


no  weight;  but  sincere,  personal  letters  from 
constituents,  when  multiplied  into  the  hun- 
dreds and  into  the  thousands,  are  what  make 
or  break  a legislative  program  in  Washing- 
ton. If  each  member  of  the  Oklahoma  State 
Medical  Association  inspired  a few  such  let- 
ters scattered  over  the  next  three  months  it 
is  certain  as  tomorrow’s  sunrise  that  no 
Oklahoma  vote  would  be  cast  in  Congress 
for  a system  of  socialized  medicine. 

Still  another  example  of  using  this  three 
extra  minutes  with  each  patient  might  develop 
as  follows:  Dr.  A.  knows  that  his  patient, 
Mrs,  B.,  is  active  in  one  of  the  larger  women’s 
clubs.  In  less  than  a minute  he  can  get  her 
talking  about  her  club’s  activities.  Then 
comes  his  question:  "By  the  way,  what  does 
your  club  think  about  socialized  medicine?’’ 
If  her  club  has  devoted  study  to  socialized 
medicine  and  is  opposed  to  it,  fine;  then  the 
question:  "Has  your  club  let  the  politicians 
know  that?”  Or  suppose  her  club  has  not 
heard  the  medical  profession’s  views  on  the 
subject — then  the  suggestion:  "If  you  will 
call  the  Secretary  of  our  County  Medical  So- 
ciety, he  will  get  a good  speaker  on  the  sub- 
ject for  you.” 

That  brings  up  the  thought  of  a medical 
society  speakers’  bureau,  which  is  simpler  to 
operate  than  most  physicians  realize,  and 
which  will  be  discussed  later. 

I have  dwelt  on  the  socialized  medicine  idea 
in  presenting  the  thought  of  three  extra  min- 
utes with  each  patient  for  a month,  because 
socialized  medicine  is  a vital  current  issue. 
But  it  is  only  one  example.  Suppose  your 
society  elects  for  the  next  year  to  emphasize 
an  immunization  program  for  the  schools,  to 
sponsor  a certain  piece  of  state  legislation, 
to  gain  support  for  a sewage  disposal  plant, 
to  get  funds  for  an  addition  to  the  local  hos- 
pital— no  matter  what  the  project  so  long  as 
it  is  a proper  one  for  a medical  society  to 
support — the  same  techniques  of  gaining  pub- 
lic understanding  and  building  public  support 
will  apply.  The  individual  doctor  talking  to 
his  individual  patient  is  the  prime  motive 
force  in  any  medical  public  relations  program. 
There  is  nothing  new  in  this  idea,  either,  but 
it  also  serves  modern  needs. 

Experience  in  many  county  societies  over 
the  country  has  shown  that  in  spite  of  the 
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tornado  of  propaganda  directed  against  the 
medical  profession,  the  majority  of  the  gen- 
eral public  approves  of  organized  medicine’s 
policies  the  instant  those  policies  are  ex- 
plained. But  it  takes  a few  minutes  of  a 
family  doctor’s  time  to  do  the  explaining,  and 
then  it  takes  his  request  to  inspire  action. 

There  are  specific  ways  in  which  a county 
medical  society  can  modernize  its  public  rela- 
tions, in  addition  to  the  work  to  be  done  uni- 
formly by  all  of  its  members.  We  think  auto- 
matically of  press  relations,  of  radio,  and 
public  speaking. 

Weekly  or  other  periodic  press  releases 
have  been  prepared  by  many  county  and  state 
medical  societies,  but  in  my  opinion  have  usu- 
ally failed  to  hit  the  mark.  Press  releases,  as 
such,  should  be  issued  only  when  there  is 
actual  news  to  be  transmitted,  and  a friendly 
discussion  between  a county  society  officer 
and  the  local  newspaper  editor  will  quickly 
bring  about  an  understanding  as  to  what  is 
and  is  not  general  news  from  the  editor's 
point  of  view.  My  preference  is  to  have  press 
releases  develop  by  request  from  the  news- 
papers, and  these  requests  will  develop,  rap- 
idly, if  a simple  plan  is  carried  out  and  is 
thoroughly  understood  by  each  member  of 
the  medical  society. 

Let  one,  or  at  most,  two  men,  be  designated 
by  the  county  society  to  give  information  to 
the  press.  In  many  instances  this  man  can 
be  the  president  of  the  society,  but  in  every 
instance  he  should  be  a man  who  has  dis- 
cussed such  matters  thoroughly  with  news- 
paper men  and  has  the  confidence  of  news- 
paper men.  When  a newspaper  wants  infor- 
mation about  a medical  activity,  or  wants 
local  comment  on  a medical  story  originating 
elsewhere,  the  newspaper  should  know  whom 
to  contact  and  should  know  in  advance  that 
the  information,  if  at  all  available,  will  be 
instantly  forthcoming.  When  such  a pro- 
gram has  been  inaugurated  by  and  for  the 
county  medical  society,  direct  quotation  of 
the  doctor  who  is  the  society’s  representative, 
and  the  use  of  his  name,  should  always  be 
permitted. 

Radio  programs  are  of  course  limited  to 
those  county  societies  where  radio  stations 
are  in  operation,  and  in  some  instances  will 
become  the  job  of  the  State  Association. 


Except  in  real  emergency  I question  the  ad- 
visability ever  of  buying  radio  time  or  buying 
advertising  space  in  a newspaper.  A medical 
society  is  not  organized  for  the  purpose  of 
selling  itself  or  its  members  to  the  public. 
If  it  were,  the  buying  of  radio  time  and  news- 
paper space  would  be  justified.  Rather, 
medical  organizations  exist  to  advance  the 
science  and  art  of  medicine,  and  they  are  civic 
organizations  looking  toward  the  improvement 
of  public  health.  Reverting  back  to  an  ear- 
lier remark,  society  services  therefore  should 
constantly  be  made  available  and  be  offered 
to  the  public  through  the  public’s  usual  means 
of  intercommunication  but  should  not  be  pub- 
licly advertised  or  pushed  upon  the  public. 

Any  large  county  society  whose  major  city 
has  a radio  station  needs  a radio  committee. 
This  committee  can  obtain  from  the  Ameri- 
can Medical  Association  a sizable  library  of 
prepared  five,  ten,  and  fifteen-minute  educa- 
tional talks  on  every  conceivable  subject  re- 
lating to  medicine,  public  health,  and  medical 
economics.  Every  such  radio  committee 
should  have  a file  of  these  talks  and  should 
index  them  carefully  as  to  seasons,  occasions, 
and  special  events.  The  committee  should 
then  organize  and  coach  a small  group  of 
physicians  who  have  good  radio  voices,  so 
that  they  are  prepared  to  deliver  the  talks 
on  short  notice.  Then  the  committee  chair- 
man can  go  over  the  situation  with  the  pro- 
gram director  of  the  local  radio  station  and 
explain  to  him  what  material  the  county  so- 
ciety has  available,  for  use  at  his  pleasure. 

Every  radio  station  must  under  Federal 
Law  give  a certain  proportion  of  its  time  to 
educational  programs  as  distinguished  from 
commercial  programs.  Every  station  occa- 
sionally finds  itself  in  the  position  of  needing 
more  educational  material  this  week  or  this 
month  to^  maintain  the  proportion.  When 
the  radio  program  director  is  aware  that  on 
short  notice  he  can  get  an  educational  talk 
from  the  county  medical  society,  you  will  be 
surprised  how  often  a call  for  such  a talk  will 
reach  your  committee.  Occasionally  this  will 
develop,  as  it  has  on  two  occasions  in  Colo- 
rado, to  the  point  that  a radio  station  will 
request  a society  to  supply  a weekly  program 
for  a period  of  months. 

The  American  Medical  Association’s  pre- 
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pared  radio  talks  can,  and  in  many  instances 
should  be,  rewritten  by  the  local  radio  com- 
mittee to  localize  them.  In  such  rewriting 
any  attempt  to  “advertise”  the  medical  pro- 
fession must  be  avoided  or  the  talk  will  be 
very  properly  rejected  by  the  radio  station 
on  the  ground  that  it  has  become  commercial 
instead  of  purely  educational.  Likewise,  the 
controversial  subjects  are  to  be  avoided.  From 
your  state  officers  I learn  that  several  county 
societies  in  Oklahoma  are  doing  an  excellent 
radio  Job. 

Similarly,  every  county  society  of  a rea- 
sonable size,  say  of  twenty  or  more  mem- 
bers, needs  a speaker’s  bureau,  in  many  in- 
stances simply  a committee  of  three  members. 
For  perhaps  the  first  year  of  operating  the 
bureau,  the  prepared  fifteen-minute  radio 
talks  available  from  the  American  Medical 
Association  could  be  used  as  samples  from 
which  expanded  talks  could  be  prepared.  The 
American  Medical  Association  Bureau  of 
Health  Education  also  will  supply  material 
on  thousands  of  subjects  for  the  local  bureau’s 
use  in  preparing  its  own  public  addresses. 
The  local  committee  could  coach  a small 
group-  of  physicians  for  delivery  of  these  ad- 
dresses before  lay  groups,  as  representatives 
of  the  County  Society. 

Whenever  possible,  such  talks  should  in- 
clude a few  paragraphs  explaining  current 
activities  of  organized  medicine;  but  again, 
advertisement  of  the  profession,  like  “Be  sure 
to  consult  your  family  physician  in  such  a 
case,”  must  be  avoided. 

When  a group  of  physicians  has  been 
coached  and  is  ready  to  serve,  not  before, 
a simple  form  letter  offering  such  services 
might  be  sent  to  the  secretary  of  all  active  lay 
organizations  in  the  district:  business  men’s 
service  clubs,  women’s  clubs,  and  organiza- 
tions too  numerous  to  mention.  The  program 
director  of  a club  is  frequently  in  a dither  to 
find  a program  for  next  week,  and  a county 
medical  society  speakers’  bureau  is  often  the 
answer  to  his  prayer. 

Many  active  county  societies  are  already 
carrying  out  these  very  plans,  but  there  is 
one  other  point  which  is  more  neglected  than 
observed,  and  that  is  the  county  medical 
society  s interest  in  general  civic  affairs.  How 


many  times  has  your  county  medical  society 
been  asked  to  name  a representative  on  the 
local  Community  Chest  Drive,  to  sit  in  on  a 
school  conference,  to  appoint  a member  of 
a civic  planning  committee,  to  assist  in  some 
community  survey  such  as  a study  of  traffic 
accidents?  These  are  just  a few  of  a hun- 
dred possibilities.  Each  county  society  should 
be  prepared  to  act,  and  act  quickly,  whenever 
such  a request  comes.  Seldom,  if  ever, 
should  such  a request  be  declined. 

If  your  society  does  not  receive  such  re- 
quests, let  us  refer  again  to  that  extra  three 
minutes  with  each  patient.  Doctor  A.  can 
politely  inquire  of  the  patient  who  is  promi- 
nent in  civic  affairs  as  to  what  his  group  is 
doing.  The  first  thing  the  doctor  knows  will 
come  the  remark,  “Well,  our  Chamber  of 
Commerce  wishes  we  could  get  a doctor  to 
serve  on  such  and  such  a committee.”  The 
reply  should  be  instant:  “Just  call  Dr.  Smith, 
president  of  our  County  Medical  Society,  and 
he  will  be  glad  to  appoint  a representative.” 
A little  thought  along  these  lines  will  convince 
each  of  you  that  there  is  scarcely  a civic 
activity  in  any  one  of  your  communities 
where  the  advice  and  counsel  of  a county 
medical  society  representative  would  not  be 
mere  than  welcome. 

Before  leaving  the  thought  of  inspiring  the 
county  medical  society  toward  a more  active 
part  in  general  civic  affairs,  I want  to  empha- 
size liaison  with  lay  organizations  by  putting 
a number  of  specific  questions: 

Does  your  county  society  meet  at  least 
once  a year  jointly  with  the  local  dental  so- 
ciety? Does  it  meet  annually  with  the  local 
bar  association?  Does  it  invite  the  nurses’ 
association  annually  to  designate  a speaker 
for  a medical  society  program?  Does  it  like- 
wise invite  the  pharmacal  association,  the 
hospital  association,  and  the  veterinary  medi- 
cal association  to  send  a speaker?  Do  your 
county  society  officers  begin  their  annual 
terms  of  office  by  consulting  with  leaders  of 
the  local  American  Legion,  Junior  Chamber 
of  Commerce,  School  Board,  Public  Health 
Association,  etc. — just  to  talk  things  over  and 
see  what  the  year  is  likely  to  bring  forth? 
Formal  interchanges  are  not  always  best; 
frequently  more  good  can  be  done  by  two 
presidents  and  two  secretaries  across  a lunch- 
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eon  table  than  by  a joint  meeting  of  two 
large  organizations. 

But  unless  your  county  society  does  all  of 
these  things,  with  the  necessary  variations 
to  suit  local  conditions,  it  is  missing  a won- 
derful opportunity  to  extend  its  influence. 

Similarly  we  may  ask:  Does  your  State 
Association  invite  each  of  the  associations 
representing  a profession  allied  to  medicine 
to  appoint  a fraternal  delegate  to  the  Annual 
Session?  Does  it  ask  each  such  association 
occasionally  to  appoint  a guest  speaker  to 
appear  on  your  Annual  Session  program? 
Does  it  always  invite  each  such  association 
to  present  a scientific  exhibit  at  the  Annual 
Session? 

Finally,  I cannot  close  the  subject  of  medi- 
cal public  relations  without  touching  upon 
scientific  standards,  A very  wise  doctor 
once  said  to  me:  “If  all  doctors  were  good 
doctors,  there  wouldn’t  be  any  problems  of 
medical  economics  or  state  medicine.”  That, 
of  course,  would  be  Utopian,  but  the  moral 
is  clear,  and  it  is  important  to  remember  in 
thinking  of  public  relations.  It  should  be  part 
of  every  county  society’s  public  relations  pro- 
gram to  accept  and  shoulder  the  moral  re- 
sponsibility for  standards  of  medical  practice 
within  its  jurisdiction.  If  a county  medical 
society  expects  public  confidence  and  respect 
and  the  privileges  of  leadership,  it  must  be 
sure  that  its  own  house  is  kept  clean;  it  must 
see  that  any  form  of  charlatanism  is  fear- 
lessly exposed.  As  nearly  as  it  is  humanly 
possible,  the  society  must  keep  all  its  mem- 
bership up  to  modern  standards,  and  then  it 
should  occasionally  publicize  its  membership 
roster.  Otherwise,  as  too  often  in  the  past, 
the  medical  society  and  the  whole  profession 
are  blamed  for  the  acts  of  quacks  and  cultists 
who  find  some  means  of  tacking  “Dr.”  in 
front  of  their  names. 

State  and  national  officers  can  and  should 
advise  and  lead,  state  and  national  houses  of 
delegates  can  and  should  establish  general 
policies,  but  just  as  it  is  in  every  other  depart- 
ment of  organized  medical  activity  so  it  is  in 
public  relations:  the  county  society  is  the 
basic  unit  of  medical  organization.  And 
though  state  and  national  policies  may  guide, 
local  conditions  occasionally  make  variations, 
even  reversed  policies,  necessary.  County 


society  officers  therefore  should  always  re- 
member that  whatever  is  good  for  the  public 
in  that  community  is  good  for  the  medical 
profession;  and  whatever  is  bad  for  the  public 
is  bound  to  be  bad  for  the  profession. 

It  is  axiomatic  that  a doctor  is  first  of  all 
a citizen  of  his  community;  it  then  follows 
that  a medical  society  is  first  of  all  a civic 
organization. 

Digitalis  for  Obesity 

Too  much  publicity  has  apparently  been 
given  to  the  reports  of  a method  of  weight 
reduction  which  involves  administration  of 
digitalis  for  suppressing  the  appetite.  'Whether 
or  not  digitalis  can  produce  a loss  of  appetite 
without  harmful  effects  is  debatable.  The 
work  of  Hatcher  and  Weiss  in  particular  has 
shown  that  the  nausea  produced  by  digitalis 
is  a reflex,  the  sensory  organ  for  which  does 
not  appear  to  be  located  in  the  heart.  Thus 
the  type  of  nausea  which  digitalis  produces 
is  at  least  partly  due  to  factors  other  than 
gastric  irritation.  Indeed,  nausea  and  vomit- 
ing are  toxic  symptoms  of  digitalis  and  con- 
stitute a warning  to  decrease  or  stop  the 
administration  of  the  drug.  Confirmatory 
evidence  for  this  method  of  reducing  body 
weight  is  lacking.  The  method  cannot  be 
generally  recommended  unless  its  efficacy  and 
safety  have  been  thoroughly  demonstrated  by 
carefully  controlled  observations.  — (J.  A. 
M.  A.) 

No  Evidence  Blood  of  Former  Victims 
Combats  Streptococcus  Viridans 

In  spite  of  newspaper  publicity  implying 
that  blood  transfusions  from  a patient  who 
has  recovered  from  Streptococcus  viridans 
endocarditis  (inflammation  of  the  membrane 
lining  the  heart)  are  curative,  there  is  no 
adequate  evidence  that  such  transfusions  have 
resulted  in  cure.  The  Journal  of  the  American 
Medical  Association  for  October  5 declares 
in  answer  to  an  inquiry. 

In  reply  to  the  inquirer’s  question  as  to  the 
criteria  determining  recovery  from  the  dis- 
ease, The  Journal  says  that  many  patients 
experience  a period  of  arrest,  but  only  after 
two  or  three  years  of  freedom  from  fever 
and  absence  of  other  symptoms  can  a patient 
be  considered  to  have  recovered. 
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The  history  of  the  modern  treatment  of 
pulmonary  tuberculosis  has  been  character- 
ized by  two  developments.  One  has  been 
the  recognition  of  the  value  of  prolonged  rest 
treatment;  the  second  has  been  the  truly  re- 
markable evolution  of  numerous  surgical  pro- 
cedures, which  are  constantly  growing  in 
importance  and  effectiveness.  Among  these, 
artificial  pneumothorax,  phrenic  nerve  paraly- 
sis, and  paravertebral  thoracoplasty  have 
achieved  the  status  of  general  acceptance  into 
the  armamentarium  of  the  phthisiologist.  A 
number  of  other  procedures,  notably  extra- 
pleural pneumothorax,  lobectomy,  and  numer- 
ous variations  of  the  classical  thoracoplasty, 
are  at  present  being  given  extensive  clinical 
trial.  Many  procedures  have  been  tried  and 
discarded. 

In  spite  of  the  number  and  variety  of  the 
methods  available  for  the  treatment  of  the 
disease,  the  therapy  of  pulmonary  tubercu- 
losis has  barely  reached  the  point  where  an 
efficient  method  of  management  can  be  found 
for  more  than  a mere  majority  of  cases.  Con- 
stant search  and  experiment  are  being  carried 
on,  by  many  workers,  in  an  effort  to  find 
simpler,  safer  methods  that  can  be  applied  to 
a wider  range  of  patients,  or  that  can  be  used 
to  fill  the  gaps  between  the  procedures  al- 
ready accepted  as  useful  for  various  types 
of  cases.  This  paper  is  concerned  with  a 
procedure  that  at  present  is  still  in  the  early 
stages  of  its  evolution,  but  which  gives  prom- 
ise of  being  useful  in  certain  cases  not  suitable 
for  any  other  type  of  treatment. 

The  idea  of  draining  tuberculous  cavities 
externally  is  not  new.  Many  investigators 
have  opened  such  cavities  by  incision  through 
the  chest  wall;  others  have  followed  this  pro- 
cedure by  irrigations  with  various  antiseptics, 
dyes,  or  other  types  of  materials.  Cavities 
have  been  packed  with  plain  or  medicated 
gauze,  and  numerous  attempts  have  been 
made  to  obliterate  cavities  by  means  of  vari- 
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ous  types  of  tissue  implants  and  grafts.  The 
results  of  all  these  procedures  have  been 
generally  disappointing,  and  in  consequence 
are  not  receiving  more  than  occasional  trial 
in  cases  with  special  indications. 

Recently,  the  principle  of  drainage  of  tu- 
berculous cavities  has  been  applied  in  an 
entirely  new  manner.  In  1937  Eloesser^  at- 
tempted to  obliterate  “blocked”  cavities  (i.e., 
cavities  whose  draining  bronchi  were  par- 
tially or  completely  occluded)  by  means  of 
suction  applied  through  a catheter  passed 
into  the  cavity  through  the  overlying  chest 
wall.  This  represents  a method  of  applying 
closed  drainage,  rather  than  open  drainage, 
to  these  lesions.  Eloesser  did  not  make  clear, 
in  his  report,  how  persistently  and  continu- 
ously aspiration  was  carried  on  in  his  cases: 
but  the  results  w'ere  disappointing.  In  1939, 
Monaldi^’  ^ reported  two  cases  treated  by  a 
similar  method,  but  in  whom  aspiration  was 
continued  with  very  short  interruptions  for 
a period  of  several  months.  The  results  in 
these  cases  were  excellent,  the  cavity  in  each 
case  closing  and  the  sputum  turning  negative 
for  tubercle  bacilli,  after  several  months  of 
treatment.  Monaldi’s  report  encouraged  us 
to  try  this  procedure  on  a number  of  cases 
at  the  National  Jewish  Hospital  at  Denver. 
Our  work  with  this  began  in  September,  1939. 
At  that  time,  no  detailed  reports  of  the  technic 
had  been  published.  The  method  described 
below  is,  therefore,  of  our  own  devising. 

Technic 

This  treatment  cannot  be  employed  if  a 
free  pleural  space  exists  on  the  side  to  be 
treated.  Therefore,  repeated  attempts  are 
made  to  institute  artificial  pneumothorax, 
even  though  such  attempts  have  previously 
failed.  If  there  is  no  free  pleural  space,  or 
if  only  a small  pocket  is  encountered  at  some 
distance  from  the  cavity,  one  may  go  ahead 
with  the  procedure.  Bronchoscopy  precedes 
each  cavity  aspiration  in  order  to  determine 
bronchial  narrowing  or  occlusion. 

The  next  step  consists  of  the  accurate  lo- 
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calization  of  the  cavity  to  which  aspiration  is 
to  be  applied.  This  requires  x-ray  films  of 
the  chest  in  various  positions,  stereo-roent- 
genograms and,  most  important  of  all.  care- 
ful fluoroscopy.  The  exact  point  where  entry 
into  the  chest  is  to  be  attempted  is  determined 
under  the  fluoroscope.  A long  needle  attached 
to  a syringe  containing  one  or  two  cubic  cen- 
timeters of  radio-opaque  fluid  is  then  inserted 
at  this  point,  and  under  direct  fluoroscopic 
guidance  is  advanced  toward  the  cavity  until 
it  can  be  felt  to  pass  through  the  firm  wall. 
The  position  of  the  needle  point  is  confirmed 
by  expressing  two  or  three  drops  of  fluid.  If 
the  opening  of  the  needle  is  in  the  proper 
position,  the  fluid  can  be  seen  to  run  freely 
to  the  floor  of  the  cavity.  The  distance  that 
the  needle  has  been  introduced  past  the  skin 
and  the  angle  at  which  it  has  been  intro- 
duced are  carefully  noted  before  the  needle 
is  removed. 

Under  local  anesthesia,  a small  incision  is 
made  in  the  skin,  and  a specially  designed 
trocar  and  cannulaf  (Fig.  1)  are  passed 
between  the  ribs  in  the  direction  indicated 
by  the  earlier  passage  of  the  needle.  The 
depth  to  which  the  instrument  may  be  intro- 
duced is  set  at  the  distance  to  which  the 
needle  had  to  be  inserted  to  enter  the  cavity. 
A very  distinct  sense  of  resistance  is  felt  as 
the  trocar  reaches  the  cavity  wall,  and  a 
sudden  loss  of  resistance  can  be  appreciated 
as  the  cavity  is  entered.  When  this  has  been 
accomplished,  the  trocar  is  removed,  and  a 
catheter  is  pushed  through  the  cannula  and 
into  the  cavity.  The  entire  procedure  is  done 
under  fluoroscopic  guidance  with  the  patient 
in  Trendelenberg  position,  in  order  to  mini- 
mize the  danger  of  air  embolus. 
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Fig.  1.  Specially  designed  trocar  and  cannula. 

The  apparatus  (Fig.  2)  required  for  the 
application  of  this  procedure  consists  of  a 
water  pump  (A)  which  is  connected  by  rub- 
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ber  tubing  to  a distributor  bottle  (B).  The 
latter  is  connected  to  a bottle  containing  mer- 
cury (C),  acting  as  a valve  to  avoid  too  low 
a pressure  in  the  system.  A glass  tube  (D), 
open  to  the  air,  is  inserted  into  the  mercury 
to  any  desired  depth,  thus  acting  as  a fluid 
valve  that  can  be  adjusted  to  break  at  any 
pressure  desired.  A water  manometer  (F) 
measures  the  actual  pressure  in  the  system. 
There  are  two  trap  bottles  for  fluid  sucked 
over  from  the  manometer  (E)  and  for  catch- 
ing condensed  vapors  and  fluid  (G)  aspirated 
from  the  catch  bottle  for  secretions  and  air 
drawn  from  the  cavity  (H). 


Pig.  2.  Apparatus  for  application  of  this  procedure. 

When  the  catheter  has  entered  the  cavity, 
the  cannula  is  removed,  and  the  catheter  con- 
nected to  the  catch  bottle.  The  water  flow 
through  the  pump  is  set  at  the  point  necessary 
to  maintain  the  desired  pressure  in  the  sys- 
tem, and  the  glass  tube  in  the  mercury  set  at 
a slightly  lower  pressure.  A negative  pres- 
sure of  about  12  cm.  of  water  is  maintained 
at  first,  adjustment  being  made  as  indications 
arise.  X-rays  are  taken  at  once  to  note  the 
position  of  the  catheter,  which  is  anchored 
to  the  chest  wall  with  silk  threads  fastened 
to  the  skin  by  adhesive  tape.  Continuous 
aspiration  is  maintained  day  and  night  with  as 
little  interruption  as  possible.  As  the  opening 
around  it  enlarges,  the  catheter  must  be  re- 
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placed  by  a larger  one,  so  that  leakage  is 
reduced  to  a minimum.  Frequent  x-rays  must 
be  taken,  to  follow  the  effect  of  treatment, 
and  to  check  the  position  of  the  catheter. 

CASE  REPORTS 

Case  1.  L.  G.,  male,  aged  32,  admitted  November 
1,  1931,  with  bilateral  pulmonary  tuberculosis  and 
cavitation  in  the  left  upper  lobe.  Sputum,  positive. 
Pneumothorax  was  begun  on  the  left  in  March,  1932, 
with  good  results. 

In  October,  1934,  suspicious  cavitation  was  noted 
in  the  right  lung.  Patient  refused  pneumothorax 
on  that  side,  and  got  along  fairly  well  until  April, 
1939,  when  definite  cavitation  was  discovered  in 
the  right  lung,  and  the  sputum  was  found  consist- 
ently positive  for  tubercle  bacilli.  The  disease  on 
the  left  was  judged  healed  and  the  pneumothorax 
discontinued.  The  lung  was  completely  re^expanded 
in  October,  1939.  A right  phrenic  crush  produced 
no  benefit,  although  the  right  hemi-diaphragm  was 
paralyzed.  Repeated  attempts  to  establish  a pneu- 
mothorax on  the  right  failed.  Bronchoscopy  re- 
vealed no  pathology. 

Thoracoplasty  was  considered  but  regarded  as 
hazardous  because  of  diminished  respiratory  re- 
serve, and  was  refused  by  the  patient.  In  Febru- 
ary, 1940,  an  attempt  was  made  to  begin  cavity 
aspiration,  but  the  cavity,  measuring  3 by  3 cm., 
could  not  be  entered.  A second  attempt  was  made, 
this  time  successfully,  on  April  2,  1940.  Very  little 
air  was  aspirated,  but  pus  was  secured  in  the 
amount  of  about  45  c.c.  daily.  The  pus  contained 
numerous  tubercle  bacilli.  After  one  month  of 
aspiration,  the  amount  of  material  aspirated  had 
decreased  tO'  about  5 c.c.  daily,  and  was  negative 
for  tubercle  bacilli.  After  two  months,  aspiration 
was  terminated.  Three  weeks  later,  the  sinus  was 
healed,  and  has  remained  closed  since  (August 
17,  1940).  Serial  x-ray  films  showed  rapid  diminu- 


Fig.  3.  X-ray  taken  one  day  before  aspiration  was 
started.  Lipiodol  at  the  bottom  of  the  cavity  in 
the  left  upper  lobe. 


tion  in  the  size  of  the  cavity  and  finally  only  a 
small  annular  high-light,  resembling  an  area  of 
localized  emphysema  could  be  discerned  near  the 
site  of  the  original  cavity. 

With  the  beginning  of  aspiration,  there  was  defi- 
nite improvement  in  the  patient’s  general  condi- 
tion, and  gain  in  weight.  The  sputum  dropped  from 
90  c.c.  tO'  2 c.c.  daily.  After  aspiration  had  been 
discontinued,  ten  sputum  specimens  were  found 
negative  on  direct  smear,  and  five  were  found 
positive. 

Case  2.  H.  S.,  male,  aged  42,  admitted  May  8, 
1940,  with  huge  cavity  (5%  by  8%  cm.)  in  the  left 
upper  lobe,  and  a small  cavity  at  the  right  apex 
(Fig.  3).  Sputum  was  about  150  c.c.  daily,  invari- 
ably positive  for  tubercle  bacilli.  Pneumothorax 
had  been  established  on  the  left  in  March,  1938, 
but  discontinued  after  three  months  as  ineffective. 
Bronchoscopy,  performed  on  May  18,  1940,  re- 
vealed no'  pathology. 


Fig.  4.  X-ray  taken  after  seventy-seven  days  of 
continuous  aspiration.  Catheter  in  the  cavity 
which  is  markedly  diminished  in  size. 


Aspiration  of  the  cavity  on  the  left  was  begun 
on  May  25,  1940.  The  aspirated  material  dropped 
from  75  c.c.  daily  to  8 c.c.  daily  after  ten  weeks 
of  treatment.  The  sputum  decreased  to  75  c.c. 
daily.  Both  sputum  and  aspirated  material  are 
still  positive  for  tubercle  bacilli.  The  cavity,  as 
seen  on  x-ray  films  of  the  chest  Aug.  10,  1940, 
measured  2 by  5 cm.  (Fig.  4).  Aspiration  is  being 
continued  (Aug.  17,  1940). 

Case  3.  B.  F.,  female,  aged  24,  admitted  June  24, 
1939,  with  history  of  illness  of  four  and  one-half 
years.  Has  had  pneumothorax  first  on  right,  then 
on  left,  and  both  sides  had  been  discontinued.  Pa- 
tient was  always  febrile,  pursuing  steady  downhill 
course.  Sputum  was  at  first  highly  positive,  later 
negative.  Bronchoscopy  revealed  tuberculosis  of 
the  right  lower  lobe  bronchus,  with  almost  complete 
occlusion  of  the  lumen.  X-ray  revealed  a cavity 
in  the  right  mid-lung  field,  the  size  of  a hen’s 
egg.  Serial  films  showed  frequent  changes  in  the 
size  of  the  cavity.  The  impression  was  that  there 


48 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1941 


was  intermittent  complete  occlusion  of  the  draining 
bronchus.  Aspiration  of  the  cavity  was  begun  on 
June  8,  1940,  the  approach  being  through  the  sev- 
enth posterior  interspace.  NO'  air  was  obtained 
through  the  catheter  at  any  time.  On  June  10, 
15  c.c.  of  thin  greenish  pus  was  aspirated,  this 
amount  decreasing  to  5 c.c.  after  several  more 
days,  and  then  to  a quantity  too  small  to  measure. 
Numerous  tubercle  bacilli  were  demonstrated  in 
the  aspirated  material. 

On  June  19,  the  temperature  rose  abruptly  to 
103°.  The  area  around  the  catheter  was  swollen 
and  edematous,  and  a smear  of  the  tract  showed 
staphylococci  but  no  tubercle  bacilli.  No  fluid  or 
air  could  be  aspirated  from  the  cavity.  Aspiration 
was  discontinued.  X-ray  of  the  chest  revealed  a 
massive  infiltration  throughout  the  lower  half  of 
the  right  lung  field. 

The  chest  wall  infection  subsided,  and  the  sinus 
healed  after  tlu-ee  weeks.  The  temperature  has 
been  normal  for  the  past  six  weeks.  The  infiltra- 
tion in  the  right  lung  showed  resolution  on  July 
3,  but  the  cavity  was  about  the  same  size  as  before 
aspiration.  The  sputum  decreased  in  quantity,  and 
was  negative  for  tubercle  bacilli.  On  August  5,  a 
film  of  the  chest  showed  complete  resolution  of 
the  acute  infiltration  and  disappearance  of  the 
cavity. 

Case  4.  S.  R.,  female,  aged  24  years,  admitted 
May  26,  1938,  with  history  of  illness  of  five  years’ 
duration.  Pneumothorax  on  left  in  September,  1933, 
supplemented  by  phrenic  evulsion  in  October, 
1933,  and  discontinued  in  July,  1935,  because  of 
pleural  effusion.  At  time  of  admission,  there  was 
a large  cavity  in  each  upper  lobe,  and  the  sputum 
was  positive.  No  free  pleural  space  could  be  found 
on  the  left.  Artificial  pneumothorax  was  induced 
on  the  right  on  August  12,  1938,  was  followed  by 
a superimposed  spontaneous  pneumothorax,  and 
given  up  as  dangerous. 

The  patient’s  course  was  poor.  Cough  was  ex- 
cessive and  harassing,  expectoration  reached  500 
c.c.  daily.  Rest  was  impossible.  On  June  20, 
1940,  aspiration  of  the  huge  cavity  on  the  left  was 
performed,  in  order  to-  relieve  the  excessive  cough 
and  expectoration.  The  patient’s  condition  was 
such  that  nothing  more  could  be  hoped  for.  Prob- 
ably because  of  the  small  caliber  of  the  catheter, 
little  material  was  aspirated  until  July  14,  when 
200  c.c.  of  thick  pus  was  secured  through  a No.  18 
French  catheter.  There  was  slight  symptomatic 
relief. 

On  July  15,  the  patient  died.  Autopsy  revealed 
no  gross  changes  in  the  cavity  that  could  be 
ascribed  to  the  procedure,  except  thinning  of  the 
wall  near  the  site  of  entry. 

Discussion 

In  beginning  a discussion  of  the  indications 
for  trans-thoracic  cavity  aspiration,  it  should 
be  emphatically  stated  that  the  procedure  is 
not  a substitute  for  any  other  method  of 
treatment.  Any  case  that  is  suitable  for  one 
or  more  of  the  well-established  and  proved 
procedures,  such  as  pneumothorax,  phrenic 
nerve  paralysis,  or  thoracoplasty,  should  be 
given  that  treatment.  Another  point  that 
must  be  made,  is  that  aspiration  is  a treatment 
to  be  applied  to  a cavity — not  to  tuberculosis 
of  the  lung  as  such.  It  seems  reasonable  to 
hope  that  closure  of  a cavity,  by  whatever 
means  obtained,  will  influence  favorably  the 


entire  pathological  process  and,  indeed,  the 
whole  organism.  So  far,  however,  only  the 
effect  on  the  cavity  actually  treated  has  been 
observed  and  shown  to  be  of  value. 

From  the  above  considerations,  it  is  clear 
that  the  first  indication  for  the  application  of 
cavity  aspiration  is  the  presence  of  one  or 
more  cavities,  in  a case  unsuitable  for  treat- 
ment by  any  of  the  established  procedures,  or 
in  whom  these  procedures  have  failed.  A sec- 
ond item,  at  present  of  great  importance,  is  the 
accessibility  of  the  cavity,  a factor  determined 
by  the  cavity’s  size  and  position  in  relation 
to  the  chest  wall.  As  experience  and  skill  in 
the  procedure  grow,  this  consideration  may 
probably  become  less  important.  The  most 
favorable  type  of  lesion,  from  the  combined 
views  of  technical  suitability  and  probable 
therapeutic  benefits  to  be  expected,  is  a mod- 
erate sized  cavity  not  too  far  from  the  chest 
wall.  The  point  of  entry,  whether  anterior, 
posterior  or  lateral,  must  be  determined  by 
the  point  where  the  cavity  is  most  easily 
accessible.  It  is  advisable  to  traverse  as  little 
pulmonary  tissue  as  possible,  before  entering 
the  cavity.  However,  the  subsequent  com- 
fort of  the  patient,  and  the  ease  of  manage- 
ment after  aspiration  is  begun,  must  also  be 
considered,  and  these  considerations  make  an 
anterior  approach  desirable  if  it  can  be  done 
without  too  much  trauma  to  the  lung.  In  all 
but  one  of  our  cases,  the  cavity  was  entered 
through  the  anterior  chest  wall. 

A history  of  recent  hemoptysis  has  been 
taken  as  a contra-indication  for  aspiration, 
for  obvious  reasons.  Bilateral  involvement 
is  not  a contra-indication  to  cavity  aspiration. 
In  fact,  it  is  because  of  bilateral  advanced 
disease  that  most  cases  are  thought  unsuitable 
for  the  better  established  therapeutic  methods 
and  are  therefore  chosen  for  aspiration.  It 
can  do  no  harm  to  close  a cavity  in  one  lung, 
even  if  the  other  lung  continues  to  harbor  a 
similar  lesion.  The  application  of  aspiration 
to  both  lungs,  either  simultaneously  or  con- 
secutively, is  not  theoretically  impossible, 
although  no  such  case  has  thus  far  been  re- 
ported. There  seems  to  be  no  reason,  either, 
against  combining  aspiration  on  one  side  with 
pneumothorax,  phrenic  paralysis,  or  even 
thoracoplasty,  on  the  other  side.  Poor  gen- 
eral condition  of  the  patient  seems  to  be  no 
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bar  to  aspiration.  Naturally,  the  best  re- 
sponse to  treatment  is  to  be  expected  from 
patients  in  good  general  condition,  and  those 
whose  local  condition  is  not  too  far  advanced. 
It  is  too  much  to  hope  for  more  than  sympto- 
matic relief  in  those  cases  having  giant  cavi- 
ties and  practically  no  functioning  pulmonary 
tissue  surrounding  the  cavity  to  be  treated. 

The  reactions  encountered  have  been  uni- 
formly mild.  The  most  frequent  has  been 
postoperative  pain  locally,  sometimes  radiat- 
ing tO'  the  back  or  to  the  homolateral  shoulder 
and  arm.  During  the  course  of  aspiration, 
there  have  been  frequent  complaints  of  a 
sensation  of  tightness  in  the  chest,  limited  to 
the  side  under  treatment.  The  only  constitu- 
tional reaction  encountered  was  elevation  of 
temperature,  coming  on  within  twenty-four 
hours,  and  subsiding  after  several  days.  Post- 
operative hemoptysis  has  not  been  encoun- 
tered. One  case  developed  a chest  wall  abscess 
apparently  due  to  pyogenic  organisms. 

How  long  aspiration  should  be  continued 
in  any  particular  case  is  a question  that  re- 
mains to  be  answered.  In  Case  1,  aspiration 
had  to  be  stopped  after  two  months,  because 
the  catheter  was  spontaneously  extruded 
from  the  chest  wall.  The  cavity  seems  to 
have  remained  closed  since  (a  period  of  two 
and  one-half  months).  Case  3 was  aspirated 
for  only  eleven  days,  yet  the  result  seems  to 
have  been  excellent.  Case  2 is  still  under 
treatment,  and  shows  steady  improvement. 
That  the  optimum  duration  of  treatment  and 
the  permanence  of  the  results  should  be  a 
matter  of  speculation,  with  a procedure  so 
new,  is  to  be  expected.  Only  time  will  an- 
swer these  questions.  It  should  be  remem- 
bered that  controversy  still  exists  concerning 
similar  points  in  the  matter  of  artificial  pneu- 
mothorax, which  has  been  in  common  use  for 
a quarter  of  a century.  The  same  lack  of 
knowledge  must  be  admitted  concerning  the 
mechanism  of  cavity  closure  by  this  method. 
Factors  that  may  play  a part  are  the  removal 
of  highly  infectious  secretions,  the  production 
of  local  hyperemia,  and  the  elimination  of  the 
contractile  effect  of  the  elastic  tissue  network. 
Eloesser  states  that  aspiration  is  useless  in 
the  presence  of  a patent  bronchus  draining 
the  cavity.  All  of  our  patients  except  Case 
4 were  bronchoscoped  prior  to  aspiration. 


Bronchial  involvement  was  found  in  only  one 
case,  and  in  this  case  the  cavity  behaved  in 
a manner  to  justify  the  diagnosis  of  inter- 
mittent bronchial  occlusion.  However,  the 
results  were  good  in  the  two  cases  not  having 
bronchial  involvement.  The  possibility  exists 
that  aspiration  produces,  in  some  way,  ob- 
structive bronchial  changes,  but  there  is  no 
direct  evidence  for  this.  At  any  rate,  it  is 
important  to  keep  in  mind  that  success  may 
be  expected  when  no  bronchial  lesion  exists 
prior  to  the  beginning  of  aspiration. 

As  far  as  we  know,  continuous  aspiration 
has  thus  far  been  applied  only  to  tuberculous 
cavities.  But  it  may  be  of  great  value  in 
the  treatment  of  chronic  lung  abscess,  in- 
fected pulmonary  cysts,  and  other  conditions 
characterized  by  infected  cavities  in  the  lung. 
Aspiration  may  prove  useful  as  a preliminary 
to  thoracoplasty,  by  making  it  possible  to 
operate  on  a lung  containing  a shrunken, 
secretion-free  cavity,  instead  of  a large  defect 
containing  infectious  pus.  The  fact  that  the 
routine  incision  for  thoracoplasty  is  posterior, 
and  the  usual  site  of  entry  for  cavity  aspira- 
tion is  anterior,  would  seem  to  make  the  latter 
procedure  of  supplementary  value  to  thora- 
coplasty. 

Conclusion 

Continuous  trans-thoracic  cavity  aspiration 
is  a conservative  procedure,  and  seems  to 
carry  a very  small  operative  risk.  It  can  be 
applied  to  cases  not  suitable  for  any  other 
surgical  method  of  treatment.  Extensive  pul- 
monary involvement  and  the  various  extra- 
pulmonary  complications  may  make  the  pros- 
pect of  improvement  or  cure  less  likely,  but 
they  do  not  contra-indicate  a trial  of  the 
procedure.  Since  the  period  of  observation 
for  any  completed  case  has  been  too  short, 
and  only  a few  cases  undergoing  this  treat- 
ment have  thus  far  been  reported,  it  is  impos- 
sible at  present  to  draw  any  final  conclusions 
concerning  its  merits.  The  immediate  results, 
however,  have  been  encouraging  and  indicate 
that  the  procedure  is  worthy  of  extensive 
clinical  trial. 
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Case  Reports 


MASTOPTOSIS 

DOUGLAS  W.  MACOMBER,  M.D. 

DENVER 

Surgery  of  the  breast  is  usually  considered 
in  minor  and  major  categories,  the  former 
including  biopsies  and  excision  of  benign 
tumors  and  the  latter  radical  mastectomy. 
Rapid  development  of  plastic  and  reconstruc- 
tive surgery  during  the  past  decade  has  in- 
cluded perfection  of  methods  of  breast  recon- 
struction for  other  indications.  The  follow- 
ing case  illustrates  an  instance  of  this  type — 
a young  woman  burdened  by  the  weight  of 
hypertrophied  breasts,  distressed  by  pressure 
and  tension  of  garments  specially  made  to 
hide  unbecoming  deformity,  and  denied  some 
of  the  usual  activities  of  young  womanhood. 
It  was  not  vanity,  but  rather  physical  dis- 
comfort plus  psychic  and  social  oppression, 
which  directed  her  in  seeking  the  only  avail- 
able relief  from  this  handicap. 

CASE  REPORT 

A girl  in  the  middle  twenties  described  her  com- 
plaint and  inquired  intO'  the  effectiveness  of  surgi- 
cal dealing  with  her  problem.  She  had  endured 
discomfort  and  self-sought  social  ostracism  since 
puberty;  according  to  her  own  statement  she  had 
never  been  in  a bathing  suit,  evening  dress  or 
close-fitting  sweater,  and  thoughts  of  marriage 
were  intolerable. 


“F”  the  anterior  axillary  fold;  “B-C”  is  four  fin- 
gers below  “F-D”;  “U”  the  umbilicus;  and  “N” 
the  ideal  nipple  site. 


She  was  offered  breast  reconstruction  according 
to  the  method  of  Biesenberger.  Technically,  I be- 
lieve this  operation  is  superior  to  many  others  de- 
scribed in  recent  years:  New  sites  for  the  nipples 
are  calculated  at  ideal  points.  A surgeon,  of  greater 
self-possession  than  I,  might  apply  these  vital  spots 
by  instinct  or  inspiration,  but  diagrammatic  cal- 
culation may  save  even  the  most  astute  from  subse- 
quent embarrassment.  Strabismic  tendencies  are 
not  becoming  tO'  these  structures,  nor  should  one 
look  up  and  the  other  down.  The  artists  tell  us 
that  projections  therefrom  should  go  well  beyond 
the  horizon  in  fairly  divergent  lines.  TO'  be  prac- 
tical, rather  than  ethereal,  one  may  consult  Fig.  1, 
which  is  self-explanatory. 

Having  calculated  the  new  nipple  sites,  openings 
much  smaller  than  the  existing  nipples  are  made; 
surrounding  edges  will  immediately  retract,  making 
openings  about  one-third  larger  than  drawn  and 
incised.  Nipples  are  circumscribed  by  incisions, 
making  them  equal  in  size  to  the  openings  at  the 
new  nipple  sites.  A semicircular  incision  is  then 
made  under  each  breast  at  its  junction  with  the 
thoracic  wall;  through  these  incisions  the  breasts 
are  literally  skinned,  leaving  a liberal  layer  of  fat 
attached  to  the  skin  to  assure  adequate  circulation 
thereto'.  After  the  large  flaps  are  raised,  Fig.  1 a., 
a considerable  portion  of  the  breast  tissue  is  ex- 
cised from  each  lateral  aspect  after  bold  S-shaped 
strokes  of  the  scalpel.  With  care,  adequate  cir- 
culation— from  the  intercostal  arteries,  internal 
mammaries,  and  thoraco-acromial  branch  of  the 
axillai-y — will  be  preserved.  Remaining  tissue  is 
then  rotated,  Fig.  1 b.,  into'  new  elevated  positions 
and  well-shaped  masses  with  the  nipples  at  their 
apices;  anchorage  is  made  with  very  fine  catgut 
sutures.  The  skin  flaps  are  then  brought  down 
like  aprons,  drawing  the  nipples  through  the  open- 
ings previously  made  where  they  are  sewn  with 
fine  removable  sutures.  The  flaps  are  then 
trimmed  tO'  fit  exactly  and  are  secured  by  many 
fine  intermpted  stitches.  Biesenberger  describes 
the  vertical  component  of  the  resulting  scarline  as 
meeting  the  rim  of  the  nipple.  This  line  repre- 
sents the  site  of  a triangular  excision,  for  the 
lower  edge  of  the  “apron”  is  invariably  too  long. 
I have  not  found  it  necessary  to'  cari-y  the  apex 
of  this  triangle  any  nearer  the  nipple  than  shown 
in  the  accompanying  photographs.  Thus  the 
amount  of  visible  scar  is  less  than  described  in 
the  technic  of  Biesenberger  and  others.  Drainage 


Fig.  2.  a.  Nipple  has  been  freed  by  circular  inci- 
sion, skin  and  subcutaneous  fat  raised,  and  S- 
shaped  incision  made  through  the  deep  breast 
tissue.  Substance  lateral  to  this  incision  is  re- 
moved. b.  Remaining  breast  tissue  is  rotated, 
raising  nipple  and  improving  contour,  c.  Nipple 
is  stitched  in  new  opening  and  “apron”  of  skin 
with  subcutaneous  fat  trimmed  and  sutured  in 
place. 
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for  twenty-four  hours  is  indicated;  voluminous 
dressings  under  moderate  pressure  are  applied; 
every  other  stitch  is  removed  on  the  second  day, 
and  the  remainder  on  the  fifth. 


Comment 

In  planning  an  operation  of  this  magnitude 
I recommend  avertin  as  basal,  plus  a mainte- 


Fig.  3.  Above,  left:  Immense  hypertrophy  of  breasts.  Note  indentations  in  clavicles  from  pressure  of 
straps.  Right:  Unbecoming  contour,  unbearable  weight. 

Below,  left:  Jlew  fonn;  nipples  properly  located  and  smaller  than  originally.  Very  little  scar- 
line visible.  Right:  Contour,  not  so  bad;  practically  no  visible  scai-. 
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nance  amount  of  inhalation,  anesthesia.  Even 
with  fairly  rapid  technic,  it  may  well  require 
three  hours. 

Exact  calculation  of  incisions  and  excision 
of  such  large  amounts  of  tissue  constitute  a 
formidable  order  for  any  one-stage  operation. 
Thus  the  patient  may  be  told  that  a secondary 
minor  operation  under  local  anesthetic  may 
be  desirable  for  improvement  of  portions  of 
the  scarline  or  for  further  excision  in  the 
event  there  are  any  small  redundant  folds  of 
skin  at  the  new  lower  borders  of  the  breasts. 

Technic,  as  above  described,  accomplishes 
each  step  of  the  operation  on  both  breasts 
before  proceeding  to  the  next  step.  In  dealing 
with  bilateral  structures,  the  new  size  and 
contour  of  which  determine  our  success,  I 
believe  this  method  is  superior  to  any  other. 
The  spiral  reconstruction  of  the  retained  breast 
tissue  provides  a shape  more  nearly  like  that 
of  the  ideal  virginal  type  than  other  methods; 
it  also  directs  the  nipples  more  perfectly. 

One  might  wonder  whether  operations  of 
this  magnitude  have  been  known  to  predis- 
pose the  glandular  structure  to  cystic  or  other 
obstructive  or  degenerative  changes.  I know 
of  no  such  instances  and  have  noted  favor- 
able comment  upon  the  question  in  the  litera- 
ture— there  being  no  recorded  case,  even 
after  observations  several  years  later.  Re- 
garding function,  such  breasts  are  notably 
inferior  organs  of  lactation  in  any  event.  It 
would,  however,  probably  be  wise  to  dis- 
courage attempted  nursing  following  subse- 
quent pregnancy. 

It  should  be  made  clear  that  the  operation 
is  a major  one,  that  there  is  remote  danger 
to  the  circulation  in  the  remaining  breast 
tissue  and  nipples,  and  an  extensive  superfi- 
cial procedure  of  this  type  could  be  compli- 
cated by  infection.  In  a general  way,  these 
principles  may  be  said  to  apply  in  any  major 
operation  and  one  might  be  disinclined  to 
burden  a patient  with  consideration  of  un- 
likely complications.  However,  in  an  elective 
procedure  of  this  type  I feel  that  the  patient 
should  be  aware  of  all  factors  before  making 
her  decision.  Mutual  responsibilities  of  doc- 
tor and  patient  are  thus  clarified,  and  a posi- 
tive decision  comes  from  a patient  deeply 
sincere  in  her  wishes.  Great  satisfaction  is 
then  the  natural  sequel. 


CHANGES  IN  REQUIREMENTS  FOR  FILING 
INDIVIDUAL  FEDERAL  INCOME 
TAX  RETURNS 


Amount  of  Gross  Income — Not  Net  Income — 
Determines  Liability 


By  RALPH  NICHOLAS 
U.  S.  Collector  of  Internal  Revenue  for  the 
District  of  Colorado 

The  First  Revenue  Act  of  1940'  made  some  im- 
portant changes  with  respect  to  the  liability  of 
individuals  for  filing  Federal  income  tax  returns. 
Individuals  under  the  following  circumstances  are 
required  to  file  returns  covering  the  calendar  year 
1940. 

Single  individuals,  or  married  individuals  not 
living  with  husband  or  wife,  having  a gross  income 
of  $800.00  or  more. 

Married  individuals,  living  together,  having  a 
combined  gross  income  of  $2,000.00  or  more. 

The  net  income  is  no'  longer  tO'  be  used  in  deter- 
mining the  liability  for  the  filing  of  a Federal 
income  tax  return.  The  liability  of  a citizen  or 
resident  of  the  United  States  to  file  a return  is 
now  dependent  upon  his  status  as  a married  or 
single  person,  and  the  amount  of  his  gross  income. 
Therefore,  every  citizen  or  resident  of  the  United 
States  will  be  required  to'  file  a return  for  the 
taxable  year  1940  if  his  gi'oss  income  in  1940,  re- 
gardless of  the  amount  of  his  net  income,  comes 
within  the  amount  specified  above  for  his  particular 
status.  A return  must  be  filed  even  though,  by 
reason  of  allowable  deductions  from  gross  income 
and  of  allowable  credits  against  net  income,  it 
develops  that  no'  tax  is  due. 

There  has  been  nO'  change  in  the  rate  of  normal 
tax  which  remains  at  4 per  cent,  but  a new  feature 
of  the  law  provides  for  a defense  tax  of  10  per 
cent  of  the  amount  of  the  tax  shown  to  be  due,  in 
addition  to  the  normal  tax.  The  proceeds  of  this 
10  per  cent  defense  tax  are  tO'  be  used  in  carrying 
out  the  National  Defense  Program. 

If  one  is  in  doubt  as  tO'  his  liability  for  the  filing 
of  the  Federal  income  tax  return,  and  if  his  em- 
ployer has  nO'  blank  return  forms  available,  he 
should  make  request  of  the  Collector  of  Internal 
Revenue,  New  U.  S.  Customhouse,  Denver,  Colo- 
rado, or  any  Deputy  Collector  stationed  in  his 
vicinity,  for  the  1940  individual  income  tax  return 
and  the  printed  instructions  accompanying  such 
form.  A limited  supply  of  Federal  income  tax 
blanks  will  also  be  maintained  by  your  local  post- 
master for  distribution  to  persons  who  have  not 
received  blanks  from  the  office  of  the  Collector 
of  Internal  Revenue.  However,  these  forms  will 
not  be  available  for  distribution  until  on  or  about 
Jan.  3,  1941.  Failure  of  individuals,  under  the 
circumstances  outlined  above,  tO'  file  returns  may 
subject  them  to  the  imposition  of  penalties  pre- 
scribed by  law. 


PHYSICAL  EXAMINATIONS  OF  DOMESTICS 
URGED 

The  individual  physician  must  protect  the  fami- 
lies in  his  care,  and  through  them  the  community, 
by  urging  physical  examination  of  domestic  em- 
ployees. Repeated  emphasis  on  the  necessity  of 
this  should  result  in  the  earlier  diagnosis  of  tuber- 
culosis and  in  the  prevention  of  exposure  to  infants 
and  children  from  this  source  of  infection.  An 
annual  health  certificate  declaring  freedom  from 
syphilis,  gonorrhea  and  tuberculosis  should  be  the 
requisite  for  the  position  of  nursemaid. — Journal- 
Lancet. 
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COLORADO 

State  Medical  Society 


Two-Day  Refresher  Courses 
To  Precede  Midwinter  Clinics 

Two  intensive  refresher  courses,  each  for  two 
full  days,  will  be  given  in  Denver  February  3 and 
4,  1941,  immediately  preceding  the  annual  Mid- 
winter Postgraduate  Clinics.  Like  the  Clinics,  the 
refresher  courses  are  under  the  direct  sponsorship 
and  supervision  of  the  Colorado  State  Medical 
Society. 

This  innovation  in  conjunction  with  the  Mid- 
winter Clinics  is  the  first  tangible  outgrowth  of 
the  survey  made  last  spring  by  the  Society’s  Com- 
mittee on  Medical  Education  and  Hospitals  and  its 
associated  Committee  on  Regional  Postgraduate 
Work.  Courses  of  the  type  to  be  given  next  month 
were  requested  by  a number  of  those  who  answered 
the  Committees’  questionnaire. 

One  course,  on  Disorders  of  the  Heart  and  Cir- 
culatory System,  will  be  given  at  the  University 
of  Colorado'  School  of  Medicine  and  Hospitals,  4200 
East  Ninth  Avenue,  Denver.  The  other  course,  on 
the  Diagnosis  and  Treatment  of  Fractures,  will  be 
given  at  the  Denver  General  Hospital,  West  Sixth 
Avenue  and  Cherokee  Street. 

The  course  on  heart  and  circulatory  problems  will 
include  lectures  and  demonstrations  on  normal 
physiology,  on  circulatory  failure,  on  cyanosis,  on 
dyspnea,  on  benign  and  malignant  hypertension, 
and  other  subjects.  There  will  be  clinical-patho- 
logical conferences  on  heart  and  aorta  cases,  dem- 
onstrations of  pathological  specimens  of  the  heart 
and  aorta,  and  in  the  two  afternoon  sessions  there 
will  be  clinics  for  the  examination  of  cases  of 
heart  disease.  All  of  the  lectures  and  demonstra- 
tions in  this  course  will  be  given  by  members  of 
the  faculties  of  the  departments  of  medicine, 
physiology,  and  pathology  of  the  University  who 
have  been  chosen  for  this  work  by  the  State  So- 
ciety’s committee. 

The  course  on  fracture  diagnosis  and  treatment 
at  Denver  General  Hospital  will  be  given  concur- 
rently. During  the  day-time  sessions  of  the  course 
Drs.  Robert  G.  Packard,  Atha  Thomas,  and  Hamilton 
I.  Barnard  of  Denver  will  be  in  charge  of  the 
lectures  and  demonstrations,  each  assisted  by 
other  selected  teachers.  Consideration  of  fractures 
of  the  skull,  chest,  spine,  and  pelvis  will  be  under 
the  direction  of  Dr.  Packard.  Dr.  Thomas  will 
supervise  the  work  on  fractures  of  the  shoulders 
and  upper  extremities.  Dr.  Barnard  will  direct 
the  work  on  fractures  of  the  hips  and  lower  ex- 
tremities. In  addition  to  full  day-time  sessions  at 
Denver  General,  an  evening  symposium  will  be 
given  on  special  fracture  problems,  presided  over 
by  Dr.  Henry  W.  Wilcox. 

Both  courses  will  open  promptly  at  9:00  a.m. 
Monday,  Febiniaiy  3.  Both  will  be  conducted  from 
9:00  a.m.  tO'  12:00  noon  and  from  1:30  p.m.  to  4:30 
p.m.  on  the  twO'  days,  Monday  and  Tuesday,  Febru- 
ary 3 and  4.  The  hours  of  the  evening  symposium 


on  the  fracture  course  will  probably  be  7:30  p.m. 
to  10  or  10:30  p.m. 

Advance  registration  for  each  refresher  course 
will  be  required  by  the  State  Society  committees 
in  charge.  A fee  of  five  dollars  ($5.00)  will  be 
charged  for  each  of  the  two  courses.  The  commit- 
tees consider  this  as  an  experimental  fee  or  “in- 
troductory offer,”  and  predict  that  other  courses 
later  this  year  or  early  next  year  will  necessitate 
a higher  fee.  Doctors  should  he  reminded  again 
that  these  two  introductory  courses  will  run  con- 
currently, and  it  is  therefore  unwise  for  a doctor 
to  attempt  to  undertake  both  courses  next  month. 

Registration  will  be  limited  by  the  size  of  the 
available  classrooms,  hence  early  registration  is 
advised.  After  the  respective  quotas  are  filled,  no 
more  registrations  will  be  accepted.  An  advance 
registration  form  suitable  for  the  purpose  will  be 
found  in  this  issue  of  The  Journal  on  Page  76. 


Midwinter  Program 
Nearing  Completion 

Eight  guest  speakers,  all  of  them  national  fig- 
ures in  their  chosen  specialties,  have  already 
accepted  assignments  for  clinics  and  lectures  at 
the  Ninth  Annual  Midwinter  Clinics  to  be  held  in 
Denver  February  5,  6,  and  7.  The  general  plan  of 
the  clinical  session  will  follow  closely  that  of  one 
year  ago,  which  proved  its  worth  by  attracting  the 
largest  registration  of  any  such  meeting  ever  held 
in  Colorado. 

In  brief,  the  Clinic  Program  is  outlined  as  fol- 
lows : 

Wednesday  morning,  February  5,  Pediatric  and 
Orthopedic  Clinics  at  Children’s  Hospital  followed 
by  complimentary  luncheon  at  the  hospital. 

Wednesday  afternoon.  Didactic  Session  in  the 
Lincoln  Room  of  the  Shirley-Savoy  Hotel  featuring 
guest  lecturers  on  radiology,  orthopedics,  pediatrics, 
and  including  a brief  program  by  the  staff  of  St. 
Luke’s  Hospital. 

Wednesday  evening,  Stag  Party  and  Smoker  in 
the  Empire  Room  of  the  Shirley-Savoy. 

Thursday  moiming,  February  6,  Clinics  at  the 
University  of  Colorado  School  of  Medicine  with 
guest  clinicians  on  general  medicine,  otolai-yngol- 
ogy,  and  general  surgery,  followed  by  a compli- 
mentary luncheon  at  Colorado  General  Hospital. 

Thursday  afternoon.  Didactic  Session  in  the  Lin- 
coln Room  of  the  Shirley-Savoy  Hotel  featuiing 
guest  lecturers  on  urology,  gynecology,  and  includ- 
ing a brief  program  by  the  staff  of  St.  Joseph’s 
Hospital. 

Thursday  evening.  Symposium  on  cardiovascular- 
renal  diseases  in  the  Lincoln  Room  of  the  Shirley- 
Savoy  Hotel.  The  Symposium  will  be  given  en- 
tirely by  guest  speakers. 

Friday  morning,  Februai-y  7,  Clinics  at  the  Den- 
ver General  Hospital  with  guest  clinicians  in  ob- 
stetrics, gynecology,  urology,  and  radiology,  and 
possibly  one  other  specialty,  followed  by  a compli- 
mentary luncheon  at  the  hospital. 

Friday  afternoon.  Didactic  Session  in  the  Lincoln 
Room  of  the  Shirley-Savoy  featuring  guests  on 
general  medicine,  otolaryngology,  and  general  sur- 
gery. 

Friday  evening,  Dinner  Dance  in  the  Lincoln 
Room  of  the  Shirley-Savoy. 
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The  eight  guest  speakers  who  have  already  ac- 
cepted invitations  are: 

Dr.  Ralph  Bowen  of  Houston,  Texas,  member  of 
the  American  Board  of  Pediatrics. 

Dr.  James  T.  Case.  Chicago,  Professor  of  Radiol- 
ogy at  Northwestern  University  Medical  School. 

Dr.  Robert  L.  Faulkner,  Cleveland,  Assistant 
Professor  of  Gynecology  at  Western  Reserve  Uni- 
versity School  of  Medicine. 

Dr.  Mims  Gage,  New  Orleans,  Associate  Professor 
of  Surgery  at  Tulane  University. 

Dr.  Chevalier  L.  Jackson,  Philadelphia,  Emeritus 
Professor  Broncho-Esophagclogy  at  Woman’s  Med- 
ical College  of  Pennsylvania  and  Temple  University 
School  of  Medicine. 

Dr.  W.  S.  Middleton,  Madison,  Wisconsin,  Dean 
and  Professor  of  Medicine  at  the  University  of 
Wisconsin  Medical  School. 

Dr.  O.  L.  Miller  of  Charlotte,  N.  C.,  member  of 
the  American  Board  of  Orthopedic  Surgery. 

Dr.  Reed  M.  Nesbit,  Ann  Arbor,  Michigan,  Asso- 
ciate Professor  of  Surgery  at  the  University  of 
Michigan  Medical  School. 

The  Clinics  Committee  has  also  undertaken  to 
obtain  a guest  speaker  from  the  United  States 
Army  Medical  Corps  to  lecture  on  pertinent  cun-ent 
military  medical  subjects.  In  view  of  the  frequent 
changes  in  assignments  of  all  military  officers  at 
the  present  time  the  name  of  this  speaker  probably 
cannot  be  announced  until  final  programs  are 
printed. 

All  doctors  of  medicine,  regardless  of  member- 
ship in  medical  societies,  are  welcome  at  the  Mid- 
winter Clinics.  All  doctors  are  required  to  pay  a 
registration  fee  of  ?3.00  and  registration  desks  for 
this  purpose  will  be  maintained  each  morning  at 
the  hospital  where  clinics  are  being  held  and  each 
afternoon  and  evening  at  the  Shirley-Savoy  Hotel. 

The  Clinics  are  being  directed  by  the  State  Med- 
ical Society’s  Committee  on  Midwinter  Postgraduate 
Clinics,  composed  of  Doctors  G.  H.  Gillen,  Chair- 
man: Edgar  Durbin;  R.  W.  Gordon;  L.  W.  Mason, 
and  Dumont  Clark — all  of  Denver. 


Announcement  of  N.Y.A. 

Health  Program 

The  National  Youth  Administration  of  Colorado, 
an  agency  of  the  Federal  Government,  is  establish- 
ing a health  program  for  its  out-of-school  youth. 

To  carry  out  this  program  a statewide  health 
project  will  be  set  up  under  the  sponsorship  of  the 
Colorado  State  Board  of  Health.  The  primary  pur- 
pose of  this  project  will  be  to  provide  health  exam- 
inations to  N.Y.A.  out-of-school  youth  on  both  resi- 
dent and  non-resident  projects  throughout  the  state, 
to  cooperate  with  local  agencies  in  arranging  for 
necessary  reparatory  work,  and  to  maintain  health 
records  for  the  individual  youths. 

The  project  is  to  be  directed  by  a State  Medical 
Consultant  who  will  be  employed  on  the  adminis- 
trative staff  of  N.Y.A.  and  will  be  compensated  at 
the  rate  of  $18  par  day  on  a one-fourth  time  basis. 

The  Colorado  State  Medical  Society  through  its 
Public  Policy  Committee  is  cooperating  with  the 
National  Youth  Administration  in  the  organization 
of  this  program  and  in  the  selection  of  the  State 
Medical  Consultant  and  a Supervisor,  the  latter  to 
work  under  the  direction  of  the  Consultant. 

Applications  from  Colorado  doctors  who  may  be 
interested  in  the  part-time  position  of  State  Medi- 
cal Consultant  should  be  submitted  immediately  to 
the  state  office  of  the  National  Youth  Administra- 
tion, 810  Fourteenth  Street,  Denver,  Colorado.  It 
is  necessary  that  this  program  be  started  as  soon 
as  possible  and  therefore  only  those  applications 
received  on  or  before  Jan.  11,  1941,  will  be  con- 
sidered. 


The  duties  of  the  State  Medical  Consultant  in 
general  will,  according  to  the  manual  issued  by  the 
Washington  office,  be  as  follows: 

Technical 

1.  To  advise  with  respect  to  the  selection  of 
medical  and  dental  personnel  and  health  techni- 
cians employed  on  the  statewide  health  project  and 
by  N.Y.A.  resident  centers. 

2.  To  supervise  the  quality  of  health  examina- 
tions given  under  the  N.Y.A.  health  program. 

3.  To  keep  informed  concerning  health  services 
rendered  in  resident  centers  and  to  advise  with  the 
State  Youth  Administrator  on  his  findings. 

4.  To  perform  a similar  function  with  respect  to 
non-resident  projects  providing  any  health  services. 

5.  To  aid  in  negotiations  directed  to  making 
community  health  resources  available  to  N.Y.A. 
employees. 

6.  To'  advise  with  respect  to  the  establishment 
and  enforcement  of  N.Y.A.  regulations  in  connec- 
tion with  food  handlers. 

7.  To  advise  on  health  factors  involved  in  proj- 
ects operated  in  hospitals  and  sanatoria,  and  on 
measures  to  safeguard  the  health  of  N.Y.A.  em- 
ployees assigned  to  such  projects. 

8.  To  make  recommendations  concerning  the 
major  purchases  of  medical  and  dental  equipment 
and  supplies  if  deemed  necessary;  and  to  guard 
against  the  expenditure  of  N.Y.A.  funds  in  doubtful 
health  efforts. 

General 

1.  To  assist  in  securing  the  cooperation  of  state 
and  local  health  departments  and  of  educational 
agencies  in  carrying  out  the  N.Y.A.  health  program. 

2.  To  advise  and  assist  concerning  arrangements 
with  clinics,  public  health  agencies  and  individual 
physicians  and  dentists  for  the  conduct  of  health 
examinations. 

3.  To  advise  and  assist  in  securing  the  coopera- 
tion of  state  and  local  medical  societies,  health  and 
education  and  welfare  agencies,  tuberculosis  asso- 
ciations, etc.,  in  promoting  the  health  and  physical 
development  of  N.Y.A.  employees. 

4.  To  inform  professional  groups  as  to  the 
plans,  purposes,  and  progress  of  the  N.Y.A  health 
program. 

Arrangements  of  the  number  of  days  per  week 
to  be  devoted  to  the  direction  of  this  work  and  the 
amount  of  time  necessary  to  be  spent  away  from 
Denver  in  field  work  will  be  made  at  the  discretion 
of  the  Consultant.  Traveling  expenses  are  allowed 
under  regular  Government  regulations,  viz.,  $5.00 
per  day  for  subsistence  while  away  from  official 
station  and  five  cents  per  mile  for  automobile 
travel,  or  first-class  railroad  fare. 

Most  of  the  organizational  and  procedural  work 
connected  with  this  program  will  be  done  by  a 
state  supervisor  of  the  health  project.  This  super- 
visor, who  may  be  a non-medical  person  but  one 
who  is  familiar  with  a medical  or  health  program 
of  this  nature,  will  work  under  the  direction  of  the 
State  Consultant  and  will  be  chosen  later,  by  joint 
action  of  the  State  Medical  Consultant,  the  State 
N.Y.A.  Administrator,  and  the  Public  Policy  Com- 
mittee of  the  State  Medical  Society. 

The  Phiblic  Policy  Committee  of  the  Society  has 
announced  that  it  will  insist  upon  the  new  project 
becoming  a project  of  good  medical  care.  The 
committee  has  pledged  itself  to  assist  the  program 
toward  that  end,  and  has  announced  that  it  will 
just  as  frankly  withdraw  its  support  of  this  or  any 
other  program  when  in  the  judgment  of  the  com- 
mittee the  trend  of  the  program  is  toward  a low- 
ered quality  of  medical  care  and  the  committee  is 
unable  to  alter  such  a trend.  Officials  of  the  Na- 
tional Youth  Administration  have  approved  this 
statement  of  the  committee. 
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Warning! 

Colorado  physicians  are  warned  to  be  on  the 
lookout  for  a clever  imposter  who  has  appeared  in 
northern  Colorado  towns  representing  himself  as  a 
buyer  of  second-hand  medical  and  dental  equip- 
ment. His  procedure  is  to  obtain  the  confidence  of 
the  doctor  and  complete  a deal  for  buying  any 
equipment  the  doctor  no  longer  needs,  then  to  point 
out  that  checks  in  payment  for  the  purchase  must 
be  issued  by  his  employers.  He  then  leaves  with 
the  instruments  and  is  not  heard  from  again. 

Unless  the  doctor  is  personally  acquainted  with 
a representative  of  a reliable  firm  making  such 
purchases  he  is  advised  to  communicate  with  the 
local  police  or  district  attorney  in  such  instances. 


Papers  Are  Solicited 
for  State  Meeting 

The  Committee  on  Scientific  Work,  composed  of 
Drs.  David  A.  Doty,  Denver,  Chairman,  E.  H. 
MunrO',  Grand  Junction,  and  H.  R.  McKeen,  Sr.,  of 
Denver,  is  already  busy  preparing  a program  for 
the  Seventy-first  Annual  Session  to  be  held  Sep- 
tember 17  to  20,  1941,  in  Estes  Park. 

Members  of  the  Society  desiring  to  present  pa- 
pers as  part  of  the  scientific  program  are  urged  to 
make  applications  for  program  positions  at  once. 
Applications  should  be  in  writing,  in  the  form  of  a 
letter  to  the  Committee  on  Scientific  Work,  537 
Republic  Building.  Denver.  The  letter  should  give 
the  title  of  the  suggested  paper,  and  unless  the 
title  is  self-explanatory,  a brief  description  of  the 
subject  matter. 

The  committee  will  welcome,  in  addition  to  ap- 
plications for  places  on  the  program,  suggestions 
concerning  the  type  of  program  material  to  be  pre- 
sented and  ideas  for  making  the  Annual  Session 
better  each  year. 


Locations  Urgently 
Needing  Physicians 

At  a meeting  held  December  10,  the  Board  of 
Trustees  of  the  Colorado  State  Medical  Society  di- 
rected that  additional  effort  be  put  forth  to  bring 
together  physicians  who  desire  locations  and  cities 
or  communities  in  need  of  medical  services.  The 
Preparedness  Campaign  has  drawn  many  physi- 
cians into  military  seiwice  already,  particularly 
those  holding  commissions  in  the  Army  and  Navy 
Reserve  Corps.  With  the  increase  in  the  military 
establishment  already  contemplated  for  next 
Spring,  this  situation  may  actually  become  acute. 

Physicians  interested  in  accepting  locations  in 
smaller  communities  of  Colorado  are  urgently  re- 
quested to  communicate  with  the  Executive  Secre- 
tary of  the  Society,  537  Republic  Building,  Denver, 
telephone  CHerry  5521. 

As  this  is  written,  there  are  known  to  be  six 
small  towns  in  Colorado  needing  physicians  at 
once,  each  offering  excellent  opportunities  from 
both  the  professional  and  financial  points  of  view. 


Component  Societies 

DELTA  COUNTY 

Dr.  John  B.  Crouch  of  Coloi-ado  Springs  gave  an 
interesting  talk  on  Tuberculosis  at  a special  dinner 
meeting  of  the  Delta  County  Medical  Society  held 
at  the  Delta  House,  November  19. 

At  the  regular  meeting  of  the  Society  held  No- 


vember 20,  there  was  no  scientific  program.  The 
meeting  was  devoted  entirely  to  Society  business. 
It  was  voted  that  the  Society  will  not  sponsor  a 
Tuberculosis  Clinic  in  Delta. 

E.  R.  PHILLIPS, 

Secretary. 

* Jjs  * 

EL  PASO  COUNTY 

Dr.  Emory  .1.  Brady  was  elected  President  of  the 
El  Paso  County  Medical  Society  December  11,  1940. 
He  succeeds  Dr.  Gilbert  B.  Chandler  of  Calhan.  Dr. 
E.  B.  Liddle  was  elected  Vice  President,  Dr.  H.  C. 
Bryan  was  re-elected  Secretary,  and  Dr.  Francis 
Kibler  was  chosen  Treasurer.  New  members  of  the 
State  Society  House  of  Delegates  elected  tor  two- 
year  terms  are  Drs.  E.  L.  Timmons  and  D.  A.  Van- 
derhoof.  The  retiring  President  was  elected  to  the 
House  of  Delegates  for  one  year  to  fill  the  unex- 
pired term  of  Dr.  John  B.  Crouch,  who  retired  from 
the  House  of  Delegates  upon  his  election  as  Vice 
President  of  the  State  Medical  Society. 

H.  C.  BRYAN, 

Secretary. 

V ^ 

FREMONT  COUNTY 

A symposium  on  Cardiovascular  Disease  formed 
the  scientific  program  for  the  Fremont  County 
Medical  Society  at  its  regular  meeting  held  Novem- 
ber 25  in  Canon  City.  Dr.  Kon  Wyatt  spoke  on  Ar- 
terial Hypertension,  Dr.  R.  C.  Adkinson  discussed 
Coronary  Disease,  and  Dr.  J.  G.  Shoun  gave  a paper 
on  Endocarditis. 

W.  T.  LITTLE, 

Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  N.  L.  Beebe  was  elected  President  of  the 
Larimer  County  Medical  Society  for  1941  at  the 
Annual  Meeting  held  December  4 in  Fort  Collins. 
Dr.  John  Gasser  of  Loveland  was  elected  Vice 
President  and  Dr.  R.  M.  Lee  was  elected  Secretary- 
Treasurer.  Dr.  Fred  Hartshorn  was  elected  Dele- 
gate to  the  State  Society  and  Dr.  Thad  Brown  was 
chosen  his  Alternate  for  two-year  terms.  Dr.  R.  M. 
Lee  is  the  holdover  Delegate  and  Dr.  L.  D.  Dickey 
is  his  Alternate.  Dr.  S.  A.  Joslyn  was  elected  to  a 
three-year  term  on  the  Board  of  Censors.  At  this 
meeting  Dr.  Charles  P.  Platz  presented  a paper  on 
“Conservative  Treatment  in  Gynecology.” 

E.  M.  MORRILL, 

Secretary. 

* * is 

NORTHEAST  COLORADO 

Dr.  Robert  G.  Packard  of  Denver  was  guest 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society  held  November  4.  A din- 
ner at  Reynold’s  Cafe  preceded  the  meeting  which 
was  held  in  Sterling  City  Hall.  Dr.  Packard  dis- 
cussed Poliomyelitis. 

A.  M.  BAKER, 
Secretary. 

* * * 

OTERO  COUNTY 

Dr.  C.  C.  Weber  was  re-elected  President  of  the 
Otero  County  Medical  Society  for  1941  at  the  An- 
nual Meeting  held  December  12,  at  the  Kit  Carson 
Hotel  in  La  Junta.  Dr.  J.  R.  Gaines  was  elected 
Vice  President  and  Dr.  T.  J.  Cooper  was  re-elected 
Secretary-Treasurer. 
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Dr.  George  M.  Myers  of  Pueblo  was  a guest 
speaker  at  the  meeting  and  gave  a paper  on  “Renal 
Calculi.”  * 

T.  J.  COOPER. 

Secretary. 

* * 

PUEBLO  COUNTY 

Dr.  O.  C.  Dail  gave  the  scientific  program  at  the 
December  3 meeting  of  the  Pueblo  County  Medical 
Society,  discussing  “Recent  Studies  of  Upper  Re- 
spiratory Infections  and  Their  Relation  to  Systemic 
Diseases.”  The  meeting  was  held  at  the  Vail  Hotel. 

At  the  second  December  meeting  which  began 
with  a dinner  at  the  Vail  Hotel  December  17,  Dr. 
Guy  C.  Cary,  President-elect  of  the  State  Medical 
Society,  was  guest  of  honor.  Di'.  Cary  read  a paper 
on  “Current  National  Activities  of  Organized  Medi- 
cine.” Dr.  John  S.  Bouslog,  Constitutional  Secre- 
tary, and  Mr.  Harvey  T.  Sethman,  Executive  Secre- 
tary, respectively,  of  the  State  Society,  also  were 
guests  at  this  meeting,  and  spoke  briefly  on  the 
new  military  activities  of  the  State  Society. 

A.  W.  GLATHAR. 

Secretary. 


Obituaries 

JOHN  C.  GORSUCH 

On  November  26,  at  Fitzsimons  Hospital,  Dr. 
John  C.  Gorsuch  died  at  the  age  of  77.  He  was 
graduated  in  medicine  at  the  New  York  University 
Medical  School  in  1892.  Five  years  later  he  came 
to  Denver,  where  he  continued  tO'  practice  until 
his  retirement  two  years  before  his  death.  During 
the  World  War  Dr.  Gorsuch  served  as  a captain 
in  the  medical  corps  of  the  United  States  Army. 


FRANK  WILLARD 

Dr.  Frank  Willard  died  at  Loveland,  November 
18,  at  the  age  of  2'9  years.  He  had  been  graduated 
at  the  University  of  Colorado  and  had  served  an 
internship  in  Birmingham,  Ala.  He  had  not  seiwed 
long  in  the  community  and  in  the  profession  he 
had  chosen  for  his  career.  Meningitis  which  caused 
his  death,  brought  to  an  untimely  end  a useful 
service  to  our  people. 


COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  dinner  meeting  of  the  Colorado 
Neurological  Society  will  be  held  at  Woodcroft- 
Hospital,  Saturday  night,  Jan.  25,  1941.  Dinner  at 
6:30  p.m.  followed  at  8:00  p.m.  by  the  following 
program : 

1.  Carbon  Monoxide  Psychosis  With  Presentation 
of  a Case. — Dr.  T.  P.  Sears. 

2.  Personal  Experiences  With  Brain  Abscesses. — 
Dr.  1.  1.  Schatz. 

3.  Undiagnosed  Psychosis  With  Somatic  Back- 
ground.— Dr.  Carl  Schwer. 

RALPH  M.  STUCK, 

Secretary. 


W.  WALTER  WASSON  HEADS  RADIOLOGICAL 
SOCIETY  OF  NORTH  AMERICA 

Dr.  W.  Walter  Wasson  of  Denver  was  installed 
as  President  of  the  Radiological  Society  of  North 
America  at  the  society’s  annual  convention  held 
in  Cleveland  last  month.  Dr.  Wasson  succeeds  Dr. 
B.  H.  Nichols  of  Cleveland.  At  this  meeting  Dr. 
Leon  J.  Enville  of  New  Orleans  was  elected  Presi- 
dent-elect and  Dr.  William  E.  Costollo  of  Los  An- 
geles Vice  President. 


HENRY  SEWALL  MEMORIAL  LECTURES 

The  Henry  Sewall  Memorial  Lecturer  this  year 
will  be  Doctor  Cyrus  C.  Sturgis,  Pi’ofessor  of  Medi- 
cine at  the  University  of  Michigan.  Doctor  Sturgis 
will  conduct  a series  of  clinics  and  ward  talks  at 
the  LTniversity  of  Colorado  School  of  Medicine  and 
Hospitals  the  week  of  Febimary  10.  He  will  give 
two  evening  addresses  in  the  auditorium  of  the 
Charles  Denison  Memorial  Library.  All  members 
of  the  Colorado  State  Medical  Society  are  cordially 
invited  tO’  attend  these  meetings.  On  Tuesday  eve- 
ning, February  11,  at  8:00  o’clock  in  the  Danison 
auditorium.  Doctor  Sturgis  will  give  the  Henry 
Sewall  Memorial  Lecture.  He  will  give  another 
formal  address  or  diagnostic  clinic  in  the  Denison 
auditorium  on  Thursday  evening.  February  13,  at 
8:00  o’clock. 


MEDICAL  RESERVE  OFFICERS  ORDERED  TO 
ACTIVE  DUTY 


The  following  Medical  Reserve  Coi’ps  Officers  in 
Colorado  had  been  ordered  to  Active  Duty  by  the 
War  Department  and  the  Corps  Area  Commander 
up  to  December  21: 

Ahern.  William  T.  A.,  Mesa  Verde. 

Albi,  Roger  V.,  Denver. 

Burnett,  Beri-y  H.,  Englewood. 

Holmes,  R.  E.,  Jr.,  Canon  City. 

Kuykendall,  Fred  D.,  Eaton. 

Lapan.  Charles  H.,  Lamar. 

Leight,  Sidney  B.,  Denver. 

Lowin,  Julian  R.,  Redvale. 

Magid,  Morton  A.,  Denver. 

Minowitz,  David  L.,  Fairplay. 

Nicks,  Frank,  Manitou  Springs. 

Saks,  Hari-y  S.,  Denver. 

Shaw,  Dwight  B.,  Pueblo. 

Stewart,  Magnus  Jackson,  Loveland. 

Swanson,  Howard  E.,  Denver. 


AMERICAN  OTOLOGICAL  SOCIETY,  INC. 


WHEREAS,  accurate  definition  of  tenns  relating 
to  auditory  function  is  important  for  medico-legal 
as  well  as  for  society  and  educational  purposes  the 
American  Otological  Society, 

NOW  THEREFORE  RESOLVES  that  the  term 
“deafness”  should  be  reserved  for  loss  of  useful 
hearing;  lessor  degrees  of  auditory  loss  should  be 
designated  as  hearing  impairment,  hearing  defec- 
tiveness or  malaudition, 

BE  IT  RESOLVED  FURTHER  that  the  American 
Otological  Society  hereby  requests  that  the  exist- 
ing Committee  of  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association  proceed  forth- 
with to  the  formulation  of  standards  for  the  evalua- 
tion of  deafness  and  hearing  impairment  including 
tinnitus  and  vertigo  in  order  that  such  standards 
may  be  set  up  for  the  guidance  of  Commissions, 
Courts,  Insurance.  Examiners  and  other  medico- 
legal agencies  and  that  copies  of  these  resolutions 
be  sent  to  the  editors  of  the  Journal  of  the  Ameri- 
can Medical  Association  and  tO'  each  State  Medi- 
cal Journal,  and 

BE  IT  RESOLVED  FURTHER  that  the  American 
Otological  Society  suggests  that  the  Committee  on 
Medical  Education  and  Hospitals  and  on  Physical 
Therapy  of  the  American  Medical  Association  and 
to  the  Associated  Medical  Colleges,  the  improve- 
ment of  instruction  to  medical  graduate  students 
in  the  fundamentals  of  the  detection,  amelioration 
and  prophylaxis  of  hearing  defects  and  further 
suggests  that  information  on  these  subjects  be 
made  available  to  the  committees  on  Graduate 
Education  of  the  several  State  Medical  Societies. 
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UTAH 

WYOMING 

State  Medical  Association 

State  Medical  Society 

Component  Societies 

CARBON  COUNTY 

At  the  I’egulai’  meeting  of  the  Society,  held 
December  11,  in  the  Faculty  Room  of  Carbon  Col- 
lege in  Price,  Dr.  T.  P.  Welsh  of  Salt  Lake  City 
addressed  the  Society  on  “Otitis  Media,  Complica- 
tions and  Treatment.” 

Newly  elected  officers  for  the  coming  year  1941 
are:  President,  Dr.  F.  R.  King;  Vice  President, 
Dr.  R.  F.  McLaughlin;  Secretary  and  Treasurer, 
Dr.  Frank  J.  Gorishek;  Counselor,  Dr.  E.  V.  Long. 

Delegates  to  the  Utah  State  Medical  meeting: 
Doctors  A.  R.  Demman  and  J.  C.  Hubbard.  Alter- 
nate, Dr.  Bliss  L.  Finlayson. 

FRANK  J.  GORISHEK,  M.D., 

Secretary. 

* * * 

UTAH  COUNTY 

At  the  regular  meeting  of  the  Society,  held  De- 
cember 4,  in  Provo,  Utah,  the  following  new  offi- 
cers were  elected:  President,  LeO’  S.  Warenski, 
Nephi;  Vice  President,  Wilford  W.  Woolf,  Provo; 
Sec.-Treas.,  Glen  B.  Orton,  Springville. 

WILFORD  W.  WOOLF, 

Seci’etary. 


A uxiliary 

Salt  Lake  County  Auxiliary  held  an  interesting 
meeting  in  November  at  the  Newhouse  Hotel,  with 
the  President,  Mrs.  John  Z.  Brown,  in  the  chair. 
Following  routine  business,  the  program,  under  the 
direction  of  Mrs.  C.  O’Neil  Rich,  carried  the  theme, 
“Do  You  Know  That,”  and  was  cleverly  presented 
by  Mrs.  Walfred  Nelson,  Mrs.  Welby  Bigelow,  Mrs. 
Adrian  Pugmire,  Mrs.  Burtiss  Robbins,  and  Mrs. 
George  Buchanan.  Pertinent  facts  in  health  were 
brought  out  by  each  of  the  speakers.  Also  pres- 
ent at  this  meeting  was  Mrs.  O.  J.  LaBarge  of 
New  Orleans,  whO'  is  a Past-President  of  the 
Auxiliary,  and  told  some  interesting  things  about 
her  life  in  the  South  since  leaving  Utah.  The 
plans  for  increasing  the  benevolent  fund  were 
approved.  A social  hour  and  tea  followed  the 
meeting. 

Utah  was  well  represented  at  the  National 
Boai'd  Meeting  in  Chicago'  on  the  28th  of  Novem- 
ber. Mrs.  J.  R.  Morrell,  the  State  President,  was 
present  and  gave  the  state  report,  and  Mrs. 
Henry  Raile,  Chairman  of  Public  Relations,  gave 
her  semi-annual  report.  Also  present  from  Utah 
was  Mrs.  Claude  Shields,  a director,  who'  has 
been  appointed  to  the  national  finance  and  budget 
committee,  an  alternate  on  the  elections  committee, 
and  on  the  committee  to  review  the  report  of  the 
Advisory  Council.  These  ladies,  along  with  the 
rest  of  the  board,  were  taken  on  a tour  through 
the  A.M.A.  building  at  535  North  Dearborn.  It 
was  interesting  to  see  the  A.M.A.  Journal  just 
going  to  press,  and  the  December  copy  of  Hygeia 
well  on  its  way.  One  of  the  departments  which 
took  the  eye  of  the  ladies  was  the  Rogue’s  Gallery, 
in  which  are  to  be  found  pictures  and  stories  about 
all  those  not  in  good  standing  in  Medicine  in  the 
U.  S.  Outstanding  among  the  speakers  coming 
before  the  meeting  was  Dr.  Nathan  B.  Van  Etten, 
President  of  the  A.M.A. 

(MRS.  C.  L.)  MARIE  S.  SHIELDS, 

Chairman  Press  and  Publicity  for  Utah. 


Legislation 

Once  more  we  wish  to  call  the  attention  of  all 
members  of  the  Wyoming  State  Medical  Society  to 
matters  of  medical  legislation. 

Should  we  promote? 

(1)  A bill  defining  osteopathy? 

(2)  A bill  revising  the  requirements  of  examina- 
tion for  a marriage  certificate  to  include  both  par- 
ties to  the  contract  and  to  define  cleaidy  the  essen- 
tial laboratory  procedure  for  such  examinations: 

(b)  To  include  a mandatory  requirement  for 
seriological  test  in  all  expectant  mothers? 

(3)  A bill  to  revise  the  present  method  of  com- 
piling vital  statistics  in  conformity  with  sugges- 
tions made  by  the  Census  Bureau  for  uniform 
methods  of  registering  births  and  deaths? 

(4)  A bill  to  provide  an  enabling  act  which 
would  properly  legalize  County  and  District  Health 
Units  and  provide  methods  for  their  maintenance? 

Perhaps  other  legislation  affecting  the  medical 
profession  will  appear  during  the  legislative  ses- 
sion. Every  physician  in  the  state  should  contact 
the  legislators  from  his  county  and  secure,  if  pos- 
sible, their  support  for  those  issues  which  we  con- 
sider essential  to  the  welfare  not  only  of  physicians 
but  of  the  public  as  well. 


Ethics  and 
Action 

Every  physician  may  read  with  profit  Doctor  Van 
Etten’s  address  to  the  Colorado  State  Medical  So- 
ciety, published  in  our  December  Journal,  entitled, 
“The  Objectives  of  American  Medicine.”  The  dis- 
cussion is  not  theoretical  in  character,  but  a prac- 
tical delineation  of  the  ideals  and  mechanism  of 
organized  medicine  in  this  counti'y-  The  last  para- 
graph is  a summary  of  conclusions  to  which  every 
conscientious  American  physician  and  every  other 
patriotic  citizen  should  give  the  stamp  of  approval. 
It  is  an  honest  appeal  to  every  American  to  lend 
his  best  efforts  to  the  end  that  particularly  in  the 
practice  of  medicine  justice  and  fair  dealing  should 
be  the  heritage  of  all  people. 

We  should  strive  to  emulate  and  practice  the 
ethical  standards  so  ably  stressed  by  Dr.  Van  Etten. 
Let  us  use  our  best  efforts  toward  enlighhtening 
ourselves  and  the  public  to  actual  medical  needs  of 
our  citizenry  and  aim  to  meet  such  needs  in  a prac- 
tical and  efficient  manner. 

Our  present  pressing  need  is  to  demonstrate  our 
fitness  and  state  of  preparedness  in  the  urgency  of 
military  medical  problems.  Not  only  must  this 
need  be  met  promptly  and  efficiently  but  civilian 
medical  problems  will  be  difficult  to  provide  for  in 
many  communities,  particularly  in  smaller  towns. 

Deferments  are  difficult  to  secure  when  reserve 
medical  officers  are  called  to  Army  Service  and 
the  gap  in  community  medical  service  in  many  in- 
stances is  hard  to  fill. 

In  spite  of  difficulties  the  medical  profession  will 
meet  and  overcome  these  obstacles  and  the  general 
public  will  receive  the  high  grade  of  intelligent 
medical  service  to  which  it  is  entitled. 
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Obituaries 

J.  H.  GOODNOUGH 

Dr.  J.  H.  Goodnough  of  Rock  Springs  died  in 
Hollywood,  California,  Friday,  December  13,  1940. 
Di-.  Goodnough  had  been  in  ill  health  for  many 
months  suffering  from  the  effects  of  a long  stand- 
ing heart  lesion  complicated  with  nephritis. 

Dr.  Goodnough  had  practiced  in  Rock  Springs 
since  his  graduation  from  the  University  of  Nebras- 
ka in  1914.  He  was  one  of  the  founders  of  the  re- 
cently planned  Medical  Group  in  that  city  and  in 
1938  was  elected  President  of  the  Wyoming  State 
Medical  Society. 

Dr.  Goodnough  was  an  ethical  and  competent 
physician,  a patriotic  American,  and  a zealous  citi- 
zen, admired  and  respected  alike,  by  his  fellow 
practitioners  and  fellow  citizens. 

!l‘  * * 

MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1941 
ESSAY  CONTEST 

The  Mississippi  Valley  Medical  Society  offers  an- 
nually a cash  prize  of  3100.00,  a gold  medal,  and  a 
certificate  of  award  for  the  best  unpublished  essay 
on  any  subject  of  general  medical  interest  (includ- 
ing medical  economics)  and  practical  value  to  the 
general  practitioner  of  medicine.  Certificates  of 
merit  may  also  be  granted  to  the  physicians  whose 
essays  are  rated  second  and  third  best.  Contestants 
must  be  members  of  the  American  Medical  Associa- 
tion who  are  residents  of  the  United  States.  The 
winner  will  be  invited  to  present  his  contribution 
before  the  next  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  at  Cedar  Rapids,  Iowa, 
Oct.  1,  2,  3,  1941,  the  Society  reserving  the  exclu- 
sive right  tO‘  first  publish  the  essay  in  its  official 
publication — the  Mississippi  Valley  Medical  Jour- 
nal (incorporating  the  Radiologic  Review).  All 
contributions  shall  not  exceed  5000  words,  be  type- 
written in  English  in  manuscript  form,  submitted 
in  five  copies  and  must  be  received  not  later  than 
May  1,  1941.  The  winning  essay  of  the  1940  contest 
appears  in  the  January,  1941,  issue  of  the  Missis- 
sippi Valley  Medical  Journal  (Quincy,  111.).  Fur- 
ther details  may  be  secured  from  Harold  Swanberg, 
M.D.,  Secretary,  Mississippi  Valley  Medical  Society, 
209-224  W.  C.  U.  Building,  Quincy,  Illinois, 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 


IMPORTANT  ANNOUNCEMENT 

THERE  WILL  BE  ONLY  ONE  WRITTEN  EX- 
AMINATION DURING  1941.  This  will  be  held  in 
\ arious  cities  throughout  the  country  on  March  8. 

Candidates  enrolled  in  the  Preparatory  Group 
who  have  been  advised  that  they  will  be  eligible 
for  examination  during  1941  should  make  applica- 
tion AT  ONCE  to  take  this  written  examination. 

Application  must  be  made  on  the  regular  blanks 
provided  for  the  purpose  and  must  be  received  in 
the  Board  Office  before  DECEMBER  1,  1940. 

Oral  Examinations,  1941 — Cleveland  May  or  June; 
deadline  for  case  i-eports,  February  1.  October 
(place  to  be  announced  later);  deadline  for  case 
leports,  July  1. 

A special  oral  and  clinical  examination  will  be 
held  on  the  Pacific  Coast  during  1941  providing 
there  will  be  enough  candidates  to  warrant  it.  Ap- 
plications for  this  examination  should  be  filed  be- 
fore September  1,  1940,  so  that  the  Board  may  com- 
plete necessary  arrangements 

If  you  plan  on  taking  your  examination  during 
1941,  please  write  at  once  to  the  Board  Office  for 
formal  application  blanks,  indicating  your  prefer- 
ence of  examination  place. 

AMERICAN  BOARD  OF  OPHTHALMOLOGY. 

6830  Waterman  Avenue, 

St.  Louis,  Missouri. 


COLORADO 

Hospital  Association 


PUBLICATIONS  OF  THE  COLORADO  HOSPITAL 
ASSOCIATION 

For  some  time  the  Trustees  and  Officers  of  the 
Colorado'  Hospital  Association  have  been  endeavor- 
ing to  find  a plan  whereby  the  papers  presented 
at  the  annual  and  sectional  meetings  of  the  Asso- 
ciation might  be  published  and  sent  to*  the  mem- 
bers. The  Trustees  have  realized  that  this  would 
be  of  great  value  tO'  the  member  hospitals  and 
their  staffs;  but  the  cost  of  such  an  undertaking, 
in  a group  the  size  of  the  Colorado  Hospital  As- 
sociation, has  made  it  prohibitive. 

At  the  last  meeting  of  the  Board  of  Trustees, 
the  Executive  Secretary  was  authorized  to  obtain 
from  publications  which  carry  these  articles  enough 
reprints  of  them  to  make  possible  the  distribution 
of  one  or  two  copies  tO'  each  institutional  and 
personal  member.  The  plan  is  for  these  to  be  sent 
to  the  members  from  time  to  time  as  they  are 
published;  and,  if  the  recipients  wall  preserve  them 
in  suitable  files  or  folders,  they  will  in  time  have 
complete  sets  of  transactions. 

It  is  alsO'  the  hope  that  at  the  next  meeting  a 
clerk  may  be  engaged  to-  brief  the  discussions, 
and  that  this  material  may  be  added  to  the  tran- 
scripts of  the  papers.  This  will  furnish  an  addi- 
tional service  to  that  which  the  Association  is 
rendering  to  its  members. 


Colorado  Hospital  Association 
Committee  on  National  Defense 

The  Colorado  State  Hospital  Association  has 
appointed  a Committee  on  National  Defense,  the 
membership  of  which  is  as  follows: 

Dr.  Maurice  H.  Rees,  Chairman 
Mr.  Waiter  G.  Christie 
Dr.  Herbert  A.  Black 
Mr.  Guy  M.  Hanner 
Mr.  Hubert  Hughes. 

The  function  of  this  committee  is  to  cooperate 
with  the  representatives  of  the  other  health  groups, 
assisting  the  government  in  its  preparedness  pro- 
gram and  in  any  national  emergency  which  might 
occur.  At  the  same  time  it  is  the  function  of  the 
committee  to  take  up  with  the  American  Hospital 
Association  committee,  or  directly  with  the  local 
representatives  of  the  federal  government,  any 
problems  which  might  be  placed  upon  the  hospital 
due  to  the  preparedness  activities. 

The  one  great  problem  which  the  hospitals  seem 
to  be  facing  at  the  present  time  is  an  acute  short- 
age of  nurses.  Another  problem  is  the  slow  de- 
livery of  supplies.  The  latter  can  be  regulated  by 
anticipating  our  wants  far  enough  in  advance  so 
as  to  give  our  sources  of  supply  ample  time  to 
make  deliveries.  The  threatened  shortage  of  nurses 
is  more  acute,  however,  and  will  require  more 
serious  attention. 

If  any  members  of  the  State  Association  en- 
counter problems  created  by  this  emergency  situa- 
tion, it  is  suggested  that  they  correspond  directly 
with  the  chairman  of  this  committee  regarding  their 
difficulties. 
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St.  Anthony’s  Hospital,  Denver, 

Has  a New  Nurses’  Home 

Another  milestone  ha.s  been  passed  by  the  Sisters 
of  Saint  Francis  who  operate  St.  Anthony’s  Hos- 
pital in  Denver.  Beginning  their  work  of  caring 
for  the  sick  under  most  adverse  conditions  more 
than  fifty-seven  years  ago  this  group  of  Sisters 
has  progressed  steadily  in  their  chosen  life’s  work. 

On  November  27,  1939,  a dream  of  many  yeai'S 
started  to-  become  a reality.  Ground  was  broken 
for  a nurses’  home.  .lust  one  year  later,  November 
27,  1940,  this  home  was  opened  for  public  inspec- 
tion and  for  occupancy  by  student  and  graduate 
nurses.  Appropriate  ceremonies  were  held  with 
Church,  State  and  City  officials  present. 

The  building  is  “L”  shaped,  five  stories  in  height 
with  a full  ground  floor  in  addition  to  an  audito- 
rium wing.  The  complete  unit  covers  almost  one 
full  block  of  ground.  It  is  designed  tO'  provide 
accommodations  for  125  nurses.  The  ground  floor 
houses  the  dietetics  and  chemistiy  laboratories, 
dining  rooms,  demonstration  room,  three  lecture 
rooms,  storage  rooms,  lockers,  showers  and  dress- 
ing rooms,  library  and  a spacious  auditorium. 

On  the  first  floor  are  the  offices  of  the  superin- 
tendent of  nurses,  general  offices,  reception  room, 
lounge,  and  small  parlors.  The  second,  third,  and 
fourth  floors  have  living  quarters.  A solarium 
with  a roof  promenade,  and  a laundi-y  are  provided 
on  the  fifth  floor. 

Embracing  the  latest  advances  in  building  de- 
sign, and  modern  in  every  detail,  this  new  home 
for  nurses  is  the  last  word  in  efficiency  and 
economy.  The  latest  device  for  lighting,  the  first 
of  its  kind  in  the  West,  has  been  installed;  there 
is  a central  control  system  which  dims  all  the 
lights  in  the  building  by  a simple  turn  of  a handle. 
The  solarium  with  roof  promenade  and  individual 
lock-boxes  for  students’  mail  are  proving  very 
popular;  there  is  also  a public  address  system 
and  a motion  picture  machine  in  the  auditorium. 
One  of  the  outstanding  features  is  the  decorative 
scheme.  The  individual  rooms  are  done  in  pastel 
shades,  harmonizing  with  the  laibber  and  asphalt 
floor  coverings.  Draperies,  bed-spreads,  and  lamps 
complete  the  picture.  The  paneled  lounge  has  been 
tastefully  furnished;  the  offices  and  living  quarters, 
too;  are  quite  complete  in  their  appointments.  The 
new  building  is  connected  with  the  main  hospital 
by  a,  tunnel. 


PROBLEMS  OF  THE  HOUSEKEEPING 
DEPARTMENT 

The  Housekeeping  Department  today  must  share 
an  equal  responsibility  with  all  other  departments 
in  building,  managing,  and  caring  for  our  hos- 
pitals. We  must  at  all  times  maintain  complete 
cleanliness,  sufficient  supplies,  and  a smoothly 
working  unit — adaptable  to  sudden  changes  and 
emergencies. 

One  of  our  most  difficult  problems  is  the  finding 
and  training  of  personnel  that  can  be  endowed 
with  the  proper  hospital  spirit.  Each  individual 
is  an  important  part  of  our  organization.  We  must 
sti'ive  to  have  each  one  feel  that  the  proper  ac- 
complishment of  his  job  is  a fine  art  and  an  inte- 
gral part  of  the  complete  picture.  Unless  an  em- 
ployee can  catch  this  vision  and  take  basic  pride 
in  his  part,  each  task  will  forever  remain  menial 
and  poorly  done. 


As  the  individuals  in  the  department  must  work 
together,  so  must  all  departments  in  the  institution 
work  together.  An  efficient  nursing  service  may 
be  completely  ruined  by  poor  housekeeping,  or  a 
hospital’s  reputation  may  be  lost  through  its  diet 
kitchen.  Closer  cooperation,  and  greater  under- 
standing between  departments  would  prevent  much 
friction. 

We  must  study  and  analyze  our  daily  problems 
and  maintain  workable  daily,  weekly,  and  yearly 
schedules.  We  should  keep  simple  but  adequate 
records  of  our  standard  and  reserve  stocks  and 
supplies.  We  must  also  keep  complete  records  of 
our  furnishings,  linens,  and  equipment.  Such  rec- 
ords serve  as  a valuable  guide  in  future  purchasing 
and  act  as  a budget  control  in  the  housekeeping 
portion  of  the  hospital  dollar. 

As  department  heads,  another  of  our  many 
problems  is  the  handling  of  complaints.  Here  we 
must  strive  at  all  times  to  be  open  minded,  con- 
siderate, and  fair.  It  is  the  method  of  approach 
that  counts. 

Outwardly  our  hospital  may  be  judged  by  its 
staff,  its  latest  equipment,  or  the  nei\vness  of  its 
buildings;  but,  we  also'  know  that  day  by  day  our 
patients,  and  our  patients’  families  and  friends, 
are  consciously  and  unconsciously  passing  judg- 
ment and  rating  us  by  the  condition  of  our  floors, 
windows,  and  halls. 

We  must  always  remember  that  we  are  not  only 
selling  cleanliness  and  service,  but  that  we  hold 
a key  position  to  sell  that  indefinite  commodity, 
good  will — the  service  that  money  cannot  buy. 

Therefore,  the  housekeeping  problem  is  to  pro- 
vide an  adequately  trained  and  efficiently  super- 
vised staff  of  selected  assistants,  who  will  maintain 
cleanliness  and  service  tO'  the  degree  that  the 
institution  has  a right  tO'  expect. — Anna  A.  Olsen, 
Housekeeper,  St.  Luke’s  Hospital,  Denver. 


COLORADO  HOSPITAL  ASSOCIATION 
NOVEMBER  MEETING 

The  Colorado  Hospital  Association  meeting,  which 
was  held  in  November,  was  one  of  the  most  suc- 
cessful in  the  history  of  the  Association.  We 
congratulate  the  hospitals  for  their  splendid  at- 
tendance, both  at  the  banquet  and  at  the  sessions 
of  the  meeting.  This  certainly  shows  that  the 
Association  is  not  back-sliding. 

There  was  one  thing  which  detracted  from  the 
atmosphere  and  spirit  of  the  meeting,  and  that 
was  the  exodus  which  occurred  at  the  end  of  each 
talk,  or  whenever  a pause  in  the  program  indicated 
that  a new  subject  was  to  be  introduced.  It  is 
regrettable  that  department  heads  whO'  are  fortu- 
nate enough  to  be  able  to  attend  these  meetings 
will  get  up  and  leave  the  minute  the  program 
turns  tO'  a subject  which  does  not  have  a direct 
bearing  on  their  own  departments.  This  is  a very 
noticeable  discourtesy  to  the  speakers  whO'  are 
tO'  follow  on  the  program.  Moreover,  it  would 
obviously  be  an  advantage  to  a hospital  for  “its 
left  hand  to'  know  what  its  right  hand  is  doing.” 
In  other  words,  if  one  department  head  knows  the 
aims,  problems,  and  accomplishments  of  the  de- 
partment heads,  he  is  in  a better  position  to  co- 
operate in  matters  which  concern  all  departments. 
Each  department  head  should  be  interested  in 
what  is  going  on  in  the  hospital,  even  though  that 
knowledge  may  not  directly  benefit  him  in  the 
execution  of  his  own  departmental  activities. 

Hospital  superintendents  should,  therefore,  in- 
stinct their  department  heads  and  other  persons 
who  attend  the  sessions  of  such  meetings  to  stay 
through  a.  complete  session  if  at  all  possible,  and 
thus  eliminate  the  marked  exodus  from  time  to 
time  in  the  midst  of  the  sessions. 
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C^ome  to 


ome  lo  tsLJenuei'' 

FEBRUARY  5, 6 and  7, 1941 


for  the  ninth  annual 


Midwinter 
Postgraduate  Clinics 


You  will  hear — 

Ralph  Bowen,  M.D.,  Houston,  Texas 

James  T.  Case,  M.D.,  Chicago 


— Pediatrics 
— Radiology 


Robert  L.  Faulkner,  M.D.,  Cleveland 

— Obstetrics  and  Gynecology 
Mims  Cage,  M.D.,  New  Orleans 

— General  Surgery 

Chevalier  L.  Jackson,  M D.,  Philadelphia 

— Otolaryngology 

W.  S.  Middleton,  M.D.,  Madison,  Wisconsin 

— General  Medicine 

O.  L.  Miller,  M.D.,  Charlotte,  North  Carolina 

— Orthopedics 

Reed  M.  Nesbit,  M.D.,  Ann  Arbor,  Michigan 

— Cenito-Urology 

. and  Others,  Mornings  and  Afternoons 

In  the  Evening — 

February  5;  The  Annual  Stag  Smoker  (It’s  famous!). 
February  6:  Symposium  on  Cardiovascular-renal  Disease, 
by  our  Guests. 

February  7:  The  Dinner  Dance  (bring  your  wife,  or 
she’ll  bring  you!) . 

Sponsored  and  Conducted  by  REGISTRATION  FEE:  $3.00 

The  Colorado  State  Medical  Society  All  Doctors  o£  Medicine  Welcome 
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etrolagar.^.  -fri  ^ 


• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  It  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 


Suggested  dosage: 

Adidts — Tahlespoonful  morning  and  night  as  required 
Children — Teaspoonful  once  or  twice  daily  as  required 


^Petrolagar — 'Die  trademark  of  Petrolagar  fAthipratories,  inc.y 
hrnuil  emulsion  (\f  rnitieral  oil  . . . lAtjnid  petrolatnm  65  cc. 
emttlsijii’d  ivith  tl.4  grn.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  La  l»ora  toiies.  Inc.  • Hl.'ll  McCormick  Ifoulcvard  • Chicago.  Illinois 
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JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\ <>l.  XIV  .laiiuary,  1941  No.  1 

Sixteen  and  one-hall  million  men  have  registered  for 
military  service.  Almost  one  million  of  them  have  thus 
far  been  selected.  According  to  news  reports  the  men 
will  be  subjected  to  a hardening  process  to  the  point 
where  they  will  be  able  to  march  50  miles  per  day 
bearing  lull  equipment.  It  is  highly  important  that 
among  them  there  shall  be  none  who,  because  ol  a 
tuberculuous  locus,  will  crack  under  the  strain.  So 
that  costly  lessons,  learned  during  the  World  War  may 
not  go  unheeded,  Spillman  in  an  article  in  the  Journal 
ol  the  American  Medical  Association  summarizes  the 
methods  employed  to  discover  tuberculosis,  calculates 
the  enormous  cost  ol  service  acquired  tuberculosis  and 
discusses  what  should  he  done  to  saleguard  the  nation's 
manpower  and  financial  resources  against  the  enemy 
which  bores  Irom  within. 


TUBERCULOSIS  AND  MILITARY  SERVICE 

The  World  War  is  22  years  behind  us,  yet  the  fed- 
eral government  pays  in  compensation  about  $3,000,000 
each  month.  Analysis  of  voluminous  and  complicated 
federal  reports  dealing  with  service-acquired  tubercu- 
losis yields  the  following  approximate  figures: 


Cost  of  vocational  training $129,000,000 

Insurance  130,000,000 

Compensation  600,000,000 

Hospital  Care  100,000,000 


$959,000,000 


The  total  number  ol  men  compensated  for  tubercu- 
losis in  1922  (it  is  not  feasible,  from  the  annual  re- 
ports, to  run  the  figures  back  past  1922)  was  36,600. 
In  1939,  the  total  number  was  55,634,  including  1,947 
deaths  for  that  year. 

The  cost  of  taking  a man  who  has  tuberculosis  into 
the  service  cannot  be  accurately  calculated  because  of 
many  factors  that  are  still  unknown  and  costs  that  are 
not  apparent,  but  the  author  estimates  that  the  figure 
would  be  somewhere  around  $10,000  per  man  to  date, 
certainly  not  less  than  $7,500,  to  which  should  be  added 
at  least  $50  a month  for  the  rest  of  the  man’s  life  and 
compensation  for  his  dependents  after  death. 

Study  of  army  procedure  during  the  World  War 
leads  to  the  conclusion  that  the  methods  employed  for 
the  detection  of  tuberculosis  were  inadequate.  This  does 
not  detract  from  the  stature  of  that  distinguished  army 
surgeon.  Colonel  George  E.  Bushnell,  the  advisor  to 
the  Surgeon  General  on  all  matters  pertaining  to  tuber- 
culosis. It  was  the  consensus  of  experts  in  1917  that 
adult  exogenous  infection  with  tuberculosis  is  rare,  that 
infection  in  childhood  is  well  nigh  universal  and  that 
every  infection  confers  an  immunity  to  anything  short 
of  massive  doses  of  bacilli  in  later  life.  By  the  same 
token,  adult  tuberculosis  was  held  to  result  from  a re- 
activation of  the  anecedent  infection.  It  was  though 
that  for  every  soldier  who  had  incurred  tuberculosis  as 
a result  of  military  service,  10  others  had  brought  the 
disease  with  them  into  the  army.  Present-day  experience 
does  not  uphold  this  belief — to  cite  at  random  just  one 
of  numerous  communications,  Diehl  and  Myers  prove 
the  development  of  six  cases  of  tuberculosis  in  one  col- 
lege fraternity  a year  after  one  of  its  members  was 
found  to  have  a positive  sputum,  and  the  development 
of  tuberculosis  in  a girl  several  years  after  her  .sorority 
roommate  was  found  to  have  tuberculosis. 

The  problem  at  hand  is  this:  How  can  the  recruit 
who  already  has  active  tuberculosis  be  recognized,  that 


SILVER  PICRATE 


(due^ 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Af, 


<?• 


' III  I, 


Complete  information  mailed  on  request 


★JOHN  WYETH  & BROTHER,  INCORPORATED 

IPHILAOELPHIA,  PA. 


“The  best  method  of  preventing  the  spread  of  syphilitic  infection  is  the 
prompt  and  adequate  treatment  of  early  syphilis.” 

“Treat  by  schedule  and  not  by  serologic  test  is  the  slogan  of  the  best 

modern  practice.  supplement  No.  6 to  Venereal  Disease  Information, 

p.  14  and  49,  United  States  Public  Health  Service. 


A HIGH  QUALITY  ARSENICAL  COUNTS 

Since  its  introduction,  decided  advances  have  been 
made  in  improving  the  synthesis  of 

NEOARSPHENAMINE  MERCK 

Minimal  toxicity,  rapid  and  complete  solubility, 
and  meticulous  ampuling  are  among  the  features 
that  have  made  Neoarsphenamine  Merck  an  ex- 
cellent and  widely  specified  arsenical. 


NEOARSPHENAMINE 

MERCK 


lOW  TOXICITY 
RAPID  AND  COMPLETE 
SOLUBILITY 


&ouncf/ 


MERCK  & CO.  INC.  ^/ir>m(4t6  RAHWAY,  N.  J. 
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Without  Change  of  Cars  to 


ST.  LOUIS 


Through  standard  Pullman  and  de  luxe 
chair  car  daily  to  St.  Louis  via  St.  Joseph 
and  Kansas  City. 

CONVENIiNT  DAILY  SERVICE 

Lv.  Denver 4:10  pm 

At.  St.  Joseph  ....  5:50  am 
Ar.  Kansas  City  . . . 7:30  am 

Ar.  St.  Louis  ....  1:10pm 

Observation-lounge  car — Dining  car 

LOW  ONE-WAY  AND  ROUND  TRIP  FARES 

Convenient  connections  at  Kansas  City  and  St. 
Louis  with  fast  trains  for  the  South  and  Southeast. 


Burlington 

Route 


BURLINGTON  TRAVEL  BUREAU 

17th  & Champa  Sts.  Keystone  1123 


/Veu*  Vacuum  Tube 
Hearing  Aids 

BY  BELL  TELEPHONE  ENGINEERS 

The  greatest  advancement  in  hearing 
aid  development  perfected  by  masters 
in  the  science  of  sound  technique. 
Not  an  experiment 

Backed  by  sixty  years  of  research 

A W estern  Electric  Product 

Bone  or  Air  Conduction 
Most  Natural  Tone  Possible 

Accepted  by  Council  on  Physical 
Therapy,  American  Medical  Assn. 

Write : 

M.  F.  TAYLOR  LABORATORIES 
721  Republic  Building 
1612  Tremont  St. 

Denver,  Colorado 

For  Information  and  Literature 


he  may  be  rejected  for  the  protection  of  himself  and 
others?  Colonel  Bushnell  trained  a large  number  of 
highly  competent  diagnosticians,  to  whom  he  imparted 
the  significance  of  the  post-tussal  moist  rale  and  the 
technic  of  eliciting  it.  The  patient  is  instructed  to  cough 
gently  at  the  end  of  deep  expiration.  When  he  in- 
hales after  the  cough  the  rale  is  heard.  The  presence 
of  persistent  moist  rales  was  the  criterion  for  determin- 
ing the  existence  of  tuberculosis.  Several  prominent 
physicians  and  radiologists  tried  to  induce  the  Surgeon 
General  to  make  the  radiograph  the  decisive  factor  in 
the  diagnosis  of  pulmonary  tuberculosis.  The  practical 
difficulties  in  the  way  of  the  adoption  of  the  radio- 
graph were,  however,  insuperable,  according  to  Colonel 
Bushnell,  in  which  conviction  he  was  supported  by  a 
special  committee  of  the  Council  of  National  Defense 
which  investigated  the  Question.  Among  the  difficulties 
were  the  enormous  cost  of  photographing,  the  impossi- 
bility of  obtaining  a sufficient  number  of  plates  (made 
of  glass  and  most  of  it  imported  from  Belgium)  and 
the  lack  of  trained  radiologists. 

Draft  bords  set  up  in  every  community  added  to  the 
difficulty.  These  boards  included  local  physicians 
who  were  supposed  to  reject  draftees  with  disqualifying 
defects.  While  most  draft  boards  functioned  honestly 
and  intelligently  there  is  evidence  in  official  publica- 
tions that,  far  from  weeding  out  the  manifestly  tuber- 
culous, some  boards  actually  concentrated  tuberculosis 
at  some  of  the  camps,  thinking  that  they  would  benefit 
by  change  of  climate  and  by  army  life.  In  the  re- 
examination of  19,827  men  at  Camp  Kearny,  for  ex- 
ample, 853  cases  of  tuberculosis  (4.83  per  cent)  were 
discovered. 

With  this  background,  what  should  our  procedure 
be  in  the  present  situation?  Of  the  available  methods 
for  the  mass  diagnosis  of  tuberculosis  among  recruits, 
physical  examination  and  radiography  need  to  be  con- 
sidered on  a basis  of  relative  merits.  Evidence  of  the 
inadequacy  of  physical  examination  to  detect  tuber- 
culosis is  overwhelming.  The  last  word  so  far  as  the 
army  was  concerned  in  1917  was  that  “the  only  trust- 
worthy sign  of  activity  of  apical  tuberculosis  is  the 
presence  of  persistent  moist  rales.”  In  the  light  of 
present-day  knowledge  this  sign  is  worth  only  about 
12.5  per  cent.  In  spite  of  the  acknowledged  skill  of  the 
army  examiners  of  1917  only  about  one-eighth  of  the 
actually  existent  clinically  significant  tuberculosis  was 
detected. 

The  radiograph  should  be  the  criterion  in  weeding 
out  tuberculosis  in  today’s  mobilization.  In  what  form? 
Fluoroscopy  gives  no  record  and  is  highly  subjective. 
As  demonstrated  by  the  experience  of  a large  life  in- 
surance company,  fluoroscopy  in  skilled  hands  may 
serve  as  an  alternative  to  a prohibitively  expensive 
routine  of  roentgenography,  but  even  this  company  has, 
since  1936,  been  making  routine  roentgenograms  of  the 
chest  of  every  applicant  for  employment. 

The  paper  roentgenogram  is  speedy  and  convenient 
and  cheaper  than  celluloid.  Radiologists  as  a whole  do 
not  favor  the  paper  radiogram  while  tuberculosis  work- 
ers are  enthusiastic  over  it.  If  celluloid  films  were 
available  on  rolls  like  the  paper  rolls  they  would 
undoubtedly  be  preferred.  Paper  roentgenograms  are 
vastly  preferred  to  no  roentgenograms  but  celluloid 
would  be  preferred  if  the  author  were  given  a choice. 

Photography  of  the  fiuoroscopic  screen  is  another 
possibility.  But  if  this  method,  known  as  fluorography, 
is  no  more  than  90  per  cent  efficient  as  compared 
with  the  standard  celluloid  roentgenogram,  as  the  au- 
thor believes,  the  10  per  cent  shortage  in  diagnosis 
would  cost  a great  deal  of  money  in  compensation 
later.  Fluorography  is  today  a highly  promising  method 
but  awaits  further  improvements  before  it  can  compete 
with  celluloid  roentgenograms. 

For  radiography  there  are  manv  kinds  of  apparatus 
varying  in  price  and  capacity.  What  is  most  import- 
ant, however,  is  the  skill  and  knowledge  of  the  operator. 
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ifsgmwB  t6  be  quite  a farm — 

'j 

Yielding  an  Invisible  Harvest  of  Protection  I 

PHYSICIANS  WHO  VISIT  our  laboratories 
frequently  express  their  surprise  when  | j 
they  see  how  Lederle  has  grown.  j \ 

Here  is  a view  that  shows  most  of  the  | j 
200  acres  and  the  67  buildings  in  their  | j 
park-like  setting  at  Pearl  River,  New  | j 
York  (near  Nyack).  1 f 

It  is,  we  suppose,  the  largest  biological  P j 
laboratory  in  the  world  now,  with  1100  ^ 
workers;  500  horses  on  treatment,  and  ) I 

I . 

tens  of  thousands  of  guinea  pigs,  rabbits,  | ^ 
mice  and  other  laboratory  animals.  I r 

Able  brains,  too,  working  constantly  1 1 
on  the  liveliest  kind  of  a spacious,  long-  j p 
range  research  program  in  both  biolog- 
icals  and  pharmaceuticals! 
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YELLOW  CAB  CO. 

Ambulance  Service 

PHONE  3361 

24-Hour  Service 

Cheyenne  Wyoming 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  £.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


OFFIELD 

C^onvaiedcent  ^.J^ome 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


‘Verry  Petroleum  Co. 

MORE  HEAT 
For  Less  Money 


Phone  CHerry  6657 
For  Heating  Oil 


The  author’s  final  conclusion  is: 

"A  normal  chest  roentgenogram  should  be  the 
criterion  of  acceptance  in  a future  mobilization,  in- 
cluding the  proposed  draft  for  training,  and  it 
should  be  made  and  reported  before  the  recruit 
has  spent  a night  away  from  his  own  roof  to 
obviate  a repetition  of  the  claims  for  aggravation 
of  pre-existing  tuberculosis  which  occurred  during 
and  after  the  World  War.” 

The  Value  of  Radiography  in  Detecting  Tubercu- 
losis in  Recruits,  Ramsay  Spillman,  M.D.,  Jour,  of 
Amer.  Med.  Assn.,  Vol.  115,  No.  16,  October  19,  1940. 

Qo^ine/i  ! 

— 

Books  Purchased 


Books  Piu-ehased  From  the  Colorado  State  Medical 
Society  Fund,  Nov.  1,  KMO 

Albee,  P.  H.  Injuries  and  Diseases  of  the  Hip. 
K.  Y.,  Paul  B.  Hoeber,  1937. 

American  Association  for  the  Advancement  of 
Science.  Section  on  Medical  Sciences.  Blood,  Heart 
and  Circulation.  Edited  by  Forest  Ray  Moulton. 
Published  for  the  American  Association  for  the  Ad- 
vancement of  Science  by  the  Science  Press,  1940. 

Boyd,  William.  The  Pathology^  of  Internal  Dis- 
eases. 3rd  Ed.  Phil.,  Dea  & Pebiger,  1940. 

Duke-Elder,  W.  Stewart.  Text-Book  of  Ophthal- 
mology. V.  3.  St.  Louis,  C.  V.  Mosby,  1941. 

Harvey  Society  of  New  York.  The  Harvey  Lec- 
tures. V.  35.  Lancaster,  Penn.,  The  Science  Press 
Prtg.  Co.,  1940. 

Lowsley,  O.  S.,  and  Kirwin,  T.  J.  Clinical  Urology. 
2 V.  Balt.,  The  Williams  & Wilkins  Co.,  1940. 

Riddell,  V.  H.  Blood  Transfusion.  London,  Oxford 
Univ.  Press,  1939. 

Rony,  H.  R.  Obesity  and  Leanness.  Phil.,  Lea  &: 
Febiger,  1940. 


New  Books  Received 

.\'eu.‘  books  ncehed  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  rc.iews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Vol.  Ill,  New  Series  New  York: 
J.  B.  Lippincott  Company. 

Methods  of  Treatment,  by  Logan  Clendening,  M.D.. 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas:  Attending  Physician, 
University  of  Kansas  Hospitals;  Attending  Physi- 
cian, St.  Luke’s  Hospital,  Kansas  City,  Mo.,  With 
Chapters  on  Special  Subjects  by  J.  B.  Cowherd. 
M.D. ; Leland  F.  Glaser,  M.D.;  Thomas  B.  Hall, 
M.D. ; John  S.  Knight,  M.D.;  H.  P.  Kuhn,  M.D. : 
Paul  H.  Lorhan,  M.D. : F.  C.  Neff,  MD.;  Don  Carlos 
Peete,  M.D.;  Carl  O.  Rickter,  M.D.;  E.  H.  Skinner, 
M.D.;  O.  R.  Withers,  M.D. ; and  Lawrence  E.  Wood, 
M.D.  Seventh  Edition.  St.  Louis:  The  C.  V.  Mosby 
Company,  1941.  Price  $10.00. 

Foreign  Bodies  Left  in  the  Abdomen,  the  Surgical 
Problems,  Cases,  Treatment,  Prevention,  the  Legan 
Problems,  Cases,  Decisions,  Responsibilities,  by 
Harry  Sturgeon  Crossen,  M.D.,  School  of  Medicine, 
Wa.shington  University,  and  David  Frederic  Cros- 
sen, LLB.,  School  of  Law,  Washington  University, 
St.  Louis,  Mo.  With  212  Illustrations,  including  4 
color  plates.  St.  Louis:  The  C.  V.  Mosby  Company. 
1940.  Price  $10.00. 


THE  SCHOOL-CHILD’S  BREAKFAST 

Many  a child  is  scolded  for  dullness  when  he 
should  be  treated  for  undernourishment.  In  hun- 
dreds of  homes  a “continental”  breakfast  of  a roll 
and  coffee  is  the  mle.  If,  day  after  day,  a child 
breaks  the  night’s  fast  of  twelve  hours  on  this  scant 
fare,  small  tvonder  that  he  is  listless,  nervous,  or 
stupid  at  school.  A happy  solution  to  the  problem 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  yeans. 
We  can  make  this  guarantee  with  confidence 
because  of  the  maii)^  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  t 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Se?id  for  further  i}ifow?iatio7i 


551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

> COMPANY  ^ 

J.  F.  Jones,  Mgi. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo. 


IS  Pablum  (Mead’s  Cereal  cooked  and  dried).  Six 
times  richer  than  fluid  milk  in  calcium,  ten  times 
higher  than  spinach  in  iron,  containing  vitamins 
B,  and  G,  Pahlum  furnishes  protective  factors 
especially  needed  hy  the  school-child.  The  ease 
with  which  Pahlum  can  he  prepared  enlists  the 
mother’s  cooperation  in  serving  a nutritious  break- 
fast. This  palatable  cereal  requires  no  further 
cooking  and  can  be  prepared  simply  by  adding  milk 
or  water  of  any  desired  temperature. 


I’M  ALLtRGIC 

Some  years  ago  I went  to  see 
A doctor  where  1 live 

About  some  blotches  on  my  skin. 

Says  he,  “You’re  sensitive.” 

Still  later  when  my  breath  got  short 
Says  Doctor  B:  “You  must 

Completely  segregate  yourself 
From  any  sort  of  dust.” 

My  nose  then  gave  secretions  which 
Was  far  beyond  my  needs; 

“It’s  pollen  does  it,”  I was  told. 

“Allergic  to  some  weeds.” 

My  headache  too,  it  seems,  was  due 
To  paint  containing  lead; 

Just  being  sensitive  to  it 
Made  hives  inside  my  head. 

So  now  I shy  this  way  and  that 
Afraid  to  breathe  or  eat. 

Since  pains  in  joints  and  tummy  too 
Come  from  my  love  for  meat. 

I wander  up  and  down  the  world 
In  search  of  something  new. 

It  seems  I’m  sensitive  to  starch 
And  fats  and  proteins  too. 

I’ve  lived  for  years  on  liquid  food 
But  now  I’m  through  I fear — 

Today  they  say  I’m  sensitive 
To  whiskey,  gin,  and  beer. 

■ — Bulletin,  Academy  of  Med.  of  Cleveland. 


SENILE  WARTS 

These  occur  in  old  people,  and  are  often  pig- 
mented, large,  flat  structures.  At  first  they  are 
hardly  raised  at  all,  later  they  become  more 
heaped-up.  The  early  ones  may  be  removed  by 
repeated  paintings  with  pure  cai’bolic  and  later 
on  unscreened  doses  of  radium  are  always  effec- 
tive, but  in  elderly  people  it  is  best  not  to  use 
caustics  too  freely  owing  to  the  risk  of  initiating 
malignant  changes. — Hill.  Treatment  of  Some 
Common  Diseases. 


Jd.  ^ykjediit .Surliiian 

ORIENTAL  RUGS 


And  the  Unusual  in  Imported  Gifts 
and  Fine  Arts 


m w-Jt  WaA 

Any  Size  of  Residential 

VENETIAN  BLIND  98c 

IneliKliitg:  tai»es,  cord  and  slats,  >viliout  taking 
them  apart.  A iieAV  machine  process,  insuring 
Io>v  cost. 

24-Hour  Sei*^ice 


Orientals  Hand  Washed  and  Repaired 

★ 

MA.  6707  615  E.  12th  Ave.  (at  Pearl) 


Venetian  Blind  Laundry 

1100  East  17th  Ave.  Denver,  Colo. 

PREK  CAM.  AM>  UEMA  ERA' 

Phone  KEystone  2747 
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THE  FINEST  ELECTRO-MEDICAL  APPARATUS  AVAILABLE 


THE  MOST  COMPLETE  short  wave 

. . . EVER  BUILT! 


LIEBEL-FLARSHEIM 


MODEL  SW-550 
SHORT  AND  ULTRA-SHORT  WAVE  GENERATOR 


Two  machines  in  one  . . . develops  abundant 
power  and  offers  every  feature  . . . every  refine- 
ment you  have  ever  wanted  in  a short  wave! 


The  very  first  time  you  use  this  machine,  you 
will  appreciate  its  simplicity  and  ease  of  operation. 
The  controls  are  instantly  understandable  with 
only  two  dials  to  manipulate  . . . and  these  are  on 
top  of  the  imit  where  they  are  most  easily  reached. 


Never  before  in  the  history  of  short  wave  has 
such  a complete  unit  been  available  at  any  price. 
This  completeness  permits  you  to  use  the  method 
of  application  best  suited  to  each  individual  treat- 
ment. Plugged  in,  each  applicator  automatically 
obtains  the  correct  wave  length  and  you  treat  each 
case  with  utmost  convenience  and  satisfaction. 


USES  EVERY  KNOWN  SHORT  AND  ULTRA-SHORT  WAVE  APPLICATOR 


Beautiful  All-Metal  Ivory  Finish 
Cabinet  with  Ebony  Trim.  Also 
available  in  Grained  Walnut  Finish 


Years  of  experience  have  taught  L-F  engineers 
how  to  build  in  those  qualities  of  endurance  and 
performance  that  make  L-F  Short  Waves  pre- 
eminent. And  every  detail  of  the  SW-550  reflects 
these  dependable  and  lasting  advantages! 


PLATES  CURVED  DRUM  FLAT  DRUM  CABLE  PADS 


T3T  T TO  ORIFICIAL  \ MINOR  OFFICE 

rJ_/LJo  APPLICATIONS  AVi>lly  ELECTRO-SURGERY 

ASK  FOR  DETAILS 

NO  OBLIGATION 


GEO.  BERBER!  & SONS 

1524-1530  COURT  PLACE  PHONES:  KEystone  8428-2587 

DENVER  COLORADO 
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NEAL  HOME 

(Formerly  Interinouiitain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  ALrCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

Ij^ark  3[oral 

Flowers  Telegraphed  Ansrwhere 
in  the  World 

1643  BROADWAY 


OVERNIGHT  TO  CHICAGO 

*7/te 

"CITY  OF  DENVER" 

(No  Extra  Fare] 

OVERNIGHT  TO  SALT  LAKE  CITY 


PSYCHIATRISTS  ORGANIZE  FOR  PUBLIC 
EDUCATION  WORK 


Organization  of  twelve  regional  districts,  each 
headed  by  a nationally  known  psychiatrist  to  co- 
operate with  the  press  and  otherwise  to  foster  the 
dissemination  of  sound  psychiatric  information  to 
the  public,  was  announced  today  by  Dr.  C.  Charles 
Burlingame,  Chairman  of  the  Committee  on  Public 
Education  of  the  American  Psychiatric  Associa- 
tion. 

Regional  chairmen  are  as  follows: 

Dr.  Fi'anklin  G.  Ebaugh,  Denver,  Colorado. 

Dr.  Ralph  C.  Hamill,  Chicago,  Illinois. 

Dr.  Titus  H.  Harris,  Galveston,  Texas. 

Dr.  Richard  H.  Hutchings,  Utica,  New  York. 

Dr.  George  S.  Johnson,  San  Francisco,  California 

Dr.  William  C.  Menninger,  Topeka,  Kansas. 

Dr.  Merrill  Moore,  Boston,  Massachusetts. 

Dr.  Arthur  P.  No-yes,  Norristown,  Pennsylvania. 

Dr.  W'infred  Overholser,  Washington,  D.  C. 

Dr.  Thomas  A.  Ratliff,  Cincinnati,  Ohio. 

Dr.  Newdigate  M.  Owensby,  Atlanta,  Georgia. 

Dr.  Karl  M.  Bowman,  New  York,  New  York. 

In  announcing  these  appointments  Dr.  Burlingame 
stated,  “The  Association  has  long  felt  it  desirable 
tO'  have  decentralized  public  education  work  along 
psychiatric  lines.  Physicians  who-  are  more  closely 
in  touch  with  local  conditions  and  local  needs  are 
in  a,  much  better  p.osition  to  interpret  the  policies 
and  aims  of  the  Association,  and  with  better  re- 
sults because  they  are  thinking  in  terms  of  the 
realities  of  local  conditions.” 

Dr.  Burlingame  expressed  the  hope  that  this  new 
setup  would  be  useful  to  the  press  of  each  com- 
munity in  giving  them  an  authoritative  source  of 
information  on  psychiatric  matters.  He  indicated 
also,  that  an  important  phase  of  the  work  would 
be  tO'  make  known  the  Association’s  policy  with 
regard  to  mental  hospital  standards  as  the  occasion 
required.  “There  are  few  mental  hospitals  in  the 
country  which  even  now  attain  the  minimum  stand- 
ards of  care  as  outlined  by  the  Association,”  he 
said,  “and  from  time  tO'  time  there  is  danger  of 
still  further  lowering  of  standards  by  reason  of 
political  manipulation,  or  through  a lack  of  under- 
standing that  mental  patients  need  and  deserve  to 
have  the  same  high  standard  of  medical  care  as 
obtains  in  the  general  hospital.  One  of  the  prin- 
cipal aims  of  this  organization  will  be  to  acquaint 
the  public  with  the  fact  that  a well-staffed,  well- 
equipped  hospital  for  the  care  of  the  mentally  ill 
is  not  a luxuiy,  but  a basic  necessity  in  any  civ- 
ilized community.” 

Dr.  Franklin  G.  Ebaugh  of  Denver  has  been 
Director  of  the  Colorado  Psychopathic  Hospital 
since  1924  and  Professor  of  Psychiatry  at  the 
University  of  Colorado  during  this  same  period. 

A graduate  of  Johns  Hopkins  University  in  1915, 
he  received  his  medical  degree  there  in  1919. 


THE  PONY  EXPRESS 


OVERNIGHT  TO  KANSAS  CITY 


THE  DENVER  LIMITED 

For  information — tickets,  consult 
City  Ticket  OfFice 
17th  & Welton  Sts.,  Denver 


Phone 

f ,„£nO0M«IVf  J 

.UmON^ACITIC. 


J^oiidai^  ^reetin^i 
To  the  Medical  Profession 

Jioney  !Pot  3nn 

11  A.M.  til  9 P.M. 

Drop  in  and  Taste  Our  Delicious 
LUNCHEONS  and  DINNERS 


431  Fifteenth  St. 


Phone  CHerry  9520 
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BREAK  THE 
VICIOUS  CYCLE 
with 

IPRAL 


SS07  ‘ " 


,1 

J 


i 


The  I ear  of  the  consequences  of  illness  or 
of  operative  procedure  may  result  in  in- 
somnia and  rob  the  patient  of  needed  rest. 
Failure  to  obtain  sleep  may  increase  anxiet>' 
until  it  seems  that  life  itself  is  threatened 
The  use  of  a safe,  effective  sedative  for  a 
few  nights  will  often  enable  such  a patient 
to  obtain  needed  sleep. 

To  assure  patients  of  a sound  restful  sleep 
closely  resembling  the  normal,  many  phy- 
sicians prescribe  Ipral  Calcium — a dialkyl 
barbiturate.  The  action  of  Ipral  Calcium  is 
classified  between  preparations  of  rather 
prolonged  action  and  those  of  relatively 
brief  effect.  As  a sedative  and  in  cases  of 
ordinary  i leeplessness,  one  or  two  2-gr. 


Ipral  Calcium  tablets  are  usually  sufficient 
to  induce  a 6 to  8 hours'  sleep  from  which 
the  patient  awakens  generally  calm  and 
refreshed 

Ipral  Calcium  is  readily  absorbed  and 
rapidly  eliminated  and  undesirable  ctimula- 
ti\e  effects  are  easily  avoided  by  proper 
dosage  regulation.  Even  in  larger  therapeu- 
tic doses  the  effect  on  heart,  circulation  and 
blood  pressure  is  negligible. 

fPRAL  CALCIUM  (calcium  cthyli.sopropylbar- 
bituratc),  fur  use  as  a sedative  and  hypnotic,  is 
supplied  in  2 gr.  and  in  gt.  tablets  and  also  in 
powder  form. 

IPRAL  SODIUM  (sodium  cthylisopropylbarbitur- 
atc)  is  supplied  in  4 gr.  tablets  for  pre-anesthctic 
medication. 


For  literature  address  the  Frofessioiial  Seriice  Department,  Fifth  Avenue,  N.  } . 


E R: Squibb  & Sons,  NEwTbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Dr.  Eibaugh  is  past  President  of  the  Colorado 
Neurological  Society,  the  Colorado  Society  for  Men- 
tal Hygiene,  and  the  Central  Neuro psychiatric  As- 
sociation. He  was  Chairman  of  the  Section  on 
Neiwous  and  Mental  Diseases  of  the  American 
Medical  Association  and  has  been  a member  of 
the  AdvisoiT  Board  of  Medical  Specialties  since 
1935.  Dr.  Ebaugh  holds  membership  in  a great 
many  national  medical  societies  and  is  a member 
of  the  Board  of  Examiners  in  Psychiatry  and 
Neurology. 

Author  of  a number  of  papers  on  psychiatric  and 
neurological  subjects,  he  is  on  the  Editorial  Board 
of  the  American  Journal  of  Psychiatry.  He  is  the 
co-author  of  a book  on  Clinical  Psychiatiy  which 
has  recently  been  published. 

The  ten’itory  included  within  the  region  of  which 
Dr.  Ebaugh  is  chairman  is  as  follows:  Colorado, 
North  Dakota,  South  Dakota,  Montana,  Wyoming, 
Idaho  and  Utah. 


SPONTANEOUS  PNEUMOTHORAX 


Western  Newspaper  Union 


Denver 
New  York 

Chicago 


1830  Curtis  St. 
3 1 0 East  45th  St. 
210  So.  Despaine  St. 
And  33  Other  Cities 


nijr!§;e!§; 

OFFICIAL 

REGISTRY 


Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 


GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 


Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


For  the  past  thirty  years  spontaneous  pneumo- 
thorax has  been  recognized  as  a distinct  clinical 
entity.  It  was  at  first  thought  tO'  be  a symptom 
of  pulmonary  tuberculo'sis  just  as  pleurisy  with 
effusion  is  looked  upon  as  a symptom  of  subclinical 
tuberculosis. 

It  is  now  known  that  if  a subpleural  focus  of 
tuberculosis  ruptures  into  the  pleural  cavity  an 
entirely  different  group  of  symptoms  develop  and 
that  spontaneous  pneumothorax  cases  clear  up 
uneventfully  and  do'  not  develop  tuberculosis  in 
later  life. — Jour.  Kansas  Med.  Soc. 
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THE  NEW  5 mg. 
BENZEDRINE  SULFATE 

TABLET 


Brand  of  Amphetamine  Sulfate 


There  has  been  a persistent  demand  by  physicians  for  a smaller 
Benzedrine  Sulfate  Tablet — in  addition  to  the  present  10  mg.  size. 

Your  druggist  now  stocks  these  two  sizes: 


iwfkoirrANT  _ 
SuHaie 
■ tor* 


S : S mg.  y*. 


^ E*th  t«bl«t 

Teb«  »**<l  Mitt'll^ 
ot  • 

0«*  ball  to  br* 

!iU«unitiiai«t.25 

"^QTABUSWOIS^® 


Oft*  quartet 


i Fl'nu 

'ssm.m 


5 mg. 

Benzedrine  Sulfate  Tablets 


Benzedrine  Sulfate  Tablets 


(CROSS-GROOVED) 

For  use  in  narcolepsy,  post-encepholi- 


tic  parkinsonism,  alcoholism  and  other 
conditions  for  which  a large 


dosage  unit  is  required 


10  mg. 


(SINGLE-GROOVED) 


Particularly  appropriate  in  depressive 
states  and  other  conditions  for  which 
a small  dosage  unit  is  desired. 


IMPORTANT!  In  prescribing  Benzedrine  Sulfate  Tablets,  please  be 
sure  to  specify  the  tablet-size  desired — either  5 mg.  or  10  mg. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Says  an  Adequate  National  Defense  Needs  a 
Vigorous  Health  Offense 

“An  adequate  national  defense  requires  a 
vigorous  health  offense,”  Everett  D.  Bristol, 
M.D.,  New  York,  declares  in  The  Journal  of 
the  American  Medical  Association  for  Octo- 
ber 12  in  a paper  in  which  he  points  out  that 
the  needs  of  national  defense  require  a 
strengthening  and  broadening  of  the  entire 
industrial  health  program  all  along  the  line 
from  private  industry  to  local,  state  and  fed- 
eral jurisdictions. 

In  discussing  the  industrial  health  problems 
involved  in  preparedness.  Dr.  Bristol  says: 
“The  speed-up  of  industrial  production  and 
manufacture,  the  development  of  new  material 
and  methods,  the  increased  employment  of 
new  workers  unused  to  the  hazards  of  indus- 
try will  require  new  industrial  health  routines 
and  regulations,  more  intensive  study  and  re- 
search in  the  field  of  occupational  diseases 
and  industrial  poisons  and  the  extension  and 
improvement  of  all  health  and  safety  educa- 
tion, 

“Reducing  lost  time  due  to  occupational 
and  non-occupational  illness  and  accidents 
and  cutting  down  excessive  exposure  to  in- 
jurious materials  are  part  of  the  industrial 
health  program  which  will  be  conducive  to 
maximum  national  effectiveness  and  produc- 
tion. It  is  particularly  necessary  that  studies 
be  made  to  determine  unfavorable  environ- 
mental factors  in  the  production  of  war  equip- 
ment and  munitions. 

“The  business  employer  or  the  govern- 
mental unit  that  considers  reducing  its  in- 
dustrial health  program  at  this  time,  because 
of  what  at  the  moment  may  seem  to  be  more 
important  activities,  is  most  unwise.” 

Physical  examinations  are  of  first  impor- 
tance in  both  military  and  industrial  medicine. 
Their  object  is  not  to  keep  people  out  of  work 
but  to  place  them  where  they  will  remain  the 
healthiest  and  consequently  do  the  most  good. 
Mental  hygiene  plays  a major  role. 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  if  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  TAbor  6379 

Denver 
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^4'Au 


1. 

^x/ie^ie'itce 


Karo  has  been  used  for  over  a generation  in  infant 
feeding  and  yet  the  medical  literature  to  date  reveals 
no  incident  of  allergy  to  Karo;  hence  it  may  be  safely 
used  in  the  formulas  of  allergic  infants. 


2. 


Karo  is  produced  by  the  conversion  of  corn  starch 
into  mixed  sugars  and  dextrins  at  high  temperature 
with  complete  hygienic  protection.  The  large  amount 
of  dextrin  and  the  three  sugars,  maltose,  dextrose  and 
sucrose  cause  no  sensitization,  and  the  trace  of  protein 
produces  no  allergic  reactions  even  in  corn -sensitive 
infants. 


3. 


Karo  is  well  tolerated,  easily  digested  and  not  read- 
ily fermented.  The  dextrose  and  maltose  components 
are  quickly  absorbed  and  the  difficultly  fermentable 
dextrin  is  gradually  and  completely  transformed  into 


simple  monosaccliarides. 


IN  HIGH  CALORIC  DIETS 
your  palients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  he  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

€OKX  FRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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for  either  of  the  two 

REFRESHER  COURSES 

to  be  given  in  Denver 

FEBRUARY  3 and  4,  1941 

Immediately  Preceding  the  Annual  Midwinter  Postgraduate  Clinics 

(See  complete  description  of  these  courses  on  Page  S3  of  this  issue  of  The  Journal) 

★ 

DISORDERS  OF  HEART  AND  CIRCULATORY  SYSTEM—By  Faculty 
o£  the  Departments  of  Medicine,  Physiology,  and  Pathology,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hospitals.  Course  Fee;  $5.00. 

DIAGNOSIS  AND  TREATMENT  OF  FRACTURES— By  Selected 
Teachers  from  the  Departments  of  Surgery  and  Orthopedic  Surgery 
of  the  Denver  General  Hospital.  Course  Fee;  $5.00. 


^^ttenda 


^udt  ide  cjCimited — ^irit  C^ome,  Jirst  Served' 


Qiiiiiiiiiniiiiiitiiiiitii 


(Cut  out  and  mail  this  coupon) 


■B 


Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I hereby  register  for  the  Refresher  Course  to  be  conducted  Feb.  3 and  4,  1941,  on 


J DISORDERS  OF  HEART  AND  CIRCULATORY  SYSTEM  / 
1 DIAGNOSIS  AND  TREATMENT  OF  FRACTURES  1 


under  the  auspices 


(cross  out  wrong  line) 


of  the  Colorado  State  Medical  Society.  I understand  that  the  Course  Fee  of  $5.00 
is  to  be  paid  on  or  before  admission  to  the  opening  lecture. 


I 


Date 


1941. 


M.D. 


Address 
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dome  to 


envef- 


FEBRUARY  5,  6 and  7, 1941 

jor  the  ninth  annual 

Midwinter 
(Postgraduate  Clinics 

You  will  hear — 

Ralph  Bowen,  M.D.,  Houston,  Texas 

— Pediatrics 

James  T.  Case,  M.D.,  Chicago 

— Radiology 

Robert  L.  Faulkner,  M.D.,  Cleveland 

— Obstetrics  and  Gynecology 
Mims  Cage,  M.D.,  New  Orleans 

— General  Surgery 

Chevalier  L.  Jackson,  M.D.,  Philadelphia 

— Otolaryngology 

W.  S Middleton,  M.D.,  Madison,  Wisconsin 

— General  Medicine 

O.  L.  Miller,  M.D.,  Charlotte,  North  Carolina 

— Orthopedics 

Reed  M.  Nesbit,  M.D.,  Ann  Arbor,  Michigan 

— Genito-Urology 

and  Others,  Mornings  and  Afternoons 

In  the  Evening — 

February  5:  The  Annual  Stag  Smoker  (It’s  famous!). 
February  6:  Symposium  on  Cardiovascular-renal  Disease, 
by  our  Guests. 

February  7;  The  Dinner  Dance  (bring  your  wife,  or 
she’ll  bring  you ! ) . 

Sponsored  and  Conducted  by  REGISTRATION  FEE:  $3.00 

The  Colorado  State  Medical  Society  All  Doctors  of  Medicine  Welcome 
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\J4J, 


\p6 


for  the  New  Year 
which  You,  Doctor, 
will  appreciate: 

• Diaries,  Date  Books,  Desk 
Calendars. 

• New  Yearly  Record  Forms. 

• Transfer  Cases,  etc.,  etc. 

KENDRICK-BELLAMY 

Stationery  Go. 

Corner  16th  & Stout,  Denver  KE.  0241 

One  little  dollar 
buys  a Taylor  Ther- 
mometer and  Hu- 
midity Guide,  an 
aid  to  health  in 
homes,  offices, 
plants. 

i KENDRICK-BELLAMY 


31  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxtofd  rjuinen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 


J^orter  Sanitarium  and  Sdodpi  taf 


irium  am 
DENVER,  COLORADO 


Souider-Cdoiorado  Sanitar 


BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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The  distributors  of  Luzier’s  Fine  Cosmetics  and 
Perfumes  in  Colorado  and  Wyoming  wish  you 


und  jf^foAperoui  %u.y. 


ear 


and  take  this  opportunity  to  thank  you  for  your  interest  in 
the  Service  they  render. 


JZazier's  3ine  QosmetLcs  and  !J’erfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 

Torrington,  Wyoming. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Norma  Hubbs, 

1124  Tenth  St., 

Greeley,  Colorado. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

805  Berkeley, 

Pueblo,  Colorado. 

Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 

Earlene  B.  Simmonds, 
Boulder,  Colorado. 
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^LSL  ortest 
between  wo 


Miles  disappear  when  you  pick 
up  the  telephone  and  call  some- 
one in  another  town.  It’s  like 
talking  in  the  same  room — and 
only  by  telephone  do  you  get 
a spoken  reply! 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


j COLLEGEand  high  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
-COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUKCEKY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Coui’ses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  every  month,  except 
August  and  December. 

FKACTUKES  & 'TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  March  10th  and 
May  5th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  24th  and  April  7th.  Clinical,  Diag- 
nostic and  Didactic  Course  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing April  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

OPHTHAMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  21st.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illlnota 


86c  out  oi  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
sickness 

For 
$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and 
sickness 

For 
$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and 
sickness 

For 
$09.00 
per  year 

38  years  under  the  same  management 

$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Bnlldingr  Omaha,  Nebraska 


‘Doctors . . . 

Golden  idourLon 

WHISKEY 

Con  Woore 

BOTTLED  IN  BOND 

Made  Right 
Aged  in  Colorado 

NATURALLY 
The  Most  Perfect  Altitude 
and  Climate  for  Maturing. 


.3nternatlonai  ^bistiiiers  Ci 


orja. 


ARVADA,  COLORADO 


Compiiments 


of 


2)  ent/er  ^owei ^uupiu  Co. 


1730  Speer  Blvd. 

Denver,  Colorado 


uppity 

TAbor  3276 


Peters,  ^IdJriter  Christensen,  ^nc. 

^'^Conservative  Investments’’ 

a 

U.  S.  National  Bank  Bldg.  Denver 

Loveland — Colorado  Springs 
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d^edt  lAJid/ied 

for  a 

^ucceAS^ui  l/yjiclwinter 

C^iinic  ^Fifjeetin^ 


WESTINGHOUSE  X-RAY  CO. 

Inc. 

1052  Gas  & Electric  Bldg. 
KEystone  8121  Denver 


• AMERICA’S  MOST  BEAUTIFUL  HEARING  AID. 

• ACCEPTED  AM. MED.  ASSOC.  Council  Therapy. 
9 YOUR  EAR  SPECIALIST  (M.D.)  KNOWS  MAICO 

SUPERIORITY.  Maico  precision  hearing  test 
instruments  choice  of  America’s  Airlines, 
U.  S,  Govt.,  Medical  Profession,  Univer- 
sities. 


New  Exclusive  Circuit  Softens  Harsh  Noises 
Coll,  Phone.  Write  for  Free  Demonstration 
618  Empire  Bldg. 
KEystone  8042 
IJeiiver 


MURPHY'S 

Specialists  in  Chicken  Tamales,  Chili, 
Mexican  Dishes  that  you  will  enjoy 

BAR  and  FOUNTAIN 

Denver’s  High  Class  Night  Eating  Place. 

BROADWAY  AT  ELLSWORTH 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

(Cu 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


(2/V/c  Qenter  Motors 

Biggest  Little  Packard  Dealer  in  the  World 

Ready  to  Serve  You 
In  Sales  and  Service 

Earl  Strohm,  ^Manager 

1479  Vine  Street  EAst  1871 

Denver 


The. 

MILLER-WEST 

AGENCY  COMPANY 

“’Tis  Wise  to  Insure — 
Wisely” — 

522  Symes  Bldg.  Denver,  Colo. 

Phone  TAbor  6171 


Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 
Also  Helium  and  Helium-Oxygen  Mixtures 

Twenty -four  Hour  Service 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


PUBLIX  DRUGS 

Chas.  E.  Kirk,  Prop. 

PRESCRIPTION  SPECIALISTS 

2nd:  and  Broadway  Denver,  Colorado 

Telephone  PEarl  2884 

‘'Free  Delivery  Service  on  I’reseriptions’’ 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Slieridan  Drug  Company 

■\V.  O.  Mile.s,  Prop. 

Prescription  Pharmacist  at  all  Hours 
STOP  AN1>  REFRESH  AT  OFR  FOX  XTAIX 
38th  and  Sheridan  Blvd.  Denver,  Colo. 
Phone  Glendale  9939 


ton 


tii 

PHYSICIANS 


f^atfonize  ^our ...y^duertidetd 
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COPYRIGHT  1939,  THE  COCA'COLA  COMPANY 


Loving’s  Guernsey  Dairy 

”If  It’s  Loving’s,  It’s  the  Best” 


Specializing  in  Golden  Guernsey 


Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  butterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 


3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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.inelieve 


nasal  congestion 


and  promote  drainage  from 
the  paranasal  sinuses  — 
^Propadrine’  Hydrochloride 


Illustrating  the  lateral  head-low  position.  After  prelimi- 
"O  nary  shrinkage  with  atomized  solution,  ‘‘Propadrine' 

>j  Hydrochloride  is  instilled  into  both  nasal  cavities, 

)y  OLUTION  ‘propadrine’  HYDROCHLORIDE  produces  a rapid  and 
sustained  vaso<'onstrieting  effect  on  engorged,  edematous  nasal 
mucous  ineinbranes.  It  thus  restores  an  adecpiate  airway  and 
promotes  freer  drainage  from  the  paranasal  sinuses.  Its  effect  is 
prolonged,  so  that  frecpient  administration  is  unnecessary. 

Solution  ‘Propadrine’  Hydrochloride  is  supplied  in  a 1%  aqueous 
solution  (isotonic)  and  in  a 3%  aqueous  solution  in  1-oz.  and  pint 
bottles.  Also,  0.66%  Nasal  Jelly  in  Vz-oz.  tubes. 


In  five  minutes,  turning  the  head  face 
down  permits  escape  of  nasal  contents. 


‘Propadrine 

Hydrochloride 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 


COLORADO 
SPRINGS 

HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o/  Charity 

BETHEL  HOSPITAL  lNR.UmiES  SOLICFTBU 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  o{  St.  Francis 


GLOCKNER  SANATORIUM 


January,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


87 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  o£  Surgeons  Nurses’  Training  Course 


WOODCROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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Lend  Us 
14  by  22  Inches 
of  Desk  Space- 


. . . and  you  can  see  for  yourself  what  a valuable 
addition  to  your  diagnostic  facilities  the  G-E 
Model  F-3  Portable  X-Ray  Unit  could  be.  Right  in 
your  own  oflEice  you  can  operate  this  powerful, 
efficient,  compact  x-ray  unit  exactly  as  it  will  he 
used  in  your  practice— on  your  desk  or  table. 

The  satisfactory  experience  of  hundreds  of  F-3 
owners  is  your  assurance  that  you  can  rely  on 
the  F-3  for  dependable  performance — in  your 
office  or  at  the  patient’s  bedside— wherever  ade- 
quate roentgenological  service  is  not  available. 
Its  simplified  control  is  easy  to  operate,  and  its 
full  flexibility  provides  accurate  alignment  with 
minimum  patient  discomfort. 

If,  like  most  value-wise  medical  men, you  demand 
proof  of  what  your  money  will  buy  before  you 
spend  it,  you  won’t  accept  mere  claims  about  the 
worth  of  any  portable  x-ray  unit.  G.E.  willingly 
offers  to  furnish  full  proof  of  the  F-3  unit’s  reli- 
ability, dependability,  and  economy  of  first  cost 
and  maintenance.  Protect  your  investment;  buy 
the  safe  way— sign  and  mail  the  coupon  to  see 
the  proof! 


—CLIP,  SIGN,  and  MAIL— 

□ Have  your  local  representative  arrange  with 
me  for  a "See-the-Proof  ’ demonstration  of  the 
G-E  Model  F-3  in  my  office,  at  my  convenience. 

□ Send  me  my  copy  of  the  G-E  Model  F-3 
Catalog. 


NAME. 


ADDRESS. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  itVO.  CHICAGO,  ILL.,  U.  S.  A. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Stanley  Hotel,  Hstes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  Indicated) 
President:  William  H.  Halley,  Denver,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  6.  Crouch,  Colorado  Springs,  1941. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  WHUam  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan, 
Kremmllng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  Is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel.  Sterling,  1942; 
No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver. 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 
Johnson.  Cortez,  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 
W.  K.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Association;  John  Andrew.  Longmont. 

1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

General  Counsel:  Hutton,  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Setbman,  537  BepubUc  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman:  A.  W.  Freshman,  Den- 
ver; B.  G.  Hewlett,  Golden;  B.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  H.  I.  Barnard,  G.  B,  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,.  Grand  Junction;  0.  E.  BeneU,  Greeley;  H.  C.  Bryan,  Colorado 
Springs:  T.  M.  Bogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  E,  H.  Munro,  Grand 
Junction;  H.  B.  McKeen,  Sr,,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  B.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E,  Beyer,  Denver.  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey.  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  B.  H.  Fitzgerald, 
Leadville:  H.  B.  McKeen.  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Blchle,  Trinidad; 
T.  B.  Love,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  eommittees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1942,  Chairman;  P.  B,  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  B.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  B.  S,  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver  1941,  Chairman;  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H,  Woodbrldge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H,  C.  Hughes,  Denver.  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver,  1942. 

Industrial  Health;  K.  C.  Sawyer,  Denver,  1941,  Chairman:  J.  F.  Prinz- 
ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson. 
Solids  1942 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  Edgar  Durbin, 
B.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K,  H.  Beebe,  Sterling;  A.  S.  Hansen,  La 
Junta:  C.  B.  Fuller,  SaUda;  B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  W.  H.  Halley, 
Denver;  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Mor^,  Ft. 
Collins:  Henry  Buchtel,  Denver;  A J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Plata,  Ft.  Collins,  1941;  Atha  Thomas.  Denver.  1943: 
D.  A.  Doty.  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs.  1945. 


Medical  Director 
J.  P.  HILTON,  M.D.,  F.A.C.P. 
Republic  Building 
Denver,  Colo. 


Superintendent 
JULIA  TEMPLE 


THE  TEMPLE  SANITARIUM 

Established  1920 

— ^ jf^riuate  Sanitarium,  Stricti^  Confidentlai 


Inc. 


3400  SOUTH  MARION  STREET 


Phone  Denver,  PEarl  5891 


Englewood,  Colorado 


For  the  treatment  of  alcoholism. 

For  the  diagnosis  of  nervous  and  mental  diseases  and  treatment  in 

selected  cases. 

For  the  care  of  the  aged. 

Physiotherapy,  hydrotherapy,  shock  therapy,  Burdick  fever  cabinet. 


Ambulance  Service 


Patients  Admitted  by  Reservation  Only 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  H this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-PITTIIVG” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especialiy  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


Phone  Wasatch  2379 


OLPk 


P.  O.  Box  1013 


y.Aiciani  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


W.  T.  ROCHE 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  A.  C.  Callister,  M.D. 

President-elect;  John  K.  Anderson,  M.D. 

Past  President:  George  M.  Fister,  M.D. 

Secretary:  D.  G.  Edmunds,  M.D. 

Treasorer:  E.  S.  Pomeroy.  M.D. 

First  Vice  President:  Q.  L.  Rees,  M.D. 

Second  Vice  President:  D.  P.  Whitmore,  M.D. 

Third  Vice  President:  D.  C.  Erans,  M.  D. 

Coancllors:  First  District;  C.  H.  Jenson,  M.D.  Second  District:  T.  F. 
H.  Morton,  M.D.  Third  District:  A.  L.  Curtis,  M.D. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D.,  Delegate;  Sol  G.  Kahn,  M.D.. 
Alternate. 

Exteitlye  Secretary:  Mr.  W.  H.  Tlbbali,  610  McIntyre  Bldg.,  Salt  Lake 

City;  Telephone  Dial  3-7137 

COMMITTEES 

Credentials;  C.  L.  Shields,  Chairman;  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements;  J.  J.  GaUlgan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Salt  Lake  City. 

Scientifie  Programs:  L.  E.  Vlko,  Chairman:  B.  L.  Skidmore,  Fuller 

Bailey.  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  E. 
Dumke,  all  of  Ogden. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 

Fred  R.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  R.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B.  Gotttredson,  Richfield;  A.  W.  McGregor,  St. 
George;  H.  E.  Dice,  Moroni;  B.  A.  Pearse,  Brigham  City;  E.  H,  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D.  P.  Whitmore,  Roosevelt. 


Military  Affairs:  J.  F.  Sharp,  Chairman:  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wlkstrom,  Ogden; 
D.  B.  Gotttredson,  Richfield;  W.  J.  Relchman,  St.  George 

Tubercalosis;  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  ^vo. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense;  E.  F.  Root,  Chairman;  J.  J.  Galllgan,  H.  P.  Klrtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis.  Payson. 

Medical  Education;  0.  A.  Ogilvie,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galllgan.  John  Z.  Brown,  Jr..  aU  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  B.  0.  Porter,  Logan. 

Industrial  Health:  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Vlko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Flnlayson, 
Price:  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  MarsbaU,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  B.  Relchman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advitory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society;  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  H. 
Smith,  Chairman:  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey.  Wilkie  Blood, 

M.  S.  Saunders.  W.  M.  Nebeker,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 
Harlow  Brooks  Postgraduate  Study  Committee:  Ray  Woolsey,  Chairman: 

Eliot  Snow,  K.  B.  Castleton,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 

Fracture  Committee:  J.  R.  MorreU,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelbcrry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  OgUvle,  J.  E.  Felt,  all  of  Salt  Lake  City. 


cMany  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 
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A Portion  of  City  Park’s  Famous  Dairy  Herd 


Science  has  found  a way  to 
improve  the  finest  cow’s  milk 


*7/ud.  P^oceii  a 

HOMOGENIZATION 

^ 94>tcfiea4^ 

2>ld^Hcllae  ^e4AjL 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 

Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  ^ark  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  B.  Goodnougb,  Bock  Springs,  Wyoming. 

President-elect : . Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Beere,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  B.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Baymond  Barber,  Bawllns,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks.  Erans- 
ton,  Wyoming;  Dr.  Earl  Wbedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr,  B.  Stratton,  Green  Blrer,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne. Wyoming;  Dr.  H.  L.  Harrey,  Casper,  Wyoming;  Dr.  F.  A.  UiUs,  PoweU, 

Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming.  Chairman;  Dr.  Baymond  Barber,  Bawllns,  Wyoming;  Dr.  Boseoe 
B.  Beeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Sbosbonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Wbedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  B.  L.  Barrey,  Casper,  Wyoming;  Dr.  F.  A.  MlBs,  PoweU,  Wyoming; 
Dr.  J.  B.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Beplogle,  Lander,  Wyo- 
ming. Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  B.  Goodnougb,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  B.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

(Expert  jf^rostliesists  ..^^vaiiaLie  ^or  the 

Jf^rodtheAiA  and  (Orthopedic  ..^dppiiances 

CAINES  ARTIFICIAL  LIMB  CO. 


1507  Seventeenth  St. 


Chester  C.  Haddan,  Manager 

TAbor  0368 


Denver  Colorado 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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1930 

Tisdall,  F.  F.,  Drake,  T.  G,  H.,  and  Brown, 
A.:  A new  cereal  mixture  containing  vitamins 
and  mineral  elements,  Am.  J.  Dis.  Child. 
40:791-799,  Oct.  1930. 

1931 

Tisdall,  F.  F.:  Dietary  factors  and  health, 
Soc.Tr.,Am.  J.  Dis.  Child.  42:1490,  Dec.  1931. 

1932 

Summerfeldt,  P.:  The  value  of  an  increased 
supply  of  vitamin  Bi  and  iron  in  the  diet  of 
children,  Am.  J.  Dis.  Child.  43:284-290,  Feb. 
1932. 

Morse,  J.  L.:  Fads  and  fancies  in  present 
day  pediatrics,  Pennsylvania  M.  J.  35:280- 
285.  Feb.  1932. 

Henricke,  S.  G.:  The  vitamin  B complex:  Its 
role  in  infant  feeding  in  the  light  of  our  pres- 
ent knowledge.  Northwest  Med.  31:165-169, 
April  1932. 

Langhorst,  H.  F.:  Vitamins:  Their  role  in  the 
prevention  and  treatment  of  disease,  M.  J. 
& Rec.  135:326-329.  April  6,  1932. 

Crimm,  P.  D.:  Dietary  of  Childhood  Tuber- 
culosis: Cereal  as  a source  of  added  mineral 
and  vitamin  elements;  preliminary  report,  J. 
Indiana  M.  A.  25:205-206,  May  1932. 

Troutt,  L.:  Quality  studies  of  therapeutic 
diets:  I.  The  ulcer  diet;  a committee  re- 
port, J,  Am.  Dietet.  A.  8:25-32,  May  1932. 
Summerfeldt,  P.,  Tisdall,  F.  F.,  and  Brown, 
A.:  The  curative  effects  of  cereals  and  bis- 
cuits on  experimental  anaemias,  Canad.  M.A. 
J.  26:666-669.  June  1932. 

Sneed,  W.:  Ununited  and  delayed  union  of 
fractures,  Kentucky  M.  J,  30:363-370,  July 
1932. 

Silverman,  A.  C.:  Celiac  disease.  New  York 
State  T.  Med.  32:1055-1061,  Sept.  15,  1932. 


Rice,  C.  V.:  Sauerkraut  juice  for  the  acidifi- 
cation of  evaporated  milk  in  infant  feeding. 
Arch.  Pediat.  51:390-395,  June  1934. 

Eder,  H.  L.:  Iron  therapy:  A routine  pro- 
cedure during  infancy,  Arch,  Pediat.  51:701- 
713,  Nov.  1934. 

Lynch,  H.  D.:  Fundamentals  of  infant  feed- 
ing, J.  Indiana  M.  A.  27:571-574,  Dec.  1934. 
Chaney,  M.  S,  and  Ahlbom,  M.:  Nutrition, 
Houghton  Mifflin  Co.,  Boston,  1934,  p.  323. 

1935 

Bailey,  C.  W.:  Anemia  in  infants  and  young 
children,  J.  South  Carolina  M.  A.  31:54-58, 
March  1935. 

Kugelmass,  I.  N.:  The  recent  advances  in 
treatment  of  nutritional  disturbances  in  in- 
fancy and  childhood,  M.  Comment  17:5-13, 
March  1.  1935. 

Ross,  J.  R.,  and  Summerfeldt,  P.:  Value  of 
increased  supply  of  vitamin  Bi  and  iron  in 
the  diet  of  children:  Paper  II,  Am.  J.  Dis. 
Child.  49:1185-1188,  May  1935. 
von  Meysenbug,  L.:  Breast  feeding  with  es- 
pecial reference  to  some  of  its  problems,  New 
Orleans  M.  & S.  J.  87:738-743,  May  1935. 
Tarr,  E.  M.,  and  McNeile,  O.;  Relation  of 
vitamin  B deficiency  to  metabolic  disturb- 
ances during  pregnancy  and  lactation.  Am.  J. 
Obst.  & Gynec.  29:811-818,  June  1935. 

Blatt,  M.  L.,  and  Schapiro,  I.  E.:  Influence 
of  a special  cereal  mixture  on  infant  develop- 
ment. Am.  J.  Dis.  Child. 50:324-336,  Aug.  1935. 
Coward,  N.  B.:  Infant  feeding.  Nova  Scotia 
M.  Bull.  14:525-532,  Oct.  1935. 

Tisdall,  F.  F.:  Inadequacy  of  present  dietary 
standards,  Tr.  Sect.  Pediat.,  A.M.A.,  1935: 
Canad.  M,  A.  J.  33:624-028,  Dec.  1935. 
Marriott,  W.  McK. : Infant  Nutrition,  second 
edition,  C.  V.  Mosby  Co.,  St.  Louis,  1935,  p. 
202. 


Smith,  C.  H.:  Prevention  and  treatment  of 
nutritional  anemia  in  infancy.  Preventive 
Med.  7:115-124,  Aug.  1937. 

Saxl,  N.  T.:  Pediatrics,  in  Dietetics  for  the 
Clinician,  edited  by  M.  A.  Bridges,  third 
edition,  Lea  & Febiger,  Philadelphia.  1937, 
pp.  637-639. 

Boyd,  J.  D.:  Nutrition  of  the  Infant  and 
Child,  National  Medical  Book  Co.,  Inc.,  New 
York,  1937,  p.  110. 

Brennemann,  J.:  Practice  of  Pediatrics,  W.  F. 
Prior  Co.,  Inc.,  Hagerstown,  Md.,  1937,  Vol. 
1.  Ch.  25,  p.  19. 

Griffith,  J.  P.  C.,  and  Mitchell,  A.  G.:  The 
Diseases  of  Infants  and  Children,  second 
edition,  W.  B.  Saunders  Co.,  Philadelphia, 
1937,  pp.  106,  111. 

Saxl,  N.  T.:  Pediatric  Dietetics,  Lea  & Febig- 
er, Philadelphia,  1937,  pp.  131-133. 

1938 

Hoffman,  S.  J.,  Greenhill,  J,  P.,  and^  Lun- 
deen,  E.  C.:  A premature  infant  weighirrg 
735  grams  and  surviving,  J.A.M.A.  110:283- 
285,  Jan.  22,  19.38. 

Krasnow,  F. : Nutritional  influence  on  teeth. 
Am.  J.  Pub.  Health  28:325-3.33,  March  1938. 
Ratner,  B.:  Round  Table  discussion  on  asth- 
ma and  hay  fever  in  children,  J.  Pediat. 
12:399-413,  March  1938. 

Ratner,  B.:  Panel  discussion  on  the  role  of 
allergy  in  pediatric  practice,  J.  Pediat.  13: 
582-604,  Oct.  1938. 

Snelling,  C.  E.:  Nutritional  anaemia.  Bull. 
Acad.  Med.  Toronto  12:7-10,  Oct.  1938. 
Dauphinee,  J.  A.:  The  iron  requirement  in 
normal  nutrition,  Canad.  M.A.J.  39:483-486, 
Nov.  1938. 

Summerfeldt,  P.,  and  Ross,  J.  R.:  Value  of 
an  increased  supply  of  vitamin  Bi  and  iron 


SCIENTIFIC  BACKGROUND 
Mead’s  Cereal  was  introduced  in  19SO,  and  Pablum  in 
193^9  by  Mead  Johnson  & Comiiany.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 


von  Meysenbug,  L.:  Infant  feeding  with  es- 
pecial reference  to  some  of  its  problems  dur- 
ing the  first  year,  Te.xas  State  J.  Med.  28:543- 
547,  Dec.  1932. 

1933 

Wampler,  F.  J.,  and  Forbes,  J.  C.:  Calcium 
and  phosphorus  metabolism  in  a case  of  celiac 
disease,  South.  M.  J.  26:555-558,  June  1933. 
Brown,  A.,  and  Tisdall,  F.  F.:  The  role  of 
minerals  and  vitamins  in  growth  and  resist- 
ance to  infection,  Brit.  M.  J.  1:55-57,  Jan. 
14,  1933;  Effect  of  vitamins  and  the  inorganic 
elements  on  growth  and  resistance  to  disease 
in  children,  Ann.  Int.  Med.  7:342-352,  Sept. 
1933. 

Crimm,  P.  D.,  Raphael,  I.  J.,  and  Schnute,  L. 
F.:  Diet  of  tuberculous  and  non-tuberculous 
children:  Effect  of  increased  supply  of  vita- 
min B concentrate  and  minerals,  Am.  J.  Dis. 
Child.  46:751-756,  Oct.  1933. 

Smith,  A.  D.:  Consideration  of  various  in- 
fants’ foods,  Pacific  Coast  J.  Homeop.  44:463- 
465.  Sept.-Dee.  1933. 

1934 

Somers,  R.,  Rotton,  G.  C.,  and  Rowntree,  J. 
I.:  Possibilities  of  improving  dental  struc- 
tures, Soc.  Tr.,  Bull.  King  Co.  M.  Soc.  13:6, 
Jan.  15,  1934. 

Blatt,  M.  L.:  Development  of  infants  on  a 
diet  of  a special  cereal  mixture,  Soc.  Tr., 
Am.  J.  Dis.  Child.  47:918,  April  1934. 

Rice,  C.  V.:  Anemia  of  infancy  and  early 
childhood,  J.  Oklahoma  M.  A.  27:125-129, 
April  1934. 

Hawk,  W.  A. : A few  of  the  commoner  feeding 
problems  in  infancy,  Univ.  Toronto  M.  J. 
11:218-229,  May  1934. 

Ross,  J.  R.,  and  Burrill,  L.  M.:  The  effect  of 
cooking  on  the  digestibility  of  cereals,  J.  Pe- 
^at.  4:654-659,  May  1934. 


Summerfeldt,  P.:  Iron  and  its  availability  in 
foods,  Tr.  Sect.  Pediat.,  A.M.A.  1935,  pp.  214- 
220. 

1936 

Dafoe,  A.  R.:  Further  history  of  the  care 
and  feeding  of  the  Dionne  quintuplets,  Canad. 
M.  A.  J.  34:26-32.  Jan.  1936. 

Conn,  L.  C.,  Vant,  J.  R.,  and  Malone,  M. 
M . : Some  aspects  ot  maternal  nutrition,  Surg., 
Gynec.  & Obst.  62:377-383,  Feb.  15,  1936. 
Ross,  J.  R.,  and  Summerfeldt,  P.:  Haemo- 
globin of  normal  children  and  certain  factors 
influencing  its  formation,  Canad.  M.  A.  J. 
34:155-158,  Feb.  1936. 

Smyth,  P.  S.:  Allergic  diseases,  J.  Pediat. 
8:500-515,  April  1936. 

Lemmon,  J.  R.:  Problems  of  the  crying  infant. 
Southwestern  Med.  20:248-250,  July  1936. 
Rice,  C.  V.:  The  success  of  treating  celiac  dis- 
ease from  a standpoint  of  vitamin  deficiency. 
Arch.  Pediat.  53:626-629,  Sept.  1936. 

Smith,  C.  H.:  Management  of  nutritional 
anemia  in  infancy,  M,  Clin.  North  America 
20:933-950,  Nov.  1936. 

Strong,  R.  A.,  editor:  Nutritional  anemia  of 
infants,  Orleans  Parish  M.  Soc.  Bull.,  pp. 
6-9,  Nov.  9,  1936. 

Jeans,  P.  C.:  Specific  factors  in  nutrition, 
Round  Table  discussion,  J.  Pediat.  9:693-698, 
Nov,  1936. 

Young,  J.  G.:  Meeting  the  requirements 
for  proper  nutrition  in  infancy,  Te.xas  State 
J.  Med.  32:531-533,  Dec.  1936. 

1937 

Stearns,  G.,  and  Stinger,  D.:  Iron  retention  in 
infancy,  J.  Nutrition  13:127-141,  Feb.  1937. 
Strong,  R.  A.:  Nutritional  anemia,  Missis- 
sippi Doctor  15:13-16,  Aug.  1937, 


in  the  diet  of  children,  Paper  III,  Am.  J. 
Dis.  Child.  56:985-988,  Nov.  1938. 

Tisdall,  F.  F.,  and  Drake,  T.  G.  H.:  The 
utilization  of  calcium,  J.  Nutrition  16:613- 
620.  Dec.  1938. 

Drake,  T.  G.  H.:  Introduction  of  solid  foods 
into  the  diets  of  children,  Canad.  M.  A.  J, 
39:578-580.  Dec.  1938. 

1939 

Strong,  R.  A.:  The  most  frequent  causes 
of  vomiting  in  infancy,  Texas  State  J.  Med. 
34:665-676,  Feb.  1939. 

Ratner,  B..  and  Gruehl,  H.  L.:  Anaphylac- 
togenic  properties  of  certain  cereal  foods  and 
breadstuffs:  Allergenic  denaturation  by  heat. 
Am.  J.  Dis.  Child.  57:739-758,  April  1939. 
Monypenny,  D.:  Early  introduction  of  solid 
foods  in  the  infant  diet,  Soc.  Tr..  Am.  J.  Dis. 
Child.  58:1144-1145,  Nov.  1939. 

Brown,  A.,  and  Tisdall.  F.  F. : Common 
Procedures  in  the  Practice  of  Paediatrics, 
third  edition,  McClelland  & Stewart,  Ltd., 
Toronto,  1939,  pp.  77-79. 

1940 

Monypenny,  D.:  The  early  introduction  of 
solid  foods  in  the  infant  diet,  Canad.  M.  A.  J. 
42:137-140,  Feb.  1940. 

Ratner,  B.:  Round  Table  discussion  on  food 
allergy,  J.  Pediat.  16:653-672,  May  1940. 
Rosenbaum,  I.,  Jr.:  The  management  of  the 
allergic  child,  Kentucky  M.  J.  38:199-203, 
May  1940. 

Davison,  W.  C.:  The  Compleat  Pediatrician, 
third  edition,  Duke  University  Press,  Dur- 
ham, N.  C.,  1940,  No.  216. 

Kugelmass,  I.  N.:  The  Newer  Nutrition  in 
Pediatric  Practice,  J.  B.  Lippincott  Co., 
Philadelphia,  1940,  p.  372. 
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Qolorado  J-lospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

President-eiect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R,  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Roles:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Pb.  Scbwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Bladr,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Cbalrman,  Denver;  W.  G.  Cbristle, 
Denver:  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Cbalrman,  Denver. 

Public  Education:  Wm.  S.  McNary.  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Cbalrman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  B.  Rees,  M.D.,  Denver. 


— ^eclt4u>cian6, — J\lu^4jeAr 


And  All  Types  of  Skilled  Help  for  Doctors^  Offices  and  Hospitals 

WORLD-WIDE  EMPLOYMENT  SYSTEM 

MENFINDERS  ^14  U.  S.  Natl.  Bank  Bldg.-Denver,  Colo.  WOMENFINDERS 


Elstab. 

1904 


PARKING  AUTO  HOTEL  GARAGE  SERVICE 

WELLS  LITTLEFIELD,  Inc. 

I7th  Ave.  at  Lincoln  St. 

MAin  1251 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


Greetings  to  the  Medical  Profession 

Mountain  Towel  Supply 
Company 

.4  SERVICE  FOR  EVERY  FINE  OF  BUSINESS 

B.  W.  Beckius,  Manager 

1843  Market  Street  Denver,  Colo. 

Telephone  MAin  7960 


VISIT  the 
•Senate  oCc 


oun^e 


Finest  in  Entertainment 
Mixed  Drinks 

Famous  Coast  to  Coast 

IN  ARGONAUT  HOTEL 
Colfax  at  Grant  Denver 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 


One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


PARKE,  DAVIS  & COMPANY 

PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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TROCHANTER  AND  PROPHYUCTIC 
SACRO  ILIAC  BELT 


From  the  uses  of  trochanter  belts  as  given  by  ortho- 
pedists, we  list  the  following: 

• As  a preventive  measure  for  strain  or  sprain  of 
the  sacro-iliac  joints;  especially  for  workers  and 
drivers  who  are  lifting  heavy  loads. 

• In  abnormal  separation  of  the  symphysis  pubis 
during  pregnancy  and  during  the  postnatal  period. 
This  belt,  being  narrow  both  in  the  front  and  in 
the  back,  allows  a prenatal  or  postnatal  support 
to  be  worn  over  it. 

• In  fractures  of  the  lower  portion  of  the  pelvis; 
fractures  of  the  rami  of  the  pubic  bone  and  of 
the  ischium  especially.  It  may  be  used  also  as  an 
immediate  dressing  during  transportation  of  the 
patient. 

• After  recovery  from  fractures  involving  the  neck 
of  the  femur  when  the  patients  get  up  from  bed 
and  begin  to  walk. 

Among  the  many  supports  manufactured  by  S.  H.  Camp 
& Company  is  the  trochanter  belt,  illustrated. 

Curved  at  the  lower  margin  in  order  to  fit  into  the 
groin,  the  belt  is  made  of  two  thicknesses  of  coutil, 
quilted  together. 

It  is  lined  for  comfort  and  is  provided  with  the  Camp 
adjustment  in  the  back  and  with  detachable  leg  straps. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


OfiBces  in  New  York;  Chicago;  Windsor.  Ontario;  London,  England 
World’s  largest  manufacturers  of  Scientific  Supports 
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In  the  annals  of  medical  science  few  dis- 
coveries have  been  more  notable  than 
that  of  the  dramatic  role  nicotinic  acid 
plays  in  the  treatment  of  pellagra. 

Although  earlier  research  workers  had 
devoted  much  effort  to  the  problem,  it 
was  Dr.  Joseph  Goldberger  and  Dr. 
W.  H.  Sebrell  who,  in  1930,  supplied  the 
necessary  clue  by  their  discovery  of  the 
beneficial  effect  of  liver  therapy  in  this 
deficiency  disease. 

Thereafter  progress  was  rapid  on  several 
fronts,  with  major  credit  for  the  final 
victory  due  largely  to  Dr.  C.  A.  Elvehjem 
for  his  identification  of  nicotinic  acid  or 
nicotinic  acid  amide  with  the  black- 
tongue  preventive  factor.  It  was  his 


patient,  tireless  work  with  great  batches 
of  liver  extract  that  narrowed  the  search 
to  the  few  vital  crystals  which  proved  to 
be  nicotinic  acid.  He  and  his  co-workers 
at  the  University  of  Wisconsin— Madden, 
Strong,  and  Woolley — fed  a few  of  these 
crystals  to  a mongrel  dog  suffering  from 
blacktongue.  In  less  than  a day  the  symp- 
toms had  begun  to  disappear.  There- 
after it  remained  for  Dr.  T.  D.  Spies  in 
Birmingham,  Alabama,  and  others,  to 
apply  nicotinic  acid  to  their  clinical  work 
on  humans,  with  what  result  the 
world  knows.  JHL 

• 

Nicotinic  Acid  {Upjohn)  is  available  in  | 

tablet  form  in  20,  50,  and  100  mg.  size,  in 
bottles  of  100  and  1000. 
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HUMAN  SERUM  and  HUMAN  PLASMA 
Now  at  a Pioneer  Low  Price 
$18.00  for  250cc. 

Ij)o32  RBtistei',  Inf.  is  proiicl  Jo  cinnosinfc  ill's  r oopcrtjfion 
wirii  rise  noj^-profif  orjjcmiztiitiosi!,  Ac  ^lichacl  Keese 
RcsctircL  KoMn^dtilion  of  Cljicaijo,  ij7.  fLc  tlisfriLufion  of 
hiimnn  Scrum  tsj'jtl  Lunsan 

Tlicrc  Ltis  loa7.jj  iscen  « wide  clinifaJ  ncctl  for  iLcsc 
M3?,ij|iic  ngenfs  of  hMamtsaa  origin  so  vakiablc  ij7.  Ac  frctif- 
inea?,!'  of  skock  tiasd  coJT!t3ifioi7,s  of  prol'ciaj  dcficiciicg,  Ijuf 
heretofore  fhe  high  cost  hcis  lianitotl  Acir  use. 

Xow  avtiilolslc  Aroiigh  Don  Ooxl'cr,  Inc.: 

Iluaiaao  Scrims  anti  Human  Plosma  ' . 

SIB.OO  for  2oO  ec.,  f.o.h.  Glcndtilc,  Calif. 
jRcadg  to  use  in  the  Vacolitcr 

The  Scrum  anti  PItisma  arc  prepared  ai'sd  pcickagcjl 
unticr  U.  S.  Govcrasancait  Liceaisc  bg  the  Samuel  Dcutseh 
Seriim  Center  of  ^lichael  Keesc  Hospital,  Chicago. 

The  ^lichael  Reese  Research  Foui7.dation  is  an  orgaa'8- 
izatioai  for  distributioi7.,  and  tij?g  fua^ds  Aal  mog  accrue 
to  it  will  be  ilevoted  to  research.  It  is  fittiaxg  that  Doai 
BBaxter,  Ii7.c.,  the  pioascer  of  readg-to-use  solutions,  is  priv- 
ilegetl  to  iastroduce  these  protlucls  at  a pioascer  low  price. 

This  aai37.oua7,ceai2ea7.t  is  made  possible  oaslg  through  the 
huanai7.itoriaa7  motive  of  I^Iichacl  Reese  Hospital  aiitl 
the  desire  of  Doaj  Baxter,  Inc.  to  serve  further  its 
phgsiciai7,  anti  hospital  fricaads. 


For  further  information  address 

B>  N J^AXTIiR,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 
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Cornerstones 

^ Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer 
become  a helpful  factor  in  world  medicine. 


EPHEDRINE 

INHALANTS,  LILLY 


Topically  applied  to  inflamed  nasal  mucous  membrane,  ephed- 
rine  relieves  congestion  and  facilitates  drainage. 

Inhalant  Ephedrine  (Plain),  Inhalant  Ephedrine  Com- 
pound, and  Ephedrine  Jelly,  through  many  years  of  use,  have 
proved  their  worth  in  increasing  nasal  ventilation  during  re- 
spiratory infections. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


JRocky  Mountain 

M-edical  Journal 

« editorial « 


Coloradans  Annual 
Midwinter  Postgraduate  Clinics 

'JI^’his  popular  annual  venture  in  postgradu- 
ate medical  education  will  occur  again  in 
Denver  with  headquarters  at  the  Shirley- 
Savoy  Hotel.  The  program  appears  in  the 
Colorado  Organization  Section  of  this  issue. 
Again  the  outstanding  attraction  is  unques- 
tionably a list  of  distinguished  guest  speakers 
of  national  recognition. 

Entertainment  features  consist  of  compli- 
mentary buffet  luncheons  at  leading  hospitals, 
a stag  smoker,  and  dinner  dance.  All  who 
have  partaken  of  these  now  traditional  func- 
tions will  recommend  them  with  great  enthu- 
siasm. An  innovation  for  the  program  of  1941 
will  be  a number  of  commercial  exhibits.  Pos- 
sibly this  will  introduce  a permanent  new 
section  in  future  Midwinter  Clinic  plans; 
scientific  exhibits  will  naturally  follow  as  the 
Clinics  takes  a place  of  increasing  importance 
in  Rocky  Mountain  medical  activities. 

It  will  be  noted  that  this  meeting  follows 
immediately  upon  two  days  and  an  evening 
of  Refresher  Courses  as  announced  in  the 
January  issue. 

All  colleagues  in  this  region  are  cordially 
invited.  Note  program  and  dates:  make  your 
plans  to  attend,  February  5 to  7 in  Denver. 

'4  <4 

Medical  Affairs 
Before  Congress 

^J^’he  lay  press  has  recently  published  com- 
ment upon  medical  affairs  proposed  and 
considered  by  the  Seventy-sixth  Congress, 
which  closed  January  3.  Foremost  among 
proposals  to  correct  alleged  evils  in  the  Amer- 
ican system  of  medical  service  has  been  that 
of  Senator  Wagner.  The  billions  of  dollars 
involved  in  this  scheme  sound  large  even 
among  those  for  national  defense.  Materiali- 
zation of  his  plan  would  ultimately  make  other 
“items”  appear  small,  as  would  the  medical 


profession  in  governmental  distribution  of 
medical  service. 

Passing  of  the  old  Congress  took  with  it 
the  Wagner  national  health  bill,  the  Wagner- 
George  hospital  construction  bill,  along  with 
cult-sponsored  measures  which  would  sub- 
ject Federal  employees  and  the  Army  and 
Navy  Medical  Corps  to  thrusts  of  irregular 
or  poorly-qualified  practitioners.  There  were 
other  measures  pertaining  to  hazardous  occu- 
pations, common  diseases  and  dental  prob- 
lems in  industry.  Still  others  had  to  do  with 
possible  transference  of  governmental  depart- 
ments concerned  with  public  health  to  the 
Federal  Security  Agency. 

The  new  Congress  will  receive  new  bills, 
and  old  ones  in  new  form,  which  vitally  con- 
cern our  profession.  Brief  comment  may  be 
made  in  these  columns,  but  we  suggest  timely 
reference  to  the  editorial  columns  of  the 
Journal  A.M.A.  for  complete  information. 

4 4 4 

Third  Rocky  Mountain  Medical  Conference, 
Yellowstone  Park 

Jt  is  winter  time  in  the  Rockies,  and  on 

nights  such  as  these  most  physicians  prefer 
to  spend  the  evening  at  home  with  medical 
journals  and  books  rather  than  at  clubs  and 
parties.  It  has  not  been  a severe  winter  in 
the  Rocky  Mountain  States — not  as  cold  as 
usual  and  snow  not  so  deep,  but  winter  nev- 
ertheless. 

The  Big  Horn  Mountains  are  different  in 
summer.  Snow  covers  the  higher  peaks  and 
in  contrast  to  the  whiteness  of  the  summits, 
the  sides  of  the  mountains  take  on  a queer 
shade  of  striking  blue  that  no  artist  has  ever 
been  able  to  reproduce  on  canvas.  Only 
Nature  can  produce  such  a shade  of  blue. 
But  do  not  think  this  blue  is  depressing  for 
human  beings,  as  just  the  opposite  effect  is 
produced.  We  long  for  springtime  and  sum- 
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mer  so  we  can  begin  excursions  to  the  moun- 
tains. 

Such  is  the  urge  that  prevails  among  the 
members  of  the  medical  profession  during  the 
winter  months.  To  meet  this  yearning  the 
General  and  Special  Committees  of  the  Rocky 
Mountain  Medical  Conference  are  hard  at 
work  making  arrangements  for  the  Yellow- 
stone National  Park  Meeting,  Sept.  2,  3,  and 
4,  1941.  The  plans  so  far  made  provide  for 
outstanding  medical  and  surgical  talks  and 
conferences  and  also  for  sufficient  time  to 
enjoy  our  greatest  National  Park — the  park 
of  a thousand  wonders!  It  is  one  spot  on 
earth  we  can  visit  time  after  time,  finding  new 
and  unbelievable  natural  phenomena. 

It  is  to  this  great  national  park  you  are  in- 
vited for  this  summer.  Bring  your  family  and 
enjoy  one  of  the  finest  meetings  that  an  active 
Program  Committee  can  arrange.  In  order  to 
present  just  the  type  of  a program  the  mem- 
bership desires,  the  General  Committee  is  not 
announcing  the  personnel  of  the  Program 
Committee  at  this  time;  but  this  is  a personal 
invitation  on  the  part  of  the  General  and  Pro- 
gram Committees  for  your  opinions  and  sug- 
gestions of  the  speakers  you  would  like  to 
hear  and  subjects  you  desire  presented  at  this 
Conference  in  Yellowstone  Park. 

The  main  object  in  not  announcing  the 
names  of  the  three-man  Program  Committee 
is  to  allow  them  the  greatest  freedom  in  se- 
lecting the  speakers  desired.  However,  it  is  the 
wish  to  the  General  Committee  that  sugges- 
tions be  made  at  once  and  sent  to  Mr.  Harvey 
Sethman,  Executive  Secretary,  537  Republic 
Building,  Denver,  Colorado,  who  will  see  that 
all  requests  are  placed  in  the  hands  of  the 
committee  at  once.  This  is  your  opportunity 
to  have  whom  you  desire  among  the  speakers 
and  to  be  assured  of  a program  absolutely 
free  of  any  “politics.” 

It  is  winter  time  in  the  Rockies  now,  but  in 
a few  months  we  all  will  want  to  be  in  the 
cool  and  wonderful  mountains  enjoying  fel- 
lowship, and  Nature  at  her  best.  And  what 
a vacation  it  will  be!  Bring  along  your  trout 
fishing  equipment. 

Make  your  plans  to  be  at  Yellowstone  Na- 
tional Park,  Sept.  2,  3,  and  4,  1941. 

E.  W. 


Problems  of  Aging 
To  Be  Studied 

National  Institute  of  Health  of  the 
United  States  Public  Health  Service  is 
organizing  a new  unit  for  research  into  some 
of  the  many  problems  of  aging.  With  the 
conspicuous  shift  to  greater  age  in  the  popu- 
lation, senescent  individuals  are  becoming  in- 
creasingly significant  to  the  national  economy 
and  defense.  Preventive  medicine  must  at- 
tack the  practical  problems  of  the  rising  pro- 
portion of  deaths  attributable  to  diseases  of 
middle  and  later  life  and  energetically  attempt 
to  augment  the  health  and  vigor  of  those  past 
the  meridian.  Aging  is  a continuous  biologic 
phenomenon  which  starts  upon  creation  of  a 
new  individual  and  continues  at  variable  rates 
until  death.  The  problems  of  aging  (geron- 
tology) are  not  limited  to  the  diseases  of 
the  aged  (geriatrics),  for  the  latter  are  the 
consequences  of  senescence.  In  man  prob- 
ably the  most  significant  period  of  life  for 
gerontologic  study  is  late  maturity,  approxi- 
mately the  two  decades  between  40  and  60. 

The  problems  of  aging  are  logically  di- 
visible into  three  major  fields  of  investigation; 

( 1 ) the  biology  of  senescence  as  a process, 

(2)  the  human  clinical  problems  of  aging  and 
of  diseases  characteristically  associated  with 
advancing  years  which  include  the  mental 
changes  of  senescence  and  senectitude  as  well 
as  the  physical  changes,  and  (3)  the  socio- 
economic problems  of  a shifting  age  distri- 
bution in  the  population.  The  National  In- 
stitute of  Health  is  concerned  with  the  first 
two  of  these  divisions  of  the  science. 

In  order  to  advise  this  new  unit,  there  has 
been  formed  a National  Advisory  Committee 
on  Gerontology,  representative  of  the  scien- 
tific thought  of  the  nation.  The  first  service 
to  scientific  research  which  the  Unit  on 
Gerontology  is  undertaking  is  to  conduct  a 
survey  of  the  present  trends  of  active  and 
contemplated  investigations  into  the  problems 
of  aging  in  American  scientific  institutions. 
This  survey  is  intended  to  ascertain  just  what 
problems  are  being  studied  and  what  methods 
of  approach  are  being  applied.  There  is  no 
desire  to  learn,  in  advance  of  publication, 
the  data  being  developed  in  these  specific 
undertakings.  In  addition  to  these  studies, 
many  investigations  which  do  not  pertain 
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directly  to  aging  should  yield  data  useful  to 
workers  in  gerontology.  The  Unit  on  Geron- 
tology is  especially  interested  in  knowing  of 
these  indirectly  related  studies,  the  full  im- 
plications of  which  are  far  too  often  ob- 
scured in  their  published  titles. 

Inquiries  about  studies  related  to  aging  are 
being  sent  to  scientists  in  the  basic  biologic 
sciences  as  well  as  to  clinical  investigators, 
for  much  fundamental  work  upon  the  proc- 
esses, mechanisms  and  consequences  of 
senescence  is  probably  going  on  in  the  sciences 
of  botany,  zoology,  physiology,  pharmacol- 
ogy, psychology,  etc.  From  the  clinical  view- 
point, our  gretaest  concern  is  with  those  studies 
dealing  with  health  evaluation,  mensuration 
of  functional  capacity  (including  criterio  of 
“physiologic  age”)  and  with  those  diseases 
whose  incidence  increases  sharply  in  later  life 
(the  so-called  “degenerative  disorders”). 

Critical  analysis  of  the  information  elicited 
by  such  a survey  may  be  expected  to  serve 
several  valuable  purposes.  It  should  assist 
in  bringing  together  in  closer  cooperation  in- 
vestigators interested  in  related  problems,  es- 
pecially when  widely  divergent  methods  of 
approach  are  being  utilized.  The  survey  will 
likewise  emphasize  the  urgent  need  for  great- 
ly augmented  support  for  significant  studies 
of  these  vitally  important  problems  of  senes- 
cence. The  broad  and  general  pattern  of  the 
problems  being  investigated  will  undoubtedly 
reveal  a number  of  neglected  “blank  spots” 
which  may  Justify  special  emphasis  in  the 
future.  Analysis  of  the  data  of  the  survey 
will  also  be  an  invaluable  aid  in  formulating 
future  research  programs,  both  at  the  National 
Institute  of  Health  and  elsewhere. 

From  preliminary  inquiries  it  is  observed 
that  there  is  great  but  largely  latent  and 
scattered  interest  in  the  problems  of  aging. 
It  is  the  hope  of  the  unit  of  gerontology  of 
the  National  Institute  of  Health  that  the  pres- 
ent survey  may  serve  to  aid  effectively  the 
promotion  of  closer  cooperation  of  the  scien- 
tists interested  in  these  fields.  Information 
concerning  subjects  under  investigation  and 
the  methods  of  approach  is  earnestly  solicited. 
Letters  should  be  addressed  to  Dr.  Edward 
}.  Stieglitz,  National  Institute  of  Health, 
United  States  Public  Health  Service,  Bethes- 
da,  Maryland. 


Correspondence 


Toi  the  Editor: 

A most  informative  address  upon  medical  pre- 
paredness was  that  of  Dr.  Donal  B.  Cragin,  Medical 
Director  of  the  Aetna  Life  Insui'ance  Company  and 
President  of  the  Association  of  Life  Insurance  Di- 
rectors of  America,  before  the  Association  of  Life 
Insurance  Presidents  last  December.  May  I briefly 
quote  excerpts  from  his  address  which  are  authen- 
tic and  dependable.  He  states  the  army  is  in  need 
at  ths  time  of  8,000  physicians  for  active  service, 
and  the  navy  in  all  categories  about  1,300.  He 
informs  us  that  in  spite  of  the  supposition  that 
the  health  of  the  general  public  has  been  steadily 
improving,  our  physical  examiners  are  reject- 
ing, roughly,  33%  per  cent  of  the  draftees,  as  in 
the  last  war. 

Tuberculosis  of  the  last  war,  has  cost  our  govern- 
ment, for  vocational  training,  insurance,  compensa- 
tion, and  hospital  care,  $959,000,000,  not  counting 
hospital  construction.  Today  $3,000,000  a month 
is  being  spent  on  these  soldiers.  Evei-y  tubercu- 
lous soldier  on  induction  costs  $10,000  and  $50  a 
month  for  the  rest  of  his  life,  plus  benefits  for  his 
dependents.  Dr.  Cragin  therefore  makes  a plea 
for  an  x-ray  of  the  chest  of  all  draftees,  believing 
a great  saving  could  be  effected  in  this  particular 
and  remove  thereby  a constant  menace  from  con- 
tact with  well  soldiers. 

In  regard  to-  mental  disorders,  it  cost  $30,000  t0‘ 
care  for  each  individual  psychiatric  case.  Of  such 
the  estimated  expectancy  from  the  draft  is  22,000 
cases.  This  would  cost  the  government  $30,000,000 
a year  for  twenty-twoi  years — the  estimated  expec- 
tancy or  a total  of  $660,000,000.  It  is  expected  by 
the  Public  Health  Service  that  of  16,000,000  regis- 
trants 900,000  will  have  syphilis,  of  which  number 
400,000  will  be  given  a laboratory  test. 

Dr.  Cragin  then  discusses  the  various  activities 
coming  under  the  head  of  National  Preparedness. 
The  economic  problems,  the  work  of  the  states — 
chairmen  and  district  medical  societies,  hospital 
organization,  etc.  The  Public  Health  program  cov- 
ers water  supply,  food,  immunization,  ambulance 
service,  sewage  and  sanitation,  industrial  hazards, 
and  diseases  under  this  head.  He  states  that  187 
tons  of  sulfanilamide  were  used  in  the  United 
States  last  year. 

As  to  specific  causes  of  death,  1940  as  compared 
with  1939  shows  favorable  trends  with  respect  to 
tuberculosis,  influenza,  pneumonia,  measles,  scarlet 
fever,  diphtheria,  meningitis,  enteritis,  and  homi- 
cides. Whereas  cancer,  cerebral  hemorrhage,  or- 
ganic heart  diseases,  kidney  disease,  diabetes,  sui- 
cides, automobile  accidents,  etc.,  were  responsible 
for  20.4  more  deaths  per  100,000  than  in  1939.  Pneu- 
monia made  the  best  recoi’d,  a decrease  of  7.1  from 
42.1  in  1939  to  35.0  in  1940,  the  rate  prior  tO'  1938 
being  65  per  100,000.  Tuberculosis  reached  a new 
low  of  36.6  per  100,000.  Organic  diseases  of  the 
heart  was  responsible  for  178.0  out  of  each  100,000 
lives;  cancer  100.2,  an  increase  of  3.8  per  cent 
from  96.5  in  1939  to  100.2  in  1940’,  showing  mounting 
trends  each  successive  year. 


F.  W.  KENNEY. 
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THE  MEDICAL  PROFESSION’S  IDEALS  IN  MEDICAL  SERVICE* 

A.  C.  CALLISTER,  M.D. 

SALT  LAKE  CITY 


It  is  an  unusual  honor  to  address  such  a 
distinguished  group  of  professional  men  and, 
being  fully  aware  of  your  analytical  training 
as  well  as  your  ability  to  use  and  judge  elo- 
quence, I approach  you  with  some  trepidation. 

I have  the  greatest  respect  for  your  profes- 
sion; in  fact,  some  of  you  have  impressed 
while  confusing  me.  The  medical  profession 
seeks  to  relieve  pain,  to  combat  disease,  to 
rehabilitate  and  restore  the  individual  to 
health  and  useful  function,  but  it  is  up  to  the 
legal  profession  through  its  judiciary  and  its 
members  of  the  Bar  to  make  the  individual’s 
life  worth  living  by  militantly  safeguarding 
those  rights  and  privileges  which  in  the  past, 
and  I hope  in  the  future,  make  life  worth  the 
living. 

Medicine  is  a profession,  notwithstanding 
that  the  United  States  Court  of  Appeals,  in 
recently  sustaining  an  indictment  against  the 
American  Medical  Association  by  Thurman 
Arnold,  has  now  made  the  practice  of  medi- 
cine legally  a trade.  That  personal  relation- 
ship which  exists  between  a sick  man  and  his 
physician  must  not  be  lost.  It  includes  a 
sense  of  mutual  responsibility  in  the  fight  to 
get  the  patient  well.  The  sense  of  its  pres- 
ence comforts  and  fortifies  the  sick  man  with 
the  confidence  that  his  doctor  is  doing  and 
will  do  everything  possible  to  make  him  well, 
while  the  doctor  feels:  “This  man  has  chosen 
me  of  his  own  free  will;  he  trusts  me  with 
his  health  or  even  his  life  and  I cannot  and 
I will  not  let  him  down.  I will  do  everything 
that  I can  do  to  justify  that  trust.’’ 

Often  when  defeated  in  his  efforts  and 
seeing  the  light  of  life  fade  from  his  patient’s 
eyes  the  doctor  turns  to  those  who  are  left 
behind  in  an  attempt  to  comfort  them  as  best 
he  may;  he  cannot  help  but  share  the  grief 
of  these  people.  Again  after  fighting  a grim 
battle  with  pneumonia — using  serums,  drugs, 
oxygen  and  all  the  other  potent  weapons  that 
medical  science  has  placed  in  his  hands — the 
doctor,  sensing  victory,  feels  a surge  of  pride 
and  satisfaction  as  he  has  once  again,  for  the 

*A(idress  delivered  by  author,  President  of  the 
Utah  State  Medical  Association,  at  the  Annual  Meet- 
ing- of  the  Utah  State  Bar  Association,  Nov.  16,  1940. 


time  being  at  least,  whipped  his  constant  ad- 
versary, death.  Again  when  he  has  inducted 
into  this  world  a new  individual  and  sees 
the  tired  but  happy  smile  of  the  mother  who 
has  been  through  a labor  that  at  best  was 
painful,  and  hears  her  grateful,  “Thank  you, 
doctor,  is  my  baby  all  right?’’,  the  doctor  is 
glad  that  he  is  there  to  help  such  a woman. 

Gentlemen,  we  do  not  practice  medicine 
merely;  we  live  it.  There  are  people,  and 
many  of  them,  in  high  places  who  seek  to 
destroy  this  personal  relationship,  this  mutual 
responsibility  between  patient  and  doctor  by 
process  of  law,  or,  what  is  still  worse,  by 
regulation.  These  people  seek  to  make  the 
doctor  the  employee  of  the  state,  with  his 
responsibility  to  some  administrative  officer 
or  bureau,  and  not  to  the  sick  individual  and 
his  family.  If  you  were  forced  to  submit  to 
a serious  surgical  operation,  would  you  like 
to  have  some  official  designate  your  surgeon 
or  would  you  like  to  choose  your  own?  Un- 
der all  systems  of  state  medicine  the  surgeons 
are  designated  by  administrative  bureaus, 
are  located  at  hospital  centers,  do  certain 
types  of  surgery  and  operate  on  all  cases  as- 
signed to  them  by  the  administrative  officer 
of  the  hospital  or  clinic.  This  attitude  was 
epitomized  by  the  late  Senator  J.  Hamilton 
Lewis  when  he  appeared  before  the  A.M.A. 
session  at  Atlantic  City  in  1937  and  after 
warning  the  doctors  that  there  was  a new 
order  in  the  making  said,  “The  question  for 
you  is  not  whether  you  like  it  or  whether  you 
don’t.  All  your  past  has  been  that  of  the 
doctor  and  his  patient  and  that  won’t  do.  We 
know  nothing  about  a patient,  don’t  recognize 
his  existence;  it  is  your  creation.’’ 

The  medical  care  received  by  the  Ameri- 
can people  is  the  envy  of  the  rest  of  the  world. 
It  has  developed  under  the  system  of  private 
practice.  We  have  only  to  look  at  Europe 
where,  over  a period  of  the  last  twenty-five 
years,  they  have  partially  or  completely  so- 
cialized medical  practice,  to  see  their  con- 
stantly mounting  incidence  and  death  rates  in 
tuberculosis  and  other  communicable  diseases 
under  their  system  as  compared  with  the  con- 
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stantly  decreasing  incidence  and  mortality  of 
these  same  diseases  in  our  country,  in  order 
to  see  what  a debacle  that  socialization  can 
create  in  public  health.  Perhaps  we  have 
something  in  the  American  way  of  medical 
practice  that  we  should  not  lose  too  easily, 
something  that  we  should  cling  to  and  cherish 
for  our  own  good,  or  must  we  imitate  Europe 
in  this  respect  also? 

Let  us  trace  the  genesis  of  this  paternalism 
in  respect  to  the  practice  of  medicine.  It  has 
been  blamed  or  credited  to  the  New  Deal. 
This  is  not  true.  While  it  is  true  that  various 
satellites  of  the  New  Deal  have  been  vigor- 
ously promoting  governmental  regimentation 
of  medical  care,  the  pattern  was  laid  down 
early  in  the  century  by  some  of  the  large 
corporations  who  organized  medical  depart- 
ments. Here  for  the  first  time  medical  care 
was  purchased  by  contract  in  wholesale  lots, 
and  the  contracting  physicians  were  chosen 
by  administrative  officials  of  the  corporation 
or  unions  or  jointly  by  both.  Some  indus- 
trial organizations  have  so  completely  so- 
cialized their  industrial  health  plans  that  there 
is  very  little  difference  between  them  and  the 
most  radical  of  the  proposed  governmental 
health  plans — just  a difference  of  manage- 
ment, in  one  the  corporation,  in  the  other,  the 
State.  But  it  was  Herbert  Hoover  with  that 
eminent  medical  politician.  Dr.  Ray  Lyman 
Wilbur,  who  held  the  post  of  Secretary  of  the 
Interior  in  Hoover’s  cabinet,  who  were  more 
responsible  than  anyone  else  for  the  govern- 
mental agitation  for  state  or  socialized  med- 
ical care.  A committee  was  formed  which 
called  itself  the  “Committee  on  the  Costs  of 
Medical  Care.”  Its  chairman  was  Ray  Lyman 
Wilbur  and  consisted  of  forty-eight  individ- 
uals of  whom  seventeen  were  supposed  to  rep- 
resent physicians  in  the  private  practice  of 
medicine.  Of  these,  seven  were  professors 
in  medical  schools,  many  of  whom  never  saw 
private  patients,  or  only  wealthy  ones,  and, 
with  the  exception  of  one,  the  remainder  of 
these  seventeen  doctors  disagreed  radically 
with  the  report  rendered  by  the  balance  of 
the  forty-eight.  These  consisted  of  sociolo- 
gists, statisticians,  social  uplifters  (who  make 
their  living  by  working  for  various  founda- 
tions) and  some  public  health  officials  who 
count  it  a day  lost  when  they  do  not  make 


the  columns  of  some  newspaper.  Most  of 
the  work  of  the  committee  was  done  by  a re- 
search staff  financed  by  such  foundations  as 
the  Josiah  Macey,  ]r..  Foundation,  the  Mill- 
bank  Memorial  Fund,  and  the  Julius  Rosen- 
wald  Fund.  The  leading  personnel  of  some 
of  these  foundations  have  been  leaders  in 
the  advocacy  of  State  Medicine  for  some  time. 
A total  of  twenty-six  major  reports  on  fact- 
finding studies  were  submitted  to  the  commit- 
tee by  these  researchers  and  others. 

May  I quote  the  following  from  the  recom- 
mendations of  this  committee:  “The  com- 
mittee recommends  that  medical  service,  both 
preventive  and  therapeutic,  should  be  fur- 
nished largely  by  organized  groups  of  phy- 
sicians, dentists,  nurses,  pharmacists  and  other 
associated  personnel.  Such  groups  should  be 
organized  preferably  around  a hospital  for 
rendering  complete  home,  office,  and  hospital 
care.”  Incidently  this  is  nothing  new;  it  is 
exactly  what  they  did  in  England,  Germany, 
and  France  when  medicine  was-  socialized. 
You  called  the  doctor  in  your  district  or  panel. 
If  you  had  something  serious,  you  were  sent 
to  a hospital  where  you  were  attended  or 
operated  upon  by  someone  assigned  to  your 
case  by  the  hospital  administrator,  and  the 
government  appointed  the  doctors  at  the  hos- 
pital. Again  quoting  from  this  committee  that 
employed  all  these  research  workers  for  five 
years:  “The  committee  recommends  that  the 
costs  of  medical  care  be  placed  on  a group 
payment  basis,  through  the  use  of  insurance, 
through  the  use  of  taxation  or  through  the 
use  of  both  of  these  methods.”  Again  let  me 
state  that  these  are  the  European  methods  of 
financing  state  medicine.  In  England,  the 
employee  contributes  on  a pay  roll  deduction, 
which  is  his  insurance;  the  employer  contrib- 
utes on  an  employee  basis,  which  is  a tax;  and 
the  State  contributes  any  deficit  out  of  addi- 
tional tax  funds.  In  France  groups  of  families 
contributed  to  an  insurance  fund  which  was 
subsidized  and  managed  by  the  government. 
In  Russia,  under  the  system  of  collectivism, 
medical  care  was  completely  supported  by 
taxation.  The  nearer  one  approaches  totali- 
tarianism in  government,  the  greater  is  the 
tendency  to  make  the  practicing  physician  an 
employee  of  the  state  rather  than  of  the  in- 
dividual. 
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That  we  cannot  blame  all  of  this  agitation 
upon  the  New  Deal,  I reiterate  by  quoting 
the  late  Glen  Frank  who  was  appointed  as 
chairman  and  guide  in  the  formulation  of  a 
pre-convention  1940  Republican  platform, 
who  in  an  article  in  the  Century  Magazine 
in  1921  wrote,  “When  we  get  around  to  the 
organization  of  a real  health  service  for 
the  nation,  if  we  ever  do,  we  shall  be  forced. 

I think,  to  an  agreement  upon  the  following 
things  as  essential:  First,  the  virtual  elimina- 
tion of  the  private  practice  of  medicine,  with 
the  substitution  of  a national  health  organiza- 
tion in  which  all  the  doctors  shall  be  servants 
of  the  State,  with  all  or  a basic  part  of  their 
income  guaranteed.  We  shall  be  forced  to 
this  if  we  apply  intelligence  to  the  health  pro- 
gram not  as  a socialistic  theory,  but  as  a so- 
cial necessity.  In  short,  if  we  faced  the  health 
program  scientifically,  if  we  loosened  our- 
selves from  the  dead  hand  of  tradition,  we 
should  district  or  zone  the  nation,  locate  our 
army  of  doctors  solely  upon  the  basis  of  the 
needs  of  each  community,  relieve  the  doctor 
of  the  necessity  of  depending  upon  sickness 
as  source  of  income,  organize  the  medical 
profession  upon  basis  of  an  intelligent  divi- 
sion of  labor  with  the  result  that  people  of 
every  district  or  zone  would  have  ready  ac- 
cess not  only  to  general  practitioners,  but  to 
specialists,  for  diagnosis  and  treatment.”  His 
statement  of  relieving  the  doctor  of  the  neces- 
sity of  depending  upon  sickness  as  a source  of 
income  suggests  that  it  would  be  of  interest 
to  the  doctor  to  promote  sickness  to  increase 
his  income.  That  this  was  not  the  attitude  of 
Wendell  Willkie  on  this  subject,  I will  sub- 
stantiate by  quoting  him  in  his  recent  cam- 
paign for  the  Presidency  when  he  said,  “You 
have  asked  my  views  on  the  socialized  medi- 
cine question.  I am  against  it.  You  can  quote 
me  any  place  on  this.  This  may  cost  me  many 
votes,  but  I am  not  dependent  on  the  Presi- 
dency of  the  United  States  to  make  a living, 
but  I am  dependent  on  my  word  to  keep  me 
straight  in  this  world.  And  I’ll  tell  you  an- 
other thing:  No  man  paid  by  the  State  can 
ever  operate  on  me.  The  man  who  operates 
on  me  has  got  to  come  to  his  knowledge  by 
the  sweat  of  his  brow.”  I have  no  doubt  but 
what  this  did  cost  Mr.  Willkie  many  votes. 

Notwithstanding  that  this  rather  expensive 


medical  care  and  parturition  of  this  new  in- 
fant (governmental  medical  care)  by  the 
Commmittee  on  the  Costs  of  Medical  Care 
with  Ray  Wilbur  acting  as  the  accoucher, 
belonged  to  the  Hoover  regime,  it  remained 
for  Josephine  Roche,  Francis  Perkins,  Isa- 
dore  Falk,  Harry  Hopkins,  and  Senator  Wag- 
ner to  kidnap  this  baby  from  poor  Dr.  Wil- 
bur, to  adopt  it  enthusiastically — nay,  even 
more — to  pretend  maternity  as  well  as  pater- 
nity of  this  infant  and  to  give  it  all  the  vita- 
mins and  every  other  possible  pediatric  care 
that  any  infant  could  possibly  have.  To  set 
the  stage  for  its  rapid  growth,  the  laFollette- 
Bullwinkle  act  was  passed;  it  appropriated  a 
large  sum  of  money  for  WPA  workers  as  a 
relief  measure  to  survey  700,000  urban  fam- 
ilies and  50,000  rural  families  with  a view  to 
finding  out  the  amount  of  chronic  disabling 
illness  that  existed  and  the  extent  to  which  it 
received  medical  attention.  Whether  or  not 
these  WPA  workers  were  able  to  know  what 
a chronic  disabling  illness  is  was  beside  the 
point  even  though  corns  and  moles  were  re- 
ported as  such,  and  the  extent  to  which 
these  chronic  disabling  illnesses  received  med- 
ical attention  was  more  than  baffling  for  these 
untrained  census  takers  to  analyze.  Never- 
theless some  of  them  tried  it  and  on  the  basis 
of  this  very  questionable  data  a plan  of  fed- 
eral spending  was  planned.  The  President 
appointed  an  Interdepartmental  Committee  to 
Coordinate  the  Health  and  Welfare  Activities 
of  the  United  States  Government,  the  Con- 
gress provided  the  where-with-all,  Josephine 
Roche  who,  as  third  assistant  secretary  of  the 
treasury,  was  in  charge  of  the  U.  S.  Public 
Health  Service  and  consequently  is  virtually 
secretary  of  public  health  of  the  United  States 
(though  why  she  should  be  no  one  knows) 
was  made  chairman  of  the  committee.  She, 
after  conferring  with  Isadore  Falk  and  others, 
called  a National  Health  Conference  inviting 
those  chiefly  that  were  already  known  to  be 
favorable  to  the  proposals  that  were  to  be 
made.  The  first  session  was  devoted  largely 
to  an  attack  upon  the  medical  profession  of 
the  country.  Quoting  Dr.  L.  E.  Likes,  “It  was 
charged  that  it  is  concerned  primarily  with 
its  own  income  and  callous  toward  illness, 
oblivious  to  human  suffering,  and  unaware  of 
either  the  nature  of  the  problem  of  medical 
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care  or  of  any  procedure  by  which  a solution 
could  be  worked  out.” 

Does  not  that  sound  somewhat  like  Glen 
Frank’s  statement  “depending  upon  sickness 
as  a source  of  income”  that  I recently  quoted? 
I tell  you  these  intelligentsia  have  no  party: 
both  parties  are  afflicted  with  them.  Like 
flies  and  germs,  they  are  respecters  of  no 
parties  nor  persons.  Now  let  us  look  at  the 
record  and  see  what  these  doctors,  “who  are 
so  calloused  toward  illness,  who  are  concerned 
primarily  with  their  own  income  which  in 
turn  depends  upon  the  amount  of  sickness 
that  exists.”  Let  us  see  how  they  have  pro- 
moted sickness  to  get  rich  upon  the  illness 
and  suffering  of  their  fellow  men. 

Insurance  company  statistics  show  that 
twenty  years  and  more  have  been  added  to 
the  span  of  human  life  since  1890.  These  sta- 
tisticians give  credit  to  medical  science.  Per- 
haps the  intelligentia  have  found  some  other 
reason  for  it.  , 

Let  us  see  what  the  medical  men  have  been 
doing  for  the  last  forty  years.  They  have  dis- 
covered the  cause  of  syphilis  and  have  per- 
fected a cure,  in  its  early  stages,  and  are  able 
to  arrest  much  of  it  in  its  later  stages.  They 
have  perfected  x-ray  diagnostic  methods  so 
that  they  may  set  bones  more  accurately,  that 
they  may  diagnose  and  treat  tuberculosis 
earlier,  that  they  may  explore  the  brain,  the 
lungs,  the  heart,  the  stomach  and  the  intes- 
tines, the  gall-bladder  and  the  genito-urinary 
system  by  this  medium  of  diagnosis,  thus  en- 
abling them  to  treat  these  conditions  effi- 
ciently while  they  are  still  treatable.  They 
have  greatly  lessened  both  the  incidence  of 
tuberculosis  as  well  as  reducing  its  death 
rate.  They  have  virtually  eliminated  such 
diseases  as  typhoid  fever,  cholera,  typhus, 
bubonic  plague,  diphtheria,  smallpox,  all  of 
which  formerly  ravaged  mankind.  They  have 
discovered  insulin  which  permits  a diabetic 
to  take  his  place  in  our  daily  life  instead  of 
the  invalidism  and  early  death  which  was 
formerly  his  lot.  Pernicious  anemia,  formerly 
a rapidly  fatal  disease,  is  now  held  in  check 
by  the  discoveries  of  Minot  and  Murphy. 
Cancer  in  its  early  stages  is  cured.  Surgery 
has  been  so  perfected  that  many  deformities 
that  were  formerly  incompatible  with  life  or 
function,  are  now  relieved  with  truly  marvel- 


ous results.  Victims  of  mental  disease  are  be- 
ing restored  to  normalcy  by  recently  discov- 
ered therapy.  Pneumonia,  a scourge  that  for 
centuries  has  had  a death  rate  of  25  to  33  per 
cent  for  all  its  victims  that  it  attacked,  has 
by  the  use  of  recently  developed  serum  and 
chemotherapy  had  its  death  rate  cut  to  7 per 
cent  in  many  places  and  will  ultimately  by 
this  treatment  have  its  mortality  reduced  to 
less  than  3 per  cent. 

These  are  just  a few  of  the  many  things 
that  this  group  of  men  “calloused  toward  ill- 
ness, oblivious  to  human  suffering,  and  de- 
pendent upon  sickness  as  a source  of  income” 
have  done  toward  eliminating,  as  well  as  al- 
leviating, human  misery  and  death.  And  yet 
the  medical  profession  is  not  fearful  of  elim- 
inating itself.  We  have  only  scratched  the 
surface  of  what  remains  to  be  done.  There 
are  many  diseases  and  pathological  conditions 
of  the  human  body  of  which  we  know  little 
or  nothing.  Although  we  feel  that  medical 
science  has  accomplished  much,  we  are  really 
standing  only  on  the  threshold,  unless  some- 
thing wrecks  our  civilization  and  halts  our 
progress.  It  has  virtually  been  halted  in  Eu- 
rope for  some  time.  Instead  of  our  profes- 
sion looking  to  Europe  as  we  did  some  years 
ago  for  research  and  postgraduate  study,  we 
now  lead  the  world  and  all  Europe  looks  to 
us  as  the  leaders  and  salvation  of  medical 
science. 

Among  the  many  proposals  that  fell  thick 
and  fast  at  the  National  Health  Conference 
headed  by  Miss  Josephine  Roche,  was  one  by 
Isadore  Falk  for  a national  assessment  of  4 
per  cent  of  the  pay  roll  to  be  levied  to  pro- 
vide nearly  three  billion  dollars  to  develop 
a nationwide  system  of  compulsory  health 
insurance.  Eventually  the  Wagner  Health 
Bill  was  introduced  embodying  much  of  the 
program  of  this  National  Health  Conference. 
Mr.  Wagner  made  the  mistake  of  trying  to 
enter  this  kidnaped  love  child  into  high  school 
when  it  was  only  ready  for  the  kindergarten. 
He  had  abandoned  his  first  idea  of  entering 
the  child  into  college  by  eliminating  the  com- 
pulsory health  or  sickness  proposal  of  Isadore 
Falk.  His  bill  offered  as  bribes  to  the  states 
to  turn  over  their  rights  to  the  Federal  Gov- 
ernment, grants  in  aid.  In  other  words,  if 
the  states  would  set  up  paternalistic  state 
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medicine,  the  Federal  Government  would 
finance  it,  provided  of  course  that  the  Fed- 
eral Government  could  dictate  the  pattern  by 
which  it  would  be  set  up  and  supervised, 
otherwise  the  federal  purse  strings  would  be 
drawn  tight  and  the  grants  in  aid  would  be 
withheld.  It  was  Disraeli,  I believe,  who  said, 
“Whosoever  holds  the  purse  controls  the 
state.” 

The  bill  of  Senator  Robert  F.  Wagner 
drew  so  much  opposition  that  it  was  held  over 
and  finally  a new  Wagner  Bill  was  proposed, 
providing  for  an  appropriation  of  ten  million 
dollars  for  Federal  Hospitals  preferably  of  a 
smaller  type,  in  places  to  be  designated  by  the 
President  upon  recommendation  apparently 
by  the  head  of  the  U.  S.  Public  Health  Serv- 
ice (which  probably  means  Miss  Josephine 
Roche).  Even  this  ignominious  retreat  was 
not  logical  as  there  are  an  average  of  200,- 
000  unoccupied  hospital  beds  or  about  32  per 
cent  of  the  total  at  present,  and  all  except  2 
per  cent  of  the  population  of  the  country  is 
within  an  hour’s  drive  of  a general  hospital. 
So  apparently  there  is  not  such  a pressing 
need  for  hospitals  in  this  great  country  of 
ours. 

Because  of  conscription,  the  imminence  of 
our  entering  into  war,  the  Presidential  elec- 
tion, and  other  matters  of  apparently  more 
interest  to  the  present  administration,  at- 
tempts to  socialize  medicine  further  are  now 
at  a standstill,*  When  I say  further,  let  me 
call  your  attention  to  how  far  the  govern- 
ment has  already  gone  in  this  direction.  There 
are  the  great  chains  of  Veterans'  Hospitals 
who  are  rendering  medical  attention  for  all 
sorts  of  sickness  or  disability  to  any  man 
who  was  enlisted  in  the  last  World  War, 
whether  he  saw  active  service  or  otherwise 
and  whether  his  sickness  or  disability  or  ac- 
cident was  service-connected  or  whether  it 
was  something  as  recent  as  the  preceding 
half-hour,  such  as  an  automobile  accident. 
There  is  some  mention  of  these  patients  of 
this  latter  sort  making  a statement  of  impecu- 
niosity,  but  apparently  neither  the  patient  nor 
the  veterans’  facility  take  that  regulation  se- 
riously. The  Children’s  Bureau  of  the  De- 
partment of  Labor  has  an  active  program  for 

*Since  this  writing',  we  have  noted  the  President’s 
ominous  request  in  his  message  to  Congress. — Editor. 


surgical  care  for  the  rehabilitation  of  crip- 
pled children,  an  admirable  program  if  con- 
fined to  the  needy  and  if  it  is  not  allowed  to 
take  the  place  of  Shrine  Hospitals  and  other 
agencies  already  committed  to  this  function. 
The  Farm  Security  Administration  has  a pro- 
gram for  lending  money  to  its  farmer  clients 
for  meeting  the  cost  of  medical  care  on  a low- 
cost  medical  care  program.  This  program,  if 
jointly  entered  into  by  the  medical  profession 
and  the  Farm  Security  Administration  and 
properly  controlled,  helps  to  recompense  the 
physician  in  part  for  the  care  of  people  whom 
he  has  in  the  past  few  years  cared  for  with- 
out any  or  with  very  little  remuneration.  More 
recently  the  National  Youth  Administration 
has  formulated  a medical  care  program  for 
their  resident  project  enrollees  and  a physical 
examination  and  medical  supervision  for  all 
their  enrollees  who  are  attending  schools  in 
the  several  states  with  the  help  of  the  Na- 
tional Youth  Administration. 

To  the  Crippled  Children’s  Service,  to  the 
Farm  Security  Administration’s  program  for 
medical  care  of  its  clients,  and  to  the  Na- 
tional Youth  Administration’s  proposed  med- 
ical program,  the  Utah  State  Medical  Asso- 
ciation has  not  only  given  its  cooperation  but 
has  administered  through  its  central  office  the 
Farm  Security  Administration  medical  pro- 
gram and  is  in  the  course  of  setting  up  the 
medical  program  for  the  National  Youth  Ad- 
ministration in  the  state  of  Utah. 

Perhaps  the  greatest  kick  against  the  medi- 
cal profession  as  a whole  relates  to  the  cost 
of  medical  care.  There  are,  of  course,  thieves 
and  grafters  among  the  medical  profession 
just  as  there  are  among  the  legal  profession 
or  any  other  group,  for  that  matter.  Unfor- 
tunately, the  actions  of  a few  bring  down 
upon  the  heads  of  the  entire  profession  the 
hatred  of  some  of  the  victimized.  But  the  real 
problem  in  the  cost  of  medical  service  is  the 
proper  distribution  of  the  cost  of  medical  care 
so  that  it  does  not  become  a tremendous  load 
upon  any  one  individual  or  family  at  a par- 
ticular time.  It  is  the  unforeseen  medical  or 
surgical  catastrophe,  striking  like  the  unex- 
pected bolt  of  lightning  out  of  a clear  sky, 
that  shatters  the  family  budget  as  well  as 
wrecking  the  morale  of  the  average  American 
family.  No  one  foresees,  expects,  or  prepares 
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financially  for  this  calamity.  After  having 
undergone  the  mental  and  the  physical  suf- 
fering that  occurs,  and  then  having  added  to 
this  the  expense  of  nursing,  hospitalization, 
x-rays,  medicine,  serums,  oxygen,  and  phy- 
sicians, anyone  may  in  his  desperation  be- 
come a disciple  of  any  system  proposed  for 
lessening  that  burden  should  it  occur  again 
to  himself  or  others. 

With  the  marked  improvement  that  has 
occurred  in  medical  care  due  to  scientific 
progress  there  has  been  a marked  increase  in 
the  cost  of  medical  care.  All  these  improved 
laboratory  tests,  all  these  new  and  improved 
methods  of  arriving  at  accurate  diagnoses 
with  the  multitudinous  apparatus  and  in- 
struments involved,  all  these  improved  places 
and  facilities  for  doing  the  modern  intricate 
surgery  and  other  medical  treatment,  mean 
plants  involving  huge  sums  not  only  for  ini- 
tial installation  but  for  upkeep  and  mainte- 
nance of  trained  personnel.  It  is  impossible 
to  have  this  improved  medical  care  without 
increased  cost. 

The  problem  is  then  to  distribute  the  cost 
of  medical  care  among  the  average  families 
so  that  the  burden  will  not  fall  too  heavily 
upon  any  one  family  at  any  one  time  and  to 
retain  in  this  system  all  the  advantages  that 
we  now  enjoy  in  our  present  system  in  the 
practice  of  medicine  in  this  country. 

The  medical  profession  has  been  charged 
either  unwittingly  or  else  maliciously  with 
having  assumed  an  entirely  negative  attitude 
in  relation  to  improving  medical  economics 
for  the  people.  The  profession  has  been 
charged  with  being  obstructive  toward  any 
effort  that  has  been  made  to  improve  the  sit- 
uation. These  charges  are  false.  No  one 
knows  any  better  than  the  medical  profession 
that  improvement  in  the  distribution  of  medi- 
cal care  and  the  necessity  of  distributing  the 
cost  of  medical  attention  is  essential.  But 
they  have  refused  to  be  stampeded  into  a so- 
cialistic system  for  the  reason  that  they  have 
seen,  abroad  where  the  practice  has  been 
socialized,  a deterioration  in  the  quality  of 
medical  care  that  the  public  has  received. 
Competition  between  and  among  medical  men 
is  the  very  essence  of  promoting  and  main- 
taining a high  type  of  medical  service.  If  a 
physician  is  not  well  trained,  if  he  does  not 
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continue  to  keep  abreast  of  new  and  better 
methods  of  diagnosis  and  treatment,  if  he  is 
not  continually  working,  reading  and  studying 
the  methods  of  other  medical  men  in  other 
clinics,  he  soon  loses  his  patients,  his  prac- 
tice and  his  living  to  his  competitors  who-  do 
all  these  things  and  consequently  render  su- 
perior medical  service.  The  public  soon  finds 
out  about  a doctor’s  results  in  his  work.  His 
every  failure  is  advertised  by  an  invisible  but 
by  no  means  ineffectual  telegraph  system. 
And  when  it  comes  to  the  matter  of  choosing 
a physician,  most  individuals  are  desirous  of 
having  first-rate  attention,  not  second  or  third 
rate.  In  socialized  systems,  that  competition 
between  medical  men  is  largely  lost.  The  phy- 
sician has  no  particular  competitive  impetus 
to  either  improve  himself  or  the  character  of 
his  work.  He  gets  paid  anyhow  and  beyond 
certain  modest  limits  cannot  increase  his  in- 
come no  matter  how  hard  he  works,  no  matter 
how  much  he  knows.  If  he  has  a pull  with  the 
higher  administrative  officers  that,  in  and  of 
itself,  is  of  more  value  than  the  particular 
type  of  service  that  he  may  be  rendering. 

Knowing  many  if  not  all  of  the  defects  in 
these  foreign  methods,  the  various  societies  of 
which  the  profession  is  composed  have  for 
years  been  devoting  much  time  and  thought 
with  surveys  and  research  to  form  a basis 
for  suggestive  plans  to  improve  our  present 
methods  of  paying  for  medical  care.  Almost 
every  state  medical  society  in  the  Union  has 
been  working  on  this  problem.  California 
spent  over  $50,000  in  their  investigative  work. 
New  York,  Michigan,  Oregon  and  Utah  have, 
after  a great  deal  of  time  and  study,  evolved 
plans  that  they  are  putting  into  operation. 
The  plans  of  operation  fall  into  two  general 
groups,  either  a service  plan  or  an  insurance 
plan.  California  as  an  example  has  adopted 
the  service  plan.  It  is  limited  to  individuals 
under  65  years  of  age  and  to  families  whose 
annual  income  is  less  than  three  thousand 
dollars.  In  order  to  insure  a fair  selection,  the 
plan  provides  that  members  will  be  accepted 
for  service  in  groups  of  five  or  more;  such 
groups  are  already  in  existence,  generally  as 
employees  in  a single  industry.  Medical  serv- 
ices include  home  and  hospital  calls  and  sur- 
gical services.  There  are  waiting  periods  on 
obstetrical  services.  Drugs  and  appliances 
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are  not  included.  Certain  diseases  and  dental 
work  are  excluded.  Payments  to  the  physi- 
cians are  made  on  the  unit  system.  This 
means  that  a fee  schedule  exists  in  which  the 
charges  are  not  expressed  in  monetary  units 
but  in  units  of  service,  the  cash  value  of  which 
depends  on  the  total  income  received  from  all 
the  people  participating  in  the  plan,  this  in- 
come being  figured  and  disbursed  on  a month- 
ly basis.  At  present  the  established  rate  is 
$2.50  a month  per  person  for  full  coverage 
and  $2.00  a month  when  a member  agrees  to 
pay  for  the  first  two  calls  in  any  illness.  This 
does  not  include  any  costs  of  hospitalization. 

The  insurance  plan  is  typified  by  the  Utah 
or  New  York  plan.  The  Utah  plan  covers 
both  hospitalization  and  medical  reimburse- 
ment. A corporation  was  formed  as  a Joint 
venture  by  the  Utah  State  Hospital  Associa- 
tion, which  is  an  association  made  up  of  all 
the  large  hospitals  of  the  state,  and  the  Utah 
State  Medical  Association  together  with  a 
few  public-spirited  lay  persons  who  are  in- 
tensely interested  in  finding  some  solution  to 
the  problem  of  distributing  the  cost  of  medical 
care  without  impairing  the  quality  of  the  care. 
This  corporation  is  knov.m  as  the  Utah  Medi- 
cal and  Hospital  Benefit  Association,  and  is 
now  ready  to  function.  It  has  required  over 
five  years  of  work  on  the  part  of  the  officers 
of  both  of  these  associations,  in  making  sur- 
veys, studying  various  types  of  plans,  both 
proposed  and  operating,  as  well  as  those  that 
have  failed,  the  securing  and  study  of  what 
little  actuarial  data  that  exists  among  the 
large  commercial  companies  on  this  type  of 
insurance,  in  order  to  develop  this  plan. 

Two  types  of  policies  have  been  devel- 
oped: (1)  A prepayment  plan  for  hospitali- 
zation, and  (2)  a prepayment  plan  for  partial 
reimbursement  for  medical  services  rendered. 
In  setting  up  any  insurance  plan,  years  of 
experience  on  the  part  of  insurance  com- 
panies have  developed  two  fundamental  prin- 
ciples that  must  be  observed  for  the  insur- 
ance to  be  sound,  namely,  (a)  insurance  is 
not  insurance  unless  the  insured  participate 
in  the  risk,  (b)  a charge  for  the  insurance, 
known  as  the  premium,  cannot  be  calculated 
unless  the  liability  is  known  and  this  liability 
cannot  be  subject  to  great  changes  or  fluctua- 
tion over  a short  period  of  time.  It  has  been 


necessary  to  observe  these  fundamental  prin- 
ciples in  setting  up'  these  policies;  otherwise 
we  would  be  promoting  unsound  insurance. 

Hospitalization  is  limited  to  twenty-one 
days  for  any  one  person  at  $4.00  per  day  in 
any  one  calendar  year.  It  includes  in  addi- 
tion use  of  operating  rooms,  anesthetic,  rou- 
tine drugs,  dressings  and  nursing  care,  special 
laboratory  procedures  up  to  a certain  amount 
and  x-rays  for  diagnostic  purposes  up  to  a 
certain  amount.  There  is  a total  liability  on 
the  policy  for  any  one  individual  and  another 
total  liability  for  any  one  family  in  any  one 
year. 

The  partial  medical  reimbursement  policy 
takes  into  account  that  there  is  no  way  of 
determining  the  number  of  office  calls  or 
house  calls  that  may  be  made  in  a year  for 
minor  ills  and  ailments  under  a policy  of  this 
sort.  Where  there  have  been  previous  at- 
tempts to  cover  house  and  office  calls  for 
minor  ailments  under  an  insurance  plan  the 
number  of  calls  have  not  only  doubled  but 
more  than  quadrupled  over  the  average  basis 
on  which  the  insurance  liability  was  deter- 
mined and  the  resulting  premium  set  up,  the 
policyholders  taking  advantage  of  the  fact 
that  they  held  these  policies  and  calling  for 
medical  attention  on  minor  matters  that  under 
ordinary  conditions  they  would  attend  to 
themselves  and  not  seek  medical  advice  or 
service  for.  Consequently,  house  and  office 
calls  for  minor  ailments  are  not  covered  under 
this  policy.  The  policy  fees  cover  all  things 
virtually  that  become  of  some  consequence 
as  to  cost  for  medical  expense,  such  as  pneu- 
monia, typhoid,  meningitis,  coronary  heart 
disease,  all  fractures  and  serious  injuries,  all 
surgical  operations  including  most  of  those 
done  by  the  specialists.  Inasmuch  as  this  pol- 
icy does  not  in  any  way  attempt  to  set  the 
doctor’s  fees  for  his  services  to  the  patient, 
but  believing  that  the  charge  for  medical 
service  is  a matter  for  private  arrangement 
between  the  patient  and  his  physician  and  not 
the  business  of  any  insurance  company,  the 
policy  states  a fixed  and  definite  amount  it 
pays  as  medical  reimbursement  for  each  and 
every  one  of  the  seventy-eight  sicknesses,  in- 
juries, and  operations  listed  in  the  policy.  This 
policy  also  has  a total  liability  in  any  one  cal- 
endar year  for  an  individual  and  also  a total 
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liability  for  a family  in  any  one  year.  This 
company  is  set  up  on  a non-profit  basis  and 
its  initial  capital  for  a cash  reserve  (which  is 
on  deposit  subject  to  the  order  of  the  State 
Insurance  Commissioner)  was  raised  by  an 
assessment  placed  upon  themselves  by  all  the 
members  of  the  Utah  State  Medical  Associa- 
tion. 

The  question  has  been  frequently  raised 
why  the  Utah  State  Hospital  Association  and 
the  Utah  State  Medical  Association  should  go 
into  the  insurance  business  when  there  are 
commercial  companies  who  have  recently 
come  into  the  insurance  market  with  some- 
what similar  policies.  Unfortunately,  the  com- 
mercial companies  of  any  standing  or  strength 
will  sell  their  policiese  only  to  the  most  select 
risks,  namely  employed  groups  of  fairly  large 
composition,  on  a pay  roll  deduction  basis 
and  then  only  if  a comparatively  small  num- 
ber of  the  employees  are  females.  This  leaves 
out  of  the  picture  nearly  90  per  cent  of  the 
population,  many  of  whom  are  desirous  of 


securing  a prepayment  type  of  hospital  or 
medical  reimbursement  insurance  or  both.  It 
is  to  meet  this  demand  and  to  offset  the  pos- 
sibility of  the  State  or  Federal  Government 
setting  up  an  agency  to  supply  this  type  of 
hospital  and  medical  care  insurance,  that  this 
corporation  has  been  established.  That  this 
corporation,  operated  by  the  hospital  man- 
agers, the  medical  profession,  and  their  in- 
terested lay  brethren  will  fill  a demand  and  a 
need  in  this  community,  I have  not  the 
slightest  doubt. 

I hope  that  I have  been  able  to  present  to 
you  the  attitude  of  those  who  are  most  inter- 
ested in  medical  care,  of  those  who  know 
most  about  medical  care  and,  if  possible,  to 
have  you  feel  that  we  are  fully  aware  of  all 
the  deficiencies  in  the  distribution  of  medical 
care  and  its  costs  and  that  we  are  making  a 
careful  studied  effort  to  remedy  these  de- 
ficiencies. 

REiF'EiREiNCEi 

Likes,  Lanning-  E. : New  Deal  Medicine  Man. 
Rocky  Mountain  Med.  Journal,  November,  1940. 


PLACENTA  PREVIA  AND  ITS  MANAGEMENT* 

CLARENCE  B.  INGRAHAM,  M.D.,  and  WARREN  W.  TUCKER,  M.D. 

DENVER 


Vaginal  bleeding  occurring  during  the  last 
trimester  of  pregnancy  is,  with  few  excep- 
tions, due  either  to  placenta  previa  or  to  pre- 
mature separation  of  the  normally  implanted 
placenta.  Both  conditions  may  carry  a serious 
prognosis  for  the  mother  and  an  extremely 
high  fetal  mortality.  Placenta  previa  is  sel- 
dom encountered  prior  to  the  twenty-eighth 
week  of  gestation,  and  its  frequency  increases 
as  full  term  is  approached.  There  are  in- 
stances of  early  abortion  definitely  due  to  a 
low  attachment  of  the  placenta. 

Regarding  the  etiology  of  placenta  previa, 
there  is  nothing  known  other  than  that  multi- 
parity is  a factor — not  only  the  number  of 
children,  but  the  rapidity  with  which  they 
follow  one  another  seems  to  play  a part  in 
its  production.  Repeated  pregnancies  and 
abortions,  especially  with  febrile  reaction, 
establish  a so-called  chronic  endometritis. 
There  is  atrophy  and  fibrosis,  and  a blood 
supply  so  relatively  deficient  that  a newly 

*From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Colorado  School  of  Medicine  and 
Hospitals.  The  authors  are  Professor  and  Instructor, 
respectively,  in  this  department. 


forming  placenta  seeking  sufficient  vasculari- 
zation spreads  out  over  an  increased  area  of 
decidual  surface  and  comes  to  overlap  the 
internal  os.  This  theoretical  deduction  was 
presented  by  Strassmann  and  the  idea  is 
substantiated  by  the  fact  that  in  placenta 
previa,  the  placenta  is  frequently  large  in 
area  and  thinner  than  normal. 

A theory  presented  by  Hofmeier  and  Kal- 
tenbach  may  explain  the  occurrence  of  pla- 
centa previa  in  certain  instances.  The  chorion 
laeve  which  normally  atrophies  early  in 
pregnancy  persists  over  a portion  of  the  de- 
cidua capsularis.  As  the  amniotic  cavity  en- 
larges and  the  capsularis  fuses  with  the  de- 
cidua vera,  this  portion  is  brought  in  contact 
with,  or  is  made  to  overlie,  the  internal  os. 
The  normal  site  of  implantation  of  the  ovum 
is  high  on  either  the  anterior  or  posterior 
surface  of  the  uterine  cavity.  It  appears 
probable  that  implantation  may  occur  low, 
and  associated  with  the  extensive  cleavage 
of  the  decidua  vera,  analogous  to  the  cleavage 
which  occurs  in  normal  pregnancy,  it  en- 
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croaches  upon  or  surrounds  the  region  of  the 
internal  os.  There  may  be  even  secondary 
cleavage  of  the  cervix  by  extension  of  a 
placenta  primarily  implanted  above  it. 

There  are  three  varieties  described.  Pla- 
centa previa  centralis.,  when  the  internal  os 
is  completely  covered;  partialis  or  lateralis, 
when  partially  covered;  and  marginalis,  when 
the  placenta  reaches  or  very  slightly  projects 
beyond  the  internal  os.  The  variety  is  de- 
termined after  complete  dilatation  of  the 
cervix  uteri,  so  that  what  is  apparently  a 
complete  type  during  pregnancy  or  early 
labor  may  prove  to  be  partial  or  incomplete 
when  dilatation  is  complete. 

The  first  intimation  of  trouble  in  placenta 
previa  is  bleeding,  which  is  either  without 
warning,  or  may  follow  coitus,  an  examina- 
tion, or  a fall.  The  hemorrhage  may  at  first 
be  slight  in  amount,  or  so  rapid  and  furious 
as  to  be  fatal.  It  usually  stops  to  occur  again 
as  a larger  hemorrhage,  or  it  continues  as  a 
small  persistent  sero-sanguinous  flow,  so 
weakening  to  the  patient  that  a small  hemor- 
rhage at  a later  date  will  cause  death.  Bleed- 
ing may  not  occur  until  labor  starts;  and  the 
labor  may  be  often  premature — a factor  in 
infant  mortality. 

The  appearance  of  blood  is  the  result  of 
tearing  of  blood  vessels,  opening  of  maternal 
blood  sinuses  in  the  uterine  wall,  from  inter- 
villous spaces,  and  to  a lesser  degree  from 
the  placenta  itself.  A tremendous  hemor- 
rhage may  result  from  a small  area  of  pla- 
cental detachment.  The  separation  and  bleed- 
ing occurs  as  the  lower  uterine  segment  is 
formed  and  the  cervix  dilates.  Because  of 
this  inevitable  chain  of  events  it  is  designated 
“unavoidable  hemorrhage.” 

Due  to  the  presence  of  the  placenta  which 
obstructs  the  birth  canal,  mal-positions  are 
not  an  infrequent  complication.  Also  Green- 
hill'  has  noted  that  an  increased  incidence 
of  fetal  monsters  and  deformities  occurs  in 
placenta  previa:  2.5  per  cent  as  contrasted 
with  0.94  per  cent  for  all  obstetric  cases. 

The  only  accurate  method  of  diagnosing 
placenta  previa  is  a vaginal  examination. 
This  procedure  may  of  itself  provoke  severe 
bleeding  and  should  never  be  done  except 


with  sterile  technic  in  the  presence  of  suit- 
able operative  equipment  for  possible  use  in 
controlling  the  hemorrhage.  Rectal  exam- 
ination gives  but  little  information,  and,  aside 
from  being  unsatisfactory,  is  capable  of  pro- 
ducing almost  as  serious  bleeding  as  vaginal 
examination.  Abdominal  examination  reveals 
nothing  definite;  the  uterus  is  of  usual  con- 
sistency: the  head  is  rarely  engaged,  but  if 
well  in  the  pelvis  it  is  an  indication  that  the 
bleeding  is  unlikely  to.  be  from  placenta  pre- 
via, except  a possible  marginal  implantation. 

Inasmuch  as  the  only  accurate  method  of 
diagnosis,  vaginal  examination,  involves  risk 
of  infection,  danger  of  hemorrhage,  necessity 
for  adequate  preparation  to  co'ntrol  the  latter, 
and  pro'bable  induction  of  labor,  an  extra- 
genital method  of  diagnosis  has  been  sought. 
No'  resume  of  the  numerous  roentgenological 
methods  will  be  presented,  but  attention  will 
be  directed  tO'  a method  applicable  with  high 
degree  of  accuracy  in  vertex  presentations. 
Ude,  Weum  and  Urner^  in  1934  advocated 
instilling  an  opaque  media  into  the  bladder, 
and  then  x-raying  the  fetal  skull,  bladder,  and 
intervening  space  in  an  antero-posterior  film. 
General  or  unilateral  gross  distortion  of  this 
space  is  encountered  in  placenta  previa,  and 
such  distortion  is  considered  positive  x-ray 
evidence  of  placenta  previa.  This  method  has 
been  widely  used  with  varying  results,  the 
usual  failures  being  due  to  inability  to  vis- 
ualize posterior  marginal  placenta  previas. 
CarvalhoL  using  Ude  and  Urner’s  technic, 
recently  stated  that  in  his  series  all  failures 
to  diagnose  placenta  previa  by  cystogram 
occurred  when  the  placenta  was  implanted  on 
the  posterior  wall.  Prentiss  and  Tucker*  had 
previously  advocated  supplementing  the  an- 
tero-posterior view  with  both  a right  and  left 
semi-lateral  view,  and  have  noted  several  in- 
stances in  which  the  ordinary  A-P  cystogram 
was  negative,  but  the  correct  diagnosis  of 
placenta  previa  was  noted  from  the  semi- 
lateral films.  This  method  also  aids  in  es- 
tablishing the  site  as  well  as  the  degree  of 
placenta  previa  and  is  of  great  aid  in  dictating 
the  type  of  treatment  to  be  performed.  Such 
a diagnostic  cystogram,  using  air  as  a medium, 
of  a patient  recently  seen  at  the  Colorado 
General  Hospital  and  diagnosed  by  x-ray 
as  having  a left  posterior  marginal  placenta 
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previa  is  presented  (Figs.  1 and  2).  The 
diagnosis  and  site  were  confirmed  at  cesarean 
section. 


Fig.  1.  Right  semi-lateral  view  of  vesico-cranial 
space  in  patient  F.S.,  showing  deflection  of  pos- 
terior horn  of  bladder  indicative  of  a posterior 
marginal  implantation  of  the  placenta.  The  an- 
tero-posterior  film  showed  no  indication  of  pla- 
centa previa. 

Placenta  previa,  constituting  one  of  the 
most  serious  complications  in  obstetric  prac- 
tice, requires  most  judicious  care  in  its  man- 
agement. Treated  expectantly,  the  maternal 
mortality  is  around  35  to  40  per  cent,  the 
fetal  deaths  are  about  65  per  cent,  with  one- 
half  of  those  bom  alive  dying  within  the 
first  ten  days  following  delivery.  Williams' 
says,  “There  is  no  single  method  of  treat- 
ment applicable  to  all  classes,  and  the  ob- 
stetrician who  understands  how  to  differen- 
tiate his  cases  will  obtain  the  best  results.” 

Successful  treatment  begins  with  instruc- 
tion to  the  patient  to  report  any  bleeding 
during  pregnancy,  particularly  in  the  last 
three  months.  Special  emphasis  is  necessary 
for  the  dispensary  patient  who  is  apt  to 
minimize  the  appearance  of  small  amounts 
of  blood.  About  40  per  cent  of  all  women 
with  painless  bleeding  late  in  pregnancy  are 
found  to  have  placenta  previa'. 

Placenta  previa  cannot  be  properly  treated 


in  the  home.  No  vaginal  examination  should 
be  made  until  the  patient  is  in  the  hospital 
and  measures  for  control  of  the  bleeding  have 


Fig.  2.  Left  semi-lateral  view  of  vesico-cranial 
space  in  patient  F.S.,  showing  no  evidence  of 
placenta  previa.  Inasmuch  as  the  right  semi- 
lateral view  depicts  the  left  posterior  quadrant, 
and  the  left  semi-lateral  the  right  posterior  quad- 
rant, it  was  postulated  that  this  patient  had  a 
left  posterior  marginal  (or  partial)  placenta 
previa.  Cesarean  section  confirmed  this  diag- 
nosis. 

been  instituted.  Packing  the  vagina  and  cer- 
vix as  a means  of  treatment  or  as  a temporary 
measure  gives  a sense  of  security  but  does 
not  control  the  hemorrhage  and  is  a definite 
factor  in  infection.  Morphine  should  be  given, 
the  head  lowered,  and  the  patient  taken  to 
the  hospital. 

The  first  step  on  arrival  is  to  secure  proper 
donors  who  should  be  kept  available  until 
no  longer  needed.  There  has  been  a marked 
reduction  in  maternal  mortality  within  the 
last  few  years  due  principally  to  the  recogni- 
tion of  the  value  of  blood  transfusion.  If 
there  has  been  any  serious  loss  of  blood  a 
transfusion  is  given  before  any  diagnostic 
or  therapeutic  measures  are  instituted,  and 
is  repeated  as  often  as  indicated.  Early 
transfusion  as  recommended  by  Bill  of  Cleve- 
land’ served  to  reduce  the  mortality  in  his 
service  from  11  to  1.78  per  cent. 
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To  quote  Dr.  Frederick  C.  Irving®  of  the 
Department  of  Obstetrics,  Harvard  Univer- 
sity, “The  instruments  are  all  laid  out,  and 
there  is  a scrub  nurse  ready.  The  patient  is 
examined  under  anesthesia.  If  a placenta 
previa  is  found  she  is  treated  according  to 
the  best  policy  in  her  case.  Usually  with 
marginal  placenta  previa,  we  rupture  the 
membranes.  Cases  that  are  near  term  and 
have  partial  placenta  previa  are  delivered  by 
cesarean  section.  Babies  that  are  very  pre- 
mature or  dead  on  admission  are  usually 
delivered  by  Braxton  Hicks  version,  leaving 
the  expulsion  of  the  child  to  nature.  We 
consider  this  method  a distinct  step  toward 
the  safety  of  the  patient.  If  a hemorrhage 
is  excited  by  the  examination,  no  time  is 
lost  in  opening  the  uterus  from  above.  We 
have  been  carrying  out  this  method,  which 
is  routine  for  the  entire  service,  for  about 
eight  years.  So  far  we  have  had  no  patient 
bleed  to  death  before  we  could  do  something 
about  it.  I cannot  give  you  any  statistics 
without  going  through  all  our  records  but  the 
advantages  of  the  method  are  so  obvious  that 
no  figures  are  really  needed  to  defend  it.” 

More  or  less  the  same  management  is  being 
carried  out  by  most  clinics  at  this  time.  The 
choice  of  the  method  of  delivery  will  vary 
according  to  the  ideas  and  experience  of 
different  obstetricians.  How  delivery  is  to 
be  accomplished  depends  upon  the  condition 
of  the  mother,  the  type  of  placenta  previa — 
marginal,  partial,  or  complete — the  degree  of 
cervical  dilatation,  the  amount  of  blood  loss 
and  the  degree  of  shock,  and  whether  infec- 
tion is  present.  The  condition  of  the  child 
is  a factor;  in  many  instances  the  baby  is 
dead  when  the  mother  is  first  seen,  or  is 
previable  or  premature.  A cesarean  section 
is  often  chosen  largely  in  the  interest  of  the 
child.  The  saving  of  the  mother  is,  however, 
of  prime  importance  and  recent  statistics  have 
shown  rather  marked  reduction  of  maternal 
mortality  when  cesarean  section  has  been  the 
method  of  delivery.  However,  this  improve- 
ment in  maternal  mortality  figures  has  oc- 
curred coincidental  with  the  wider  adoption 
of  blood  transfusion,  and  routine  use  of 
cesarean  section  for  placenta  previa  is  to  be 
deplored. 

Rupture  of  the  membranes  in  the  marginal 


variety  and  in  certain  instances  of  partial 
placenta  previa  is  sufficient  to  control  hemor- 
rhage. The  head  and,  in  breech  presenta- 
tion, the  buttocks  act  as  a tampon.  Compres- 
sion may  be  materially  augmented  by  a tightly 
fitting  abdominal  binder,  and  if  pains  do  not 
ensue,  one  to  three  minims  of  pituitary  ex- 
tract are  administered  at  twenty  to  thirty- 
minute  intervals. 

The  Willett  method  of  scalp  traction  is  of 
late  receiving  more  favorable  comment,  ad- 
vocated primarily  with  the  dead  or  non- 
viable  infant;  it  is  also  applicable  and  being 
used  more  extensively  with  the  living  child. 
A forcep  of  the  volsellum  type,  with  a pelvic 
curve  and  blunt  teeth,  is  applied  to  the  scalp 
and  a one  pound  weight  attached  over  a pulley 
at  the  foot  of  the  bed.  The  simplicity  of  the 
procedure  extends  its  usefulness.  The  mem- 
branes are  ruptured  and  under  the  guidance 
of  the  finger  through  the  cervix  which  need 
not  be  dilated  greater  than  a finger,  a firm 
grasp  is  obtained  on  the  fetal  scalp,  and  the 
bleeding  brought  under  control  by  constant 
pressure  against  the  placenta.  There  is  as  a 
rule  only  slight  injury  to  the  scalp  with  at 
times  a small  area  of  sloughing  which  heals 
with  little  scar.  Browne"  stated  that  in  3,103 
cases  of  placenta  previa,  collected  and  ana- 
lyzed from  eleven  teaching  hospitals,  the 
Willett  forceps  were  used  in  252  cases  with 
a maternal  mortality  of  3.5  per  cent  and  a 
fetal  mortality  of  46.4  per  cent.  Willett*"  re- 
ports a fetal  mortality  of  25  per  cent.  Browne 
makes  note  of  two  cases  of  B.  welchii  infection 
of  both  mother  and  fetus  and  claims  that  the 
Willett  forceps  should  have  no  place  in  the 
treatment  of  placenta  previa. 

Braxton  Hicks  version  is  a useful  proce- 
dure in  emergencies  when  other  methods  for 
control  of  the  hemorrhage  cannot  be  em- 
ployed. Irving,  as  has  been  said,  resorts  to 
this  means  of  delivery  when  the  baby  is  very 
premature  or  dead  on  admission,  leaving  ex- 
pulsion of  the  child  to  nature.  The  version 
is  not  alw'ays  easy,  rupture  of  the  uterus  may 
occur,  and  infection  is  not  an  infrequent  com- 
plication. The  amniotic  sac  is  opened,  avoid- 
ing the  placenta;  the  fetus  is  then  delivered 
until  the  knees  reach  the  vulva — the  re- 
mainder being  left  to  nature.  Forced  trac- 
tion is  apt  to  produce  deep  tears  of  the  cervix 


February,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


117 


and  lower  uterine  segment.  In  twenty-one 
cases  reported  from  the  Charity  Hospital  in 
New  Orleans”  (eight  complete,  ten  partial, 
three  marginal),  the  maternal  mortality  was 
24  per  cent,  and  the  uncorrected  fetal  mor- 
tality 80.9  per  cent. 

Metreurysis  is  still  in  use  in  some  of  the 
larger  clinics,  but  its  popularity  has  beome 
less  and  less.  It  carries  a considerable  mar- 
ginal and  fetal  mortality.  When  a rubber 
bag  is  used,  intra-ovular  insertion  is  prefer- 
able as  it  permits  closer  application  against 
the  placenta.  The  bag  should  be  of  large 
diameter,  10  to  11  centimeters,  so  that  imme- 
diate delivery  can  be  accomplished  when  it  is 
expelled  or  removed.  This  is  done  when  the 
largest  diameter  has  passed  through  the  cer- 
vix. The  head  may  not  immediately  follow 
the  bag,  malpositions  of  the  baby  are  often 
produced,  necessitating  another  major  ob- 
stetrical procedure,  often  accompanied  by  a 
recurrence  of  the  hemorrhage  and  the  added 
danger  of  infection. 

The  more  simple  cases  of  placenta  previa 
are  often  easily  and  successfully  managed  by 
rupture  of  the  membranes — extraction  by  the 
breech  when  it  presents,  and  by  Willets  scalp 
traction.  The  more  serious  cases  which  up 
to  not  very  long  ago  would  have  been  man- 
aged by  metreurysis  and  Braxton  Hicks  ver- 
sion are  now  being  very  largely  delivered  by 
cesarean  section,  and  with  definitely  better 
results.  It  must  be  remembered  that  cesarean 
section  may  be  complicated  by  profuse  hemor- 
rhage, even  in  the  hands  of  an  experienced 
operator,  and  blood  for  transfusion  should 
be  at  hand. 

As  has  been  said,  the  choice  of  delivery 
from  below  is  often  influenced  by  the  con- 
dition of  the  baby:  if  premature  or  dead,  one 
may  choose  vaginal  delivery.  In  order  to 
interpret  properly  fetal  statistics,  there  should 
be  a corrected  mortality;  many  babies  being 
dead  when  the  mother  is  seen,  others  previable 
or  premature.  Thus  much  of  the  fetal  mor- 
tality is  unpreventable.  Both  total  and  cor- 
rected fetal  mortality  are  less  with  cesarean 
section  than  by  vaginal  delivery.  Siegel  s’" 
figures  show  in  vaginal  deliveries,  59.7  per 
cent  survived  in  the  marginal  variety,  34.8 
per  cent  in  partial,  and  40  per  cent  in  central 
placenta,  as  against  81.4  per  cent  in  marginal. 


80.7  per  cent  in  partial  and  57.1  per  cent  in 
central  types  with  cesarean  section. 

There  are  advocates  of  the  classical  and 
of  the  low  or  cervical  cesarean  section  in 
placenta  previa.  The  low  cesarean  section 
is  safer  as  regards  possible  infection,  and  is 
preferable  in  potentially  infected  cases.  The 
objection  is  raised  that  if  the  placenta  is  sit- 
uated anteriorly,  bleeding  is  more  difficult 
to  control.  Fortunately  in  previa  the  pla- 
centa is  more  commonly  situated  on  the  pos- 
terior wall.  If  on  the  anterior,  there  is  better 
access  to  the  point  of  bleeding,  which  may 
be  controlled  by  cutting  between  two  parallel 
clamps,  removing  them  for  delivery  either  by 
forceps  or  version,  and  sewing  the  edges  after 
delivery  of  the  placenta.  Rupture  of  the 
uterus  in  subsequent  pregnancies  is  less  com- 
mon after  laparotrachelotomy.  Adherents  of 
the  classical  cesarean  section  maintain  that 
this  procedure  is  easier;  it  avoids  the  placental 
site  and  gives  more  ready  access  to  the  uterine 
cavity. 

It  is  not  often  realized  that  complications 
of  the  third  stage  of  labor  and  postpartum 
hemorrhage  may  contribute  materially  to  the 
mortality  in  placenta  previa.  Bleeding  may 
originate  from  the  placental  site  or  from 
lacerations  of  the  cervix  and  lower  uterine 
segment.  In  manual  removal,  which  is  occa- 
sionally necessary,  one  should  be  particularly 
careful  to  avoid  injury. 

There  has  been  within  the  last  few  years 
a marked  reduction  in  the  maternal  mortality 
in  placenta  previa.  This  improvement  is  for 
the  most  part  due  to  the  recognition  of  the 
necessity  for  blood  transfusion,  given,  if  in- 
dicated, before  any  vaginal  examination  is 
made  or  delivery  attempted,  and  donors  kept 
in  readiness  until  no  longer  needed. 

After  treating  any  blood  loss,  an  attempt 
at  diagnosis  should  be  made.  If  the  bleeding 
is  slight  or  has  stopped,  a cystogram  is  first 
taken.  If  this  reveals  placenta  previa,  one 
ordinarily  prepares  for  confirmation  by  vagi- 
nal examination;  however,  if  the  fetus  is  pre- 
viable, one  may  occasionally  be  justified  in 
placing  the  patient  on  bed  rest  in  the  hope 
of  carrying  the  mother  further  along  in  her 
pregnancy.  Such  a procedure  has  risks  and 
the  patient  should  be  in  a hospital  and  a com- 
patible donor  be  always  available.  When 
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vaginal  examination  is  performed  one  should 
have  made  preparations  beforehand  for  both 
cesarean  section  and  operative  vaginal  de- 
livery. If  the  placenta  completely  covers  the 
os,  regardless  of  the  amount  of  dilatation, 
cesarean  section  is  probably  the  best  method 
of  delivery,  if  the  child  is  alive  and  not  ex- 
cessively premature.  When  the  placenta  is 
partial  or  marginal,  rupture  of  the  membranes 
should  be  performed.  If  this  does  not  con- 
trol the  bleeding,  one  can  resort  to  cesarean 
section,  or  to  the  use  of  Willett  forceps  or 
metreurysis — individualizing  the  patient  in 
respect  to  parity,  viability  of  baby,  dilatation 
of  the  cervix,  and  infection. 

Newer  methods  of  delivery  have  supplanted 


some  of  the  older  ones.  They  have  proved 
less  dangerous  and  have  furnished  better  re- 
sults. There  is  still  room  for  improvement, 
and  judgment  in  the  selection  of  the  proper 
type  of  delivery  is  of  utmost  importance. 
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A PEDIATRIC  PROGRAM  FOR  THE  FAMILY  PHYSICIAN* 

M.  G.  PETERMAN,  M.D. 

MILWAUKEE 


The  majority  of  children  who  receive  med- 
ical attention  in  this  country  are  treated  by 
the  family  physician.  The  doctor  who  de- 
livers the  mother  and  cares  for  the  family 
does  most  of  the  pediatrics  in  his  community. 
While  about  one-third  of  his  practice  is  oc- 
cupied with  the  care  of  children,  the  family 
doctor  has  neglected  a golden  opportunity  in 
preventive  medicine.  Most  of  the  periodic 
health  examinations  or  routine  check-ups  and 
much  of  the  immunization  has  fallen  into  the 
hands  of  public  health  agencies.  While  the 
family  doctor  should  not  try  to  be  a pediatric 
specialist,  he  is  qualified  to  offer  his  patients 
periodic  health  examinations  and  the  routine 
immunizations. 

The  doctor  who  conducts  the  baby  into  the 
world  has  a unique  place  in  the  family.  He  is 
usually  in  a position  to  educate  the  family  in 
medical  care.  It  is  most  unfortunate  that  the 
family  medical  adviser  has  allowed  nurses 
and  public  health  doctors  to  point  out  abnor- 
malities, defects  or  disease  in  his  patients. 
Most  families  today  have  health  education 
forced  on  them  by  radio,  newspaper,  maga- 
zine, or  even  home  visits.  The  doctor  is  in  a 
position  to  precede  and  supersede  all  of  these 
agencies  who,  after  all,  are  caring  for  a field 
which  has  been  neglected  by  him. 

*Presented  before  the  Forty-sixtii  Annual  Meeting 
of  the  Utah  State  Medical  Association,  Ogden,  Aug. 
31,  1940. 


The  family  physician  is  fully  qualified  to 
do  a normal  delivery  and  to  care  for  the  nor- 
mal infant.  He  should  begin  his  educational 
program  during  the  mother’s  pregnancy.  On 
the  first  visit  the  mother  should  be  given  a 
thorough  examination,  and  appointments 
should  be  made  for  subsequent  examinations. 
The  mother  must  be  advised  about  the  im- 
portance of  prenatal  care  for  her  and  for  her 
baby.  A diet  must  be  given  to  provide  an 
adequate  supply  of  calcium,  phosphorus,  iron, 
iodine  and  the  vitamins,  particularly  A,  B,  C, 
D,  and  K.  By  the  time  of  delivery  the  doctor 
has  demonstrated  to  the  mother  and  family 
the  extent  of  his  interest  in  the  new  baby. 
If  his  interest  is  genuine  and  sincere,  the  fu- 
ture care  of  the  infant  is  in  his  hands. 

Every  newly  born  infant  is  entitled  to  a 
complete  and  thorough  examination  immedi- 
ately after  his  birth.  This  includes  a cord 
Wassermann.  The  first  twenty-four  hours 
is  the  most  momentous  period  in  the  infant’s 
life.  A diagnosis  of  prematurity  or  imma- 
turity must  be  made  at  once  and  proper  care 
must  be  provided  immediately.  The  body 
heat  must  be  maintained  at  normal  and  the 
airways  kept  clear  from  the  time  of  delivery. 
A drop  of  a few  degrees  in  body  tempera- 
ture, aspirated  amniotic  fluid,  or  a three- 
minute  period  of  apnea  may  spell  a fatal  end- 
ing for  a premature  infant.  A home-made 
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incubator  will  suffice  to  control  the  temper- 
ature. 

After  a prolonged  or  difficult  labor  or  after 
a precipitate  delivery  it  is  good  prophylaxis 
to  administer  vitamin  K for  six  days  to  pre- 
vent any  tendency  to  bleed.  Hemorrhagic 
disease  does  not  usually  appear  before  the 
fourth  or  fifth  day  when  the  prothrombin 
level  drops.  Vitamin  K by  mouth  will  pre- 
vent or  stop  the  bleeding  tendency.  If  cere- 
bral hemorrhage  or  injury  occurs  at  delivery, 
it  is  advisable  to  call  pediatric  consultation. 
A spinal  drainage  may  be  indicated  to  drain 
off  the  blood  before  it  coagulates  and  the 
infant  will  require  particular  care  to  reduce 
the  residual  injury  to  a minimum.  The  patient 
must  be  kept  absolutely  quiet  with  his  head 
elevated  and  covered  with  an  ice  cap.  He 
must  not  be  disturbed  for  bathing  and  he 
should  be  fed  by  tube  or  dropper  to  avoid 
increasing  intracranial  pressure. 

Cyanosis  of  the  newborn  may  be  due  to 
obstruction  of  the  airway  either  in  the  nose, 
the  nasopharynx,  or  the  result  of  aspirated 
amniotic  fluid.  It  may  also  be  due  to  atelec- 
tasis, congenital  or  acquired.  Obstructed  air- 
ways must  be  cleared  at  once,  attempts  must 
be  made  immediately  to  expand  atelectatic 
lungs.  Cyanosis  is  less  often  due  to  intra- 
cranial hemorrhage  or  injury.  It  may  be  due 
to  cerebral  edema  resulting  from  one  of  the 
barbiturates  given  during  delivery.  Congeni- 
tal heart  disease  may  cause  a marked 
cyanosis. 

Even  the  apparently  normal  infant  is  en- 
titled to  a thorough  examination.  The  head 
should  be  measured  and  the  fontanelles  pal- 
pated for  hydrocephalus.  A mongoloid  idiot 
should  be  detected  early  that  the  physician 
may  inform  the  parents,  and  not  vice  versa. 
A cretin  should  be  recognized  at  birth  and 
treated  promptly. 

Erb’s  palsy  should  be  recognized  early  and 
the  arm  should  be  kept  in  a proper  splint. 
Congenital  torticollis  or  wry  neck  is  often 
missed  until  later  when  it  is  much  more  dif- 
ficult to  treat.  Club  feet  and  dislocated  hips 
should  be  recognized  and  treated  early. 

The  premature  infant  must  be  fed  a con- 
centrated food  six  to  twelve  hours  after  birth. 
He  must  be  fed  small  amounts  at  one  to  two 
hour  intervals  with  a dropper  or  tube.  Cod- 


liver  oil  concentrate  and  iron  should  be 
started  at  two  weeks  and  continued  indefi- 
nitely. The  full  term  infant  should  be  fed 
after  twelve  to  eighteen  hours  at  three 
to  four  hour  intervals.  I see  no  need  for 
feeding  sugar  or  gelatine  solutions  immedi- 
ately after  birth.  The  initial  weight  loss 
seems  to  be  a natural  phenomenon  which 
does  no  harm.  Every  effort  must  be  made 
to  provide  breast  feeding.  The  best  stimulus 
and  the  only  practical  galactogogue  is  com- 
plete emptying  of  the  breasts  at  regular  inter- 
vals. 

The  newborn  infant  should  be  re-examined 
before  he  is  discharged  at  ten  days  or  two 
weeks.  Particular  attention  must  be  directed 
to  the  skin  for  impetigo  and  eczema.  Routine 
circumcisions  are  uncalled  for.  There  should 
be  some  indication  for  this  operation.  An 
examination  before  discharge  may  uncover 
an  abnormality  previously  missed.  It  does 
demonstrate  how  the  infant  is  doing  on  his 
formula  or  feeding;  it  also  provides  an  oppor- 
tunity to  advise  the  parents  concerning  rou- 
tine immunization.  They  are  advised  to  bring 
the  baby  to  the  office  every  month  for  a 
checkup.  They  may  also  be  informed  that 
regular  examinations  and  prophylaxis  will 
cost  less  per  year  than  will  medical  care  only 
at  times  of  illness. 

At  the  first  month  I look  particularly  for 
any  abnormality  which  may  have  been  missed 
or  unrecognizable  before.  I note  the  gain  in 
weight  and  length  and  the  mental  develop- 
ment. At  2 months  the  infant  should  be  able 
to  hold  his  head  up  and  focus  his  eyes.  If  he 
is  pale  I do  a blood  count.  An  umbilical 
hernia  or  eczema  may  make  their  first  ap- 
pearance. 

At  3 months  I advise  immunization  against 
whooping  cough  with  Sauer’s  concentrated 
vaccine  (Lilly  or  Parke  Davis).  I give  three 
injections  at  three  week  intervals.  Whoop- 
ing cough  is  the  most  serious  infectious 
disease  in  the  first  two  years  of  life;  it 
has  the  highest  morbidity  and  mortality. 
Treatment  is  of  little  avail,  and  the  only  drug 
of  value  is  codeine  in  large  doses.  There- 
fore, any  preventive  measure  which  offers  a 
hope  of  protection  or  even  of  amelioration 
without  danger  of  harm  should  be  advocated. 

At  4 months  most  of  my  infants  have 
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doubled  their  weight.  I now  look  particu- 
larly for  evidences  of  rickets,  i.e.,  pallor,  head 
sweats,  craniotabes,  and  thickened  costo- 
chondral junctions  and  epiphyses.  I now  add 
cereal  to  the  diet  once  a day.  At  5 months 
I look  for  anemia  and  rickets.  A second 
daily  cereal  feeding  is  added.  At  6 months 
the  infant  should  sit  alone.  Vegetables  are 
now  added  to  the  diet.  At  7 months,  I vac- 
cinate the  infant  against  smallpox;  I do  not 
vaccinate  the  newborn  because  the  percentage 
of  takes  is  not  as  high  as  it  is  later.  Also,  I 
would  avoid  any  skin  infection.  Infants  with 
eczema  should  not  be  vaccinated  until  the 
skin  is  clear.  At  8 months  the  infant  is  put 
on  whole  milk  with  no  added  sugar.  Egg 
yolk  and  ripe  banana  may  be  added  at  this 
time.  At  9 months  the  first  injection  of 
diphtheria  toxoid  combined  with  tetanus 
toxoid  is  given.  The  diphtheria  immuniza- 
tion should  not  be  given  earlier  because  the 
natural  inherited  immunity  is  still  present  and 
injections  will  give  a much  lower  percentage 
of  negative  Schick  reactions.  The  tetanus 
toxoid  may  well  be  combined  with  the  diph- 
theria because  it  produces  no  greater  reaction 
and  it  may  protect  the  child  against  tetanus 
acquired  from  minimal  or  unrecognized  expo- 
sure. I also  added  chopped  beef  and  toast 
to  the  diet. 

At  10  months  most  of  my  infants  have 
tripled  their  birth  weights  and  are  able  to 
stand.  Subclinical  scurvy  must  be  looked 
for  at  this  time.  Attention  is  directed  to  the 
dentition.  At  II  or  12  months  the  second 
injection  of  combined  diphtheria  and  tetanus 
toxoid  are  given.  Two  months  later  a Schick 
test  must  be  done  to  be  sure  that  the  child  is 
protected.  From  2 to  5 per  cent  of  the  in- 
jected children  will  have  positive  Schick  tests, 
which  indicates  that  a third  injection  of  tox- 
oid is  necessary.  The  Schick  test  must  be 
repeated  with  the  smallpox  revaccination  at 
5 years.  Subsequent  infections  or  wounds 
which  suggest  possible  tetanus  infection  re- 
quire only  Yi  c.c.  of  tetanus  toxoid  for  pro- 
tection. This  eliminates  an  injection  of 
tetanus  antitoxin  with  its  possible  reactions 
and  sensitization  to  horse  or  animal  serum. 
Smallpox  revaccinations  every  five  years  pro- 
duce only  immunity  reactions  and  continue 
protection  against  this  disease. 


At  1 year  the  baby  is  re-examined  for  nor- 
mal growth  and  development.  He  should 
walk  and  say  a few  words.  If  a urinalysis 
has  not  been  done  before,  it  should  be  made 
at  this  time.  The  infant  is  now  put  on  three 
meals  a day  and  is  given  more  solid  foods. 
The  mother  is  advised  tO'  bring  the  child 
back  every  three  months  in  the  second  year 
and  every  six  months  thereafter.  Attention 
is  now  directed  tO'  posture  and  the  feet. 
Fatigue  posture  may  be  easily  prevented  at 
this  early  age  with  posture  exercises  and 
training  in  sitting  and  standing.  Weak  or 
undeveloped  arches  may  be  improved  with 
appropriate  exercises  and  properly  fitted 
shoes. 

Evaporated  milk  is  the  choice  of  most  pe- 
diatrists' because  it  is  a clean,  sterile,  and 
universally  available  food.  Evaporated  milk 
forms  fine  curds  and  is  hypoallergic.  I doubt 
that  soft  curd  and  homogenization  may  have 
any  practical  value  but  evaporated  milk  has 
these  features  and  is  the  least  expensive, 
most  easily  preserved  milk  available.  If 
cow’s  milk  is  used  it  should  be  boiled  five 
minutes.  This  makes  it  sterile,  soft  curd, 
homogenized,  and  less  allergic. 

There  is  a tendency  in  recent  years  coinci- 
dent with  a strenuous  advertising  campaign 
to  add  cereals  and  vegetables  to  the  infants’ 
diet  at  a much  earlier  age  than  I have  desig- 
nated. This  tendency  is  to  be  deplored  and 
condemned.  It  is  true  the  helpless  infant  has 
been  subjected  to  innumerable  experiments 
in  feeding  and  many  wild  ideas  in  formulae, 
but  his  tolerance  should  not  be  deliberately 
tested.  The  average  healthy  infant  will 
thrive  on  considerable  abuse,  but  his  digestive 
tract  is  the  first  part  of  his  organism  to  react 
when  he  is  sick.  Vomiting  and  diarrhea  are 
the  usual  first  reactions  to  illness.  The  object 
of  all  feeding  is  to  provide  a substitute  for 
breast  milk  and  to  add  foods  only  as  neces- 
sary to  maintain  adequate  growth  and  devel- 
opment. The  vitamins,  iron,  and  calcium 
must  be  provided  to  maintain  an  adequate 
reserve.  These  factors  are  usually  well  sup- 
plied in  an  adequate  diet.  It  is  often  neces- 
sary to  provide  additional  iron. 

The  early  introduction  of  cereals  and  vege- 
tables may  sensitize  a child  before  his  intes- 
tinal tract  is  ready  to  absorb  the  new  pro- 
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teins.  The  rapid  increase  in  intestinal  al- 
lergy and  eczema  is  probably  due  partly  to 
this  factor.  There  is  also  an  increased  inci- 
dence of  chronic  intestinal  indigestion,  which 
I believe  is  due  to  intestinal  insults  to  a diges- 
tive tract  designed  and  intended  only  to  han- 
dle breast  milk. 

The  routine  immunizations  have  been  cov- 
ered above.  Measles  may  be  prevented  or 
modified  with  placental  extract  or  convales- 
cent serum  if  this  is  given  within  six  days 
after  exposure.  Typhoid  fever  may  be  pre- 
vented by  vaccination  before  exposure.  Scar- 
let fever  may  be  modified  by  the  use  of  anti- 
toxin. Active  immunity  cannot  be  attained 
and  should  not  be  attempted  as  a routine 
procedure.  There  is  nO'  vaccine  or  serum 
which  is  of  any  value  whatsoever  in  the 
prevention  or  treatment  of  poliomyelitis. 
Parents  must  not  be  misled  or  given  false 
hopes  with  the  use  of  questionable  vaccines 


or  convalescent  serum.  It  is  far  better  to 
be  frank  and  honest  with  parents  than  it  is 
to  administer  treatment  which  is  open  to 
criticism. 

Conclusions 

The  net  result  of  this  pediatric  program  is 
healthier,  stronger  babies  who  do  not  develop 
malnutrition,  scurvy,  intestinal  disorders,  or 
anemia.  Allergic  diseases  may  be  kept  under 
control.  The  present  generation  is  develop- 
ing into  taller  and  heavier  adults  with  small- 
pox and  diphtheria  almost  eliminated  and 
pertussis  greatly  reduced.  The  greatest  ad- 
vantage is  that  parents  may  be  protected 
against  health  frauds  and  fads.  Whenever 
they  hear  or  read  about  new  discoveries  in 
medicine,  whenever  new  immunizations  are 
urged  upon  them,  they  will  first  consult  the 
family  doctor  who  has  properly  supervised 
the  care  of  their  children. 


PARATHYROID  TUMORS  CAUSING  HYPERCALCEMIA^:^ 

M.  C.  JOBE,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  call  atten- 
tion to  a not  too  rare  clinical  entity  resulting 
from  a hyperplasia  or  hypertrophy  of  one  or 
more  parathyroid  glands.  This  hyperplasia, 
the  cause  of  which  is  still  unknown,  results 
in  marked  suffering  of  the  patient,  especially 
over  the  long  bones  with  associated  muscu- 
lar weakness  and  great  deformity  of  the 
skeletal  bones  with  pathological  fractures 
and  frequently  the  formation  of  renal  calculi. 
The  laboratory  findings  are  characterized  by 
an  increase  in  blood  calcium,  a decrease  in 
blood  phosphorus  and  a marked  increase 
of  blood  phosphatase.  The  increase  in  the 
blood  calcium  is  now  well  expressed  in  the 
term  “hypercalcemia.” 

Not  until  1880  when  Ivor  Sandstrom  dis- 
covered the  existence  of  the  parathyroid 
glands,  and  their  rediscovery  by  Gley  in 
1891,  did  the  profession  give  them  much  at- 
tention. Then  in  the  same  year  Von  Reck- 
linghausen in  his  memorable  Fiestschrift,  in 
honor  of  Virchow’s  seventy-first  birthday, 
described  several  cases  of  osteomalacia,  yet 

*Reaa  before  the  Seventieth  Annual  Session  of 
the  ’Colorado  State  Medical  Society,  Glenwood 
Spring's,  Sept.  14,  1940. 


in  this  group  he  included  one  or  two  cases 
of  osteitis  fibrosa  and  gave  such  a classical 
description  of  the  gross  findings  at  necropsy 
that  today  his  name  is  often  associated  with 
this  disease. 

The  first  recorded  case,  in  which  the  pres- 
ence of  a parathyroid  tumor  was  noted  at 
postmortem  examination,  of  a case  of  gener- 
alized osteitis  fibrosa  is  that  of  Askanazy 
who  in  1904  reported  a female  patient  of  51 
years,  who  during  her  latter  years  had  suf- 
fered severe  pains  in  her  thighs  and  had 
suffered  numerous  spontaneous  fractures  of 
the  long  bones.  Postmortem  the  femora 
bones  were  found  to  be  so  soft  and  fibrous 
that  they  were  readily  severed  with  a knife. 
In  routine  examination  a parathyroid  tumor 
was  found,  lying  behind  the  left  upper  pole 
of  the  thyroid,  almost  as  large  as  the  upper 
pole  itself.  He  made  careful  note  of  this  im- 
portant finding. 

In  1907  Erdheim  published  three  cases  that 
he  considered  to  be  osteomalacia  with  para- 
thyroid tumors.  These  cases  caused  renewed 
interest  and  discussion  in  which  Erdheim  con- 
tended that  the  bony  changes  were  the  pri- 
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mary  pathological  entity  which  in  turn  caused 
the  parathyroids  to  enlarge  and  hypertrophy, 
thus  causing  tumor  formation.  This  theory 
was  soon  discarded  because  it  seemed  illogi- 
cal that  only  one  parathyroid  should  grow 
large  while  the  remainder  were  undisturbed 
and  remained  within  normal  size. 

It  is  only  in  recent  years,  however,  that 
Hammon,  Shorr,  McClellan  and  DuBois 
(1930)  clearly  demonstrated  the  relationship 
between  overfunction  of  the  parathyroid  and 
generalized  osteitis  fibrosa  cystica.  Then  the 
excellent  work  of  Hunter  and  Turnbull,  of 
London,  published  in  1931,  has  cleared  up 
any  vestige  of  doubt  as  to  this  relationship. 
Following  this  work,  in  1934,  Albright,  Aub 
and  Bauer  pointed  out  that  there  occurred 
certain  clinical  forms  of  hyperparathyroidism 
in  which  the  skeletal  bones  escaped  any  ill 
effects,  while  other  organs  of  the  body  as 
the  kidneys  were  affected,  resulting  in  the 
formation  of  renal  calculi.  Gradually  it  is 
becoming  obvious  to  us  what  bizarre  and 
remote  effects  of  parathroid  hyperfunction 
may  have  upon  the  human  organism.  In  1935, 
Albright  and  Bloomberg  reported  twenty- 
three  cases  of  hyperparathyroidism,  eleven 
having  renal  calculi  and  upon  operation, 
parathyroid  tumors  were  found.  These  pa- 
tients had  no  involvement  of  the  bones  as 
proved  by  x-ray  films  and  had  no  symptoms 
referable  to  the  skeleton.  However,  five  pa- 
tients of  the  twenty-three  in  this  series  had 
bony  lesions  and  no  disturbances  of  the  renal 
system  and  finally  some  of  the  patients  had 
both  bony  and  renal  lesions.  In  the  same 
year  (1935)  Castleman  and  Mallory  reported 
several  cases  of  hyperparathyroidism  with 
renal  calculi  in  which  they  observed  the  clin- 
ical symptoms  had  lasted  for  an  average 
period  of  time  of  3.2  years,  while  the  cases 
of  cystic  bone  lesions  had  been  present  for 
an  average  period  of  8.6  years.  Luberman, 
of  Philadelphia,  has  recently  published  (S. 
G.  & O.,  May,  1940)  an  exhaustive  study  in 
which  he  gave  daily  injections  of  parathor- 
mone to  thirty-one  laboratory  dogs  in  vary- 
ing amounts  and  over  different  periods  of 
months.  At  autopsy  he  was  able  to  show 
definite  calcification  of  the  papillae  of  the 
kidneys,  and  in  three  of  his  dogs  definite 
stones  in  the  bladdefi  found.  Oddly 


enough  no  bony  changes  were  found  in  this 
series,  but  as  in  his  summary  he  states  that 
“at  autopsy  the  following  were  noticed:  (a) 
omental  and  gastric  hemorrhage,  (b)  visceral 
engorgement,  and  (c)  marked  renal  damage.’’ 
He  also  states  that  “nearly  all  of  the  dogs 
showed  deposits  of  intratubular  calcium  mi- 
croscopically.’’ 

Then  in  1915  Schlagenhaufer  suggested  the 
rationale  of  operating  upon  a patient  with 
generalized  osteitis  fibrosa  cystica  and  urged 
the  removal  of  a parathyroid  tumor,  if  found. 
However,  in  1925  Mandl  of  Vienna  observed 
a patient  with  osteitis  fibrosa  cystica,  after 
he  had  transplanted  parathyroid  glands  into 
the  abdominal  muscles  and  the  patient  had 
received  no  benefit  therefrom,  he  decided  to 
operate  and  found  a parathyroid  tumor  about 
the  size  of  a plum,  which  he  removed.  'This 
patient  immediately  showed  marked  improve- 
ment. The  pain  in  the  long  bones  ceased  in 
a few  days  and  the  urinary  excretion  of  cal- 
cium dropped  to  one-eighth  of  the  preopera- 
tive value.  He  was  free  of  symptoms  for 
some  months,  but  a year  later  he  developed 
renal  calculi  with  hypercalcemia  and  died  six 
years  later  with  recurrences  of  the  former 
hypercalcemia. 

Normal  Values 

Although  there  are  various  laboratory 
technics  to  determine  normal  values  of  blood 
calcium,  phosphorus  and  phosphatase,  yet  it 
is  fairly  well  established  today  that  the  nor- 
mal blood  serum  will  range  from  9 to  1 1 
mgm.  per  100  c.c,  of  blood,  while  the  normal 
readings  for  inorganic  phosphorus  varies 
from  2.5  to  3.5  mgm.  per  100  c.c.  in  normal 
adults,  although  it  may  reach  as  high  as  5 
mgm.  in  growing  children.  The  organic  phos- 
phatase which  is  more  or  less  a standard  of 
bony  metabolism  is  considered  to  average 
0.15  mgm.  per  c.c,  of  blood.  This  latter  is 
an  enzyme  produced  by  the  osteoblasts  and 
merely  shows  activity  or  some  change  in 
bony  metabolism. 

Following  the  research  of  Hanson  in  1924 
and  Collip  in  1925,  independently,  at  which 
time  they  were  able  to  isolate  the  hormone  of 
the  parathyroid  which  is  known  as  parathor- 
mone, it  has  frequently  been  demonstrated 
that  following  the  introduction  of  this  hor- 
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mone  there  is  a marked  elevation  of  blood 
calcium  and  associated  lowering  of  blood  in- 
organic phosphorus.  The  blood  phosphorus 
is  shifted  toward  the  acid  side  without  af- 
fecting the  carbon  dioxide  combining  power 
of  the  blood.  It  was  Aub  and  Reise  who  dis- 
covered coincidently  the  same  year,  1928, 
that  parathormone  lowers  the  blood  phos- 
phorus. This  reaction  seems  to  occur  imme- 
diately after  injection  of  parathormone,  where- 
as the  elevation  of  blood  calcium  appears 
as  a later  reaction. 

It  has  been  definitely  shown  that  the  varia- 
tion of  normal  individuals  varies  quite 
markedly,  as  do  the  different  periods  of  the 
life  span.  Thus,  children  require  more  cal- 
cium in  the  blood  stream  than  adults.  How- 
ever, if  50  units  of  parathormone  are  given 
to  normal  adults  as  a daily  dose  a very  slight 
elevation  of  calcium  occurs,  but  it  is  interest- 
ing to  note  that  the  urine  excretion  of  both 
calcium  and  phosphorus  is  found  to  be  nearly 
doubled.  If,  on  the  other  hand,  100  units  of 
parathormone  are  injected  daily,  the  serum 
calcium  excreted  is  increased  six  times  the 
normal  amount.  Aub  and  Hunter  in  1926 
were  able  to  show  by  experiments  that  this 
increase  in  blood  calcium  excreted  in  the 
urine  is  derived  from  the  bones  of  the  body. 

Collip  found,  in  his  interesting  research  in 
1925  upon  dogs  to  determine  the  height  of 
tolerance  of  hypercalcemia,  that  no  serious 
effects  upon  his  dogs  followed  injection  of 
parathormone  if  the  blood  calcium  did  not 
exceed  H to  15  mgm.  per  100  c.c.  of  blood, 
but  death  occurred  within  forty-eight  hours 
if  excessive  doses  of  the  hormone  were  given. 
The  blood  calcium  then  rose  to  20  or  21 
mgm.  per  100  c.c.  and  the  heart’s  blood  coag- 
ulated so  rapidly  that  he  was  unable  to  obtain 
a specimen  of  serum.  The  blood  phosphorus 
likewise  rose  to  13  mgm.  per  100  c.c.  and 
blood  urea  ascended  to  111  mgm.  per  100 
c.c.,  showing  a marked  nitrogen  retention. 

Hueper  in  1927  found  that  if  he  gave  his 
laboratory  dogs  prolonged  and  excessive 
doses  of  parathormone,  this  caused  metastatic 
calcification  in  the  kidneys,  lungs,  myocar- 
dium and  gastrointestinal  tract.  Hunter  in 
his  paper  in  1931  called  attention  to  certain 
biological  demands  resulting  in  hypercalcemia 
which  occurs  periodically  as  a normal  phy- 


siological action,  especially  in  birds  and  fish. 
He  quotes  the  work  of  Riddle  and  Reinhart 
in  1926  who  found  that  the  female  pigeon 
had  a marked  rise  of  blood  calcium  123  hours 
before  the  formation  of  the  egg  shell,  and  for 
the  following  three  to  five-day  period  main- 
tained a state  of  hypercalcemia  up  to  20  mgm. 
per  100  c.c.  of  blood  without  detriment  to 
the  bird.  Likewise  the  female  cod,  during 
spawning  showed  an  elevation  of  serum  cal- 
cium ranging  from  12.7  to  29  mgm.  per  100 
C.C.,  while  during  a corresponding  time  the 
male  cod  serum  calcium  level  varied  between 
9 to  12.5  mgm. 

It  was  the  work  of  Albright  and  his  asso- 
ciates who  were  able  to  demonstrate  in  1929 
that  if  a constant  amount  of  parathormone 
was  given  to  a normal  individual  over  a given 
period  of  time,  the  blood  phosphorus  eleva- 
tion reached  a maximum  within  three  days 
while  the  maximum  blood  calcium  elevation 
occurred  later. 

I should  now  like  to  consider  the  clinical 
findings,  signs,  and  symptoms  of  patients  who 
have  parathyroid  hyperplasia.  To  do  this,  I 
would  like  to  review  the  history  of  one  of 
our  patients  who  entered  the  surgical  service 
of  Dr.  Frank  Rogers  at  the  Denver  General 
Hospital  in  April,  1939. 

CASE  REPORT 

A 19-year-old  Mexican  girl  entered  the  out-pa- 
tient service  on  April  4,  1939,  complaining  of  pain 
in  the  right  clavicle.  At  that  visit  a fracture  of 
the  outer  third  of  the  right  clavicle  was  found  and 
a Velpeau  bandage  applied  and  the  patient  referred 
to  the  Fracture  Clinic  and  from  there  she  was 
admitted  to  the  Hospital.  She  had  lived  in  Colorado 
all  her  life  and  in  Denver  all  but  two  years.  She 
came  from  a large  family  living  in  the  poorest 
economic  circumstances  with  barely  enough  food 
for  sustenance.  Her  mother  had  died  when  the 
patient  was  only  7 years  old,  cause  unknown. 
Her  father,  two  sisters,  and  two'  brothers  were 
living  and  in  fair  health.  Two  sisters  had  died  in 
infancy.  Upon  entrance  she  appeared  pale  and 
anemic  and  had  a peculiar  dwarfed  or  stunted  ap- 
pearance. She  stated  that  about  four  weeks  prior 
to  admission  she  had  slipped  and  fell,  striking  her 
right  shoulder  which  caused  considerable  pain  at 
the  outer  aspect  of  the  right  clavicle,  preventing 
her  from  sleeping  upon  this  shoulder.  This  tender- 
ness persisted.  About  one  week  ago  she  fell  again, 
injuring  this  same  shoulder.  This  time  the  pain 
was  so  severe  she  visited  the  out-patient  service 
in  order  to  obtain  relief.  The  resident  in  the  Frac- 
ture Clinic  observed  the  peculiar  cyst-like  appear- 
ance of  the  clavicle  as  well  as  an  old,  partly  united 
fracture,  and  thinking  of  the  possibility  of  osteitis 
fibrosa  or  even  cf  rickets,  he  had  her  admitted  to 
the  house  for  further  blood  studies.  She  stated 
that  for  the  past  year  she  had  noticed  that  she  tired 
readily  and  was  unable  to  help  with  the  housework 
unless  she  restedj^g^f^^l^^JpY  then 
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noticed  aching  in  the  sacral  and  lumbar  region 
of  her  back  sO'  much  that  she  was  unable  tO'  lift 
any  heavy  objects.  She  then  observed  a marked 
weakness  in  both  thighs  and  was  able  to^  climb 
stairs  only  with  great  difficulty.  This  weakness 
pro'gressed  steadily  and  later  seemed  to  involve 
the  whole  musculature  of  her  body.  Then  she 
suffered  headaches,  chiefly  frontal  in  characier 
which  usually  developed  three  to  four  hours  after 
being  up  and  continued  throughout  the  day.  She 
then  noticed  considerable  dizziness,  especially  upon 
stooping  over.  These  attacks  did  not  last  long 
and  she  had  no  vomiting.  She  had  noticed  for  the 
past  six  tO'  eight  months  nearly  continuous  buzzing 
in  the  left  ear,  causing  impairment  of  hearing  in 
this  ear.  She  also'  had  observed  double  vision  with 
apparent  muscle  weakness,  especially  of  the  left 
eye.  She  noticed  difficulty  in  walking,  also  had 
pain  in  the  left  thigh  and  both  knees  and  she  had 
developed  a marked  “knock  knee.”  Because  of  pain 
upon  walking  she  Q.uit  school  eleven  months  ago, 
besides  school  studies  seemed  somewhat  difficult 
and  she  had  only  advanced  to^  the  eleventh  grade. 
She  had  lost  some  fifteen  pounds  in  the  past  year. 
Her  appetite  was  poor,  although  her  digestion  was 
good  and  her  bowel  habits  normal.  She  had  had 
DO  genito-urinary  complaints  except  nocturia,  for 
the  past  year  usually  awaking  her  at  2 a.m.  Her 
menses  began  at  15  years  of  age,  had  always  been 
irregular  from  thirty  to  sixty  days,  flowed  three 
days  and  rarely  suffered  cramps. 

It  is  of  great  interest  to  note  this  girl  had  been 
remarkably  free  of  infection,  rarely  had  suffered 
from  a cold  or  sore  throat.  She  usually  slept  well 
and  did  not  use  drugs.  She  had  suffered  several 
falls  but  no-  serious  injury  prior  to  the  injured 
clavicle.  She  had  had  no-  previous  surgery.  Her 
living  conditions  as  stated  above  were  about  the 
lowest  possible  compatible  with  a bare  existence. 
Her  x-ray  studies  revealed  a cystic  formation  of 
almost  the  whole  skeletal  system.  She  had  com- 
plete studies,  both  serological  and  x-ray. 

X-ray  reports:  Right  Shoulder — fracture  of  the 
right  clavicle  does  not  appear  to  be  entirely  new. 
There  is  considerable  haziness,  at  the  acromio^ 
clavicular  joint.  The  head  of  the  humerus  and  the 
scapula  do  not  present  normal  densities. 

Skull  and  sacro-lumbar  spine — The  spine  shows 
generalized  cystic  bone  destruction  and  a.  compres- 
sion fracture  of  the  twelfth  thoracic  vertebra  and 
the  twelfth  thoracic  body  is  narrowed  anteriorly 
to-  approximately  one-third  of  its  expected  vertical 
measurements.  X-ray  of  the  ribs  as  incidentally 
observed  in  the  AP  view  shows  spotty  destruction. 
These  findings  are  also  compatible  with  Von  Reck- 
linghausen’s disease  and  a pathological  fracture. 

The  skull  shows  irregularity  of  both  tables,  thick- 
ening, patchy,  bony  structure  and  patchy  sclerosis. 
The  appearance  is  that  of  Paget’s  disease.  How- 
ever, in  view  of  the  other  findings,  Von  Reckling- 
hausen’s disease  is  thought  to-  be  the  correct  diag- 
nosis. 

Flat  plate  of  abdomen — Pelvis  shows  diminished 
calcium  content  and  some  generalized  deformity  as 
a result  of  hyperparathyroidism.  The  appearance 
mimics  osteitis  fibrosis  cystica. 

The  first  blood  determination  revealed  serum 
calcium  15.2  mgm.  per  100  c.c.  with  inorganic  phos- 
phorus 1.7  on  April  6,  1939.  The  blood  count 
showed  W.B.C.,  5,800;  polys.,  70  per  cent;  lymph., 
28  per  cent;  large  mononuclears,  1 per  cent;  eosin- 
ophile,  1 per  cent;  hemoglobin,  80  per  cent. 

The  urine  findings,  within  normal  range;  Kahn 
test,  negative;  Bence-Jones  reaction,  negative.  The 
blood  cholesterol,  170  mgm.  Her  basal  metabolism 
ranged  from  minus  11  to  minus  13.  Re- 
peated calcium  and  phosphorus  determination 
showed  a consistently  high  calcium  and  low- 
ered pho-sphoras  until  the  day  of  operation.  Be- 
sides the  clinical  history  of  muscular  weakness  and 


pain  O'Ver  the  lumbar  and  sacral  vertebrae  and  the 
femo-ra  with  the  above  cystic  changes  of  these 
bones,  the  most  characteristic  changes  were  the 
increased  serum  calcium  and  decreased  inorganic 
phosphorus. 

Operation  by  Dr.  Frank  Rogers,  May  2,  1939; 
preo'perative  diagnosis,  parathyroid  tumor,  with 
osteitis  fibrosis  cystica:  Low  collar  incision  made 
down  to-  the  deep  fascia,  split  in  midline.  The 
ribbon  muscles  were  separated  in  this  line,  then 
the  ribbon  muscles  on  the  right  side  were  divided 
high,  the  thyroid  fascia  was  separated  fro-m  the 
thyroid  gland,  the  right  lo-be  was  brought  into  the 
field  o-f  operation  and  the  mid-thyroid  vein  was 
tied  off  and  divided.  The  right  lobe  of  the  thyroid 
was  explo-red  but  nothing  abnormal  found.  Two 
parathyroid  glands  were  believed  to-  be  seen  in 
the  field  behind  the  right  lo-be.  No  tumor  seen. 
Then  the  ribbon  muscles  and  fascia  were  retracted 
to  the  left  side-  and  were  separated  from  the  thy- 
roid fascia,  the  thyroid  fascia  was  separated  from 
the  true  capsule  of  the  gland  on  this  side  and  the 
left  lobe  brought  into  field  of  operatio-n  by  traction 
tO'Ward  midline.  Lying  behind  the  thyroid  fascia 
was  a soft  bulging  mass.  This  was  reached  by 
dividing  the  fascia  and  bringing  this  mass  into  the 
field.  It  was  believed  to-  be  an  enlarged  parathy- 
roid or  adenomatous  parathyroid  gland  attached 
with  a rather  bro-ad  pedicle  to-  the  left  pole.  It 
was  abo-ut  the  size  of  a Damso-n  plum;  this  was 
removed.  All  bleeding  points  were  contro-lled.  The 
muscles  were  reapproximated,  the  fascia  brought 
together  in  midline  and  the  skin  closed  with  clip-s, 
without  drainage. 

Postoperative  progress:  Ten  days  later,  serum 
calcium  was  10.9  and  bloo-d  pho-spho-rus  3.5  mgm., 
which  is  quite  a normal  level  for  each.  Later  check- 
up determinations  have  revealed  a serum  calcium 
staying  quite  consistently  between  10  to-  11  mgm., 
while  the  blood  phosphorus  has  risen  from  4 mgm. 
to-  5 mgm.  per  100  c.c.  This  latter  phosphorus 
reading  would  he  consistent  for  a growing  child. 
Her  clinical  symptoms  have  improved  from  time 
o-f  operation.  She  is  able  to  walk  without  the  fo-r- 
mer  fatigue  although  she  is  wearing  a tight  fitting 
brace  o-wing  to-  the  co-mpression  fracture  of  the 
twelfth  vertebra. 

Check-up  x-ray  report,  June  1,  1939:  Dorsal  lum- 
bar spine — Sho-ws  a little  improvement  in  the  cal- 
cium metabolism.  There-  is  no-  change  in  the  de- 
gree of  compression  previously  reported. 

Both  shO'Ulders — Sho-w  a little  impro-vement  in 
the  calcium  co-ntent  and  evidence  of  repair  in  the 
areas  of  destruction. 

K.U.B.  plate- — No  evidence  of  renal  calculi  and 
no  ureteral  calculi. 

Both  knees — Show  less  depletion  of  the  calcium 
content  than  befo-re. 

Left  wrist — There  has  been  much  improvement 
in  the  calcium  content.  Since  the  removal  of  a 
parathyroid  tumor,  there  is  no-  longer  any  very 
significant  separation  of  the  ulnar  epiphysis. 

Skull — Shows  improvement  in  the  calcium  con- 
tent with  evidence  of  return  to  a more  nearly  nor- 
mal status. 

Surgical  Approach  to  the  Parathyroid 

Mr.  A.  James  Walton,  surgeon  to  the  Lon- 
don Hospital,  relates  his  experiences  in  which 
he  was  asked  to  operate  a patient  for  whom 
the  laboratory  and  clinical  findings  conclu- 
sively pointed  to  the  existence  of  a para- 
thyroid tumor,  but  upon  first  exploration  of 
the  neck  no  tumor  was  found.  But  after  fur- 
ther study  in  anatomy  it  occurred  to  him  that 
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a parathyroid  gland,  instead  of  being  in  the 
usual  position  between  the  capsule  of  the 
thyroid  and  the  thyroid  fascia,  might  by 
chance  lie  behind  the  fascia  and  then  gravi- 
tate downwardly  into  the  mediastinum,  either 
descend  and  lie  beside  the  trachea  or  even 
come  to  rest  more  posteriorly  and  be  beside 
or  even  behind  the  esophagus,  in  front  of  the 
upper  dorsal  vertebrae.  Upon  second  ex- 
ploration, five  days  later,  to  his  great  pleas- 
ure, he  found  both  superior  and  inferior 
parathyroid  glands  in  their  normal  positions, 
but  upon  making  an  incision  into  the  thyroid 
fascia  and  thrusting  a finger  toward  the 
mediastinum  he  found  first  a small  parathy- 
roid tumor  lying  behind  the  esophagus,  then 
more  deeply  in  the  mediastinum,  he  felt  a 
larger  plum-sized  tumor  with  a long  pedicle, 
containing  an  artery  branching  from  the  in- 
ferior thyroid  artery  of  right  side  of  the  neck. 
Immediately  this  patient  began  to  recover; 
her  blood  calcium  later  approached  normal 
and  the  former  pains  over  the  bones  abated. 
Incidentally  at  the  first  operation,  a small 
adenoma  of  right  lower  lobe  of  thyroid  was 
removed  in  the  belief  it  might  have  been  an 
aberrant  parathyroid.  Lahey  has  described 
such  a position  for  parathyroid  glands. 

This  is  the  first  publication,  to  my  knowl- 
edge, showing  the  possibility  of  aberrant 
parathyroids  lying  behind  the  thyroid  fascia 
and  thus  descending  into  the  mediastinum  to 
finally  lie  lateral  to  or  behind  the  esophagus 
upon  the  upper  dorsal  vertebrae.  In  case 
the  parathyroid  tumor  lies  in  front  of  the 
thyroid  fascia  but  beneath  the  inferior  thy- 
roid artery,  then  it  may  descend  along  the 
inferior  thyroid  veins  and  alongside  and 
medial  to  the  carotid  sheath,  coursing  down- 
wardly beside  the  trachea,  becoming  sub- 
sternal,  quite  similar  to  a lower  pole  tumor 
of  the  thyroid  gland. 

Although  the  parathyroids  are  small  and 
difficult  to  find  and  frequently  confused  with 
a small  lymph  gland,  even  in  the  dissecting 
room,  yet  I have  found  one  very  helpful  aid, 
especially  in  searching  for  the  inferior  para- 
thyroids, namely,  if  one  traces  out  the  small 
branches  of  the  inferior  thyroid  artery  he 
will  be  well  repaid  in  lifting  up  the  otherwise 
overlooked  and  concealed  gland. 


Anatomy  of  Parathyroids 

Halsted  as  early  as  1907  described  the  usu- 
al sites  of  the  parathyroids  and  pointed  out 
the  vulnerable  landmarks  to  be  observed  in 
order  not  to  injure  them  during  operations 
upon  the  thyroid.  In  his  book,  DeQuervain 
illustrates  the  various  positions  of  the  para- 
thyroids showing  that  they  may  lie  posterior 
to  the  thyroid  gland  in  quite  a broad  ex- 
panse. Curtis  in  1930  pointed  out  the  usual 
situations  of  the  superior  parathyroids  as 
lying  in  front  of  the  thyroid  fascia,  adjacent 
to  the  posterior  border  of  the  capsule  of  the 
thyroid  and  receiving  their  blood  supply  from 
the  superior  thyroid  artery.  Sometimes  one 
or  more  may  be  imbedded  in  the  thyroid  itself 
as  Lahey  has  reported,  which  accounts  for 
tetany  on  such  cases  following  a partial  thy- 
roidectomy. 

The  inferior  parathyroids  also  usually  are 
two  in  number,  one  in  each  lobe  and  are  often 
more  easily  found  in  dissecting.  They  re- 
ceive their  blood  supply  from  the  inferior 
thyroid  artery  and  are  usually  found  lying 
behind  the  thyroid  capsule,  often  in  close 
association  with  the  inferior  thyroid  veins; 
hence  they  may  be  easily  mutilated  in  a sub- 
total thyroidectomy.  Only  since  Walton’s 
publication  has  it  been  realized  that  the  in- 
ferior parathyroids  may  be  behind  the  thyroid 
fascia  and  descend  into  or  toward  the  me- 
diastinum and  thus  come  to  rest  in  heretofore 
unexpected  positions.  This  readily  accounts 
for  numerous  failures  in  the  past,  in  which 
excellent  surgeons  have  failed  to  find  any 
parathyroid  tumors  although  their  presence 
was  truly  suspected. 

Discussion 

Earlier  medical  literature  has  been  confused 
and,  no  doubt,  a considerable  number  of 
parathyroidectomies  have  been  performed 
needlessly  for  bony  lesions  or  other  patho- 
logical conditions  such  as  Ewing’s  tumor, 
sarcoma  of  the  bone,  metastatic  carcinomato- 
sis of  the  skeleton  and  especially  for  Paget’s 
disease.  However,  as  improved  laboratory 
technics  have  developed,  it  is  becoming 
agreed  by  clinics  in  our  country  and  abroad 
that  unless  the  laboratory  finds  hypercalce- 
mia and  hypercalciuria  with  a hypophospha- 
temia and  an  increase  in  plasma  phosphatase. 
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associated  with  Roentgen  ray  findings  of 
cystic  formation  in  the  skeleton  or  renal 
calculi  and  high  hypercalcemia,  one  is  not 
justified  in  subjecting  his  patient  to  explo- 
ration for  parathyroid  tumor.  The  opera- 
tion is  hazardous,  especially,  in  unskilled 
hands  and  is  said  by  Mandl  to  carry  a 7 per 
cent  mortality.  The  differential  diagnosis 
between  hyperparathyroidism  and  similar  ap- 
pearing lesions  of  the  skeleton,  as  Paget’s 
disease  of  myelomatosis,  sarcomatosis  and 
carcinomatosis,  chiefly  hinges  upon  a careful 
history  and  physical  examination  and  then 
upon  the  absence  of  hypercalcemia.  To  date. 
Mandl  states  no  case  of  Paget's  disease  has 
shown  a definite  elevation  of  blood  calcium 
as  does  the  presence  of  a parathyroid  ade- 
noma. 

Rickets  is  a disease  of  infants;  the  blood 
calcium  is  not  elevated.  Both  rickets  and 
osteomalacia  are  thought  to  be  due  to  a vita- 
min deficiency  and  respond  readily  to  a cor- 
rected diet  of  cod  liver  oil,  fresh  milk,  and 
cereals. 

Although  the  clinical  findings  of  hyper- 
parathyroidism are  becoming  more  readily 
recognized  by  our  profession,  it  is  hoped  we 
will  continue  to  use  every  aid  in  diagnosis  to 
rule  out  other  bony  lesions.  In  case  we  find 
a patient  with  the  cardinal  blood  and  x-ray 
findings  described  above,  then  we  should 
make  a search  for  parathyroid  tumor. 

Summary 

This  paper  stresses  the  laboratory  indica- 
tions for  parathyroidectomy  in  well  proved 
cases  of  hypercalcemia.  Attention  is  called 
to  the  probability  (said  to  occur  in  25  per 
cent  of  the  cases  reported  in  the  literature)  of 
an  aberrant  parathyroid  lying  in  the  neck  or 
deeper  in  the  mediastinum.  Finally  it  is  hoped 
that  only  those  well  selected  cases,  after  care- 
ful laboratory  and  x-ray  studies  are  subjected 
to  parathyroidectomy,  else  this  operation  will 
be  greatly  abused  and  end  in  disappointment. 
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ABSTRACT  OF  DISCUSSION 

A.  M.  Wolfe,  M.D.  (Denver):  I would  like  to 
emphasize  two  or  three  points.  The  case  report 
that  Dr.  Jobe  described  follows  the  characteristic 
findings  in  considerable  detail.  One  difference, 
however,  is  that  this  patient  was  19  years  of  age. 
We  find  it  more  commonly  between  the  ages  of 
30  and  50.  It  runs  ti'ue  to  form  in  that  the  patient 
was  a female.  This  is  expected  in  the  ratio  of 
two  females  to  one  male.  Not  all  of  these  para- 
thyroid tumors  are  demonstrable  even  at  autopsy. 
Occasionally  after  a very  careful  search  the  only 
finding  that  can  be  used  to  account  for  the  exces- 
sive secretion  of  parathormone  is  the  diffuse  hyper- 
plasia and  no  specific  adenoma. 

The  final  thing  I will  emphasize  is  the  diagnosis. 
It  would  be  helpful  if  we  could  depend  on  finding 
an  adenoma  on  physical  examination.  Rarely  is 
this  possible.  Therefore  we  have  to  depend  on 
blood  chemistry  and  x-ray.  Blood  chemistry  re- 
sults are  characteristic;  they  are  found  in  most 
of  the  texts  on  the  subject.  X-ray  is  usually 
diagnostic  but  may  be  confusing — chiefly  a confu- 
sion arises  between  this  condition  and  Paget’s  dis- 
ease or  osteitis  deformans.  If  such  a confusion 
exists,  the  blood  chemistry  may  be  relied  upon. 
Serum  calcium  is  high  in  parathyroidism  as  op- 
posed to  Paget’s  disease,  but  of  greater  impor- 
tance is  the  estimation  of  the  hormone,  more 
commonly  quoted  in  Bodinsky  imits.  In  hypercal- 
cemia of  hyperparathyroidism,  the  Bodinsky  units 
will  range  from  12  to  20,  as  a rule,  whereas  in 
Paget’s  disease  the  results  are  much  higher — the 
highest  known,  in  fact,  ranging  from  20  to  even 
as  much  as  300. 

Dr.  Jobe  (Closing):  Besides  the  type  of  cystic 
lesion  of  the  bone,  there  have  been  discovered 
renal  stones  in  these  hypercalcemia  cases.  That 
was  overlooked  entirely  until  1934  when  Albright 
published  some  twenty-three  cases,  eleven  of  which 
showed  renal  calculi,  and  the  interesting  thing  was 
that  they  did  not  show  the  bony  changes.  That 
ruined  our  original  theory. 

We  don’t  know  yet  what  causes  hyperparathy- 
roidism, these  formations  of  stones,  or  know  what 
causes  the  disease. 


Practically  all  tuberculous  individuals  are 
vitamin  A deficient,  whether  as  a cause  of 
tuberculosis  or  an  effect  is  not  known.  Marked 
vitamin  A deficiency  might  indicate  that  a 
thorough  chest  examination  is  in  order  if  no 
other  cause  be  found  for  this  deficiency.  Vita- 
min A deficiency  is  believed  to  be  widespread. 
— Southern  Med.  Journ. 
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Case  Report 


STRUMA  LYMPHOMATOSA 
(HASHIMOTO) 

CASE  REPORT  AND  REVIEW 

MERRILJL  H.  JUDD,  M.D. 

LITTLETON,  COLO. 

The  more  familiar  text-books  of  medicine, 
surgery,  and  pathology,  give  little  space  to 
the  subject  of  inflammatory  diseases  of  the 
thyroid.  The  literature  on  the  subject  re- 
veals some  interesting  and  opposing  views. 
The  incidence  of  inflammatory  changes  in 
the  thyroid  gland  as  compared  to  neoplastic 
or  hyperplastic  processes,  is  quite  low,  yet 
may  be  more  common  than  is  generally  be- 
lieved. This  study  was  stimulated  when  the 
case  here  reported  was  encountered. 

The  thyroid  gland  is  subject  to  both  acute 
and  chronic  inflammation.  Acute  inflamma- 
tion usually  results  in  suppuration,  although 
the  process  may  subside  under  expectant 
treatment.  Prompt  incision  and  drainage  is 
indicated  as  soon  as  the  formation  of  pus  is 
evident. 

This  paper  is  concerned  with  what  are 
usually  referred  to  as  the  chronic  inflamma- 
tions of  the  thyroid  gland,  excluding  the 
specific  types  of  inflammation  such  as  syph- 
ilis and  tuberculosis.  Two  types  are  de- 
scribed by  Osier:  First,  Riedel’s  struma, 
described  as  a primary  chronic  thyroiditis, 
also  termed  sclerotic,  woody,  or  iron-hard 
struma.  Second,  a form  known  as  struma 
lymphomatosa,  or  Hashimoto’s  disease, 
"which  is  probably  a modification  of  the  same 
process.’’ 

Some  of  the  writers  believe  the  two  to  be 
distinct  entities.  In  our  study  we  found  case 
reports  classified  as  tuberculosis  of  the  thyroid 
and  thyroid  malignancies  which  possibly 
should  have  been  classified  as  chronic  non- 
specific inflammations.  This  is  mentioned  to 
show  the  lack  of  definite  diagnostic  stand- 
ards. 

The  histo-pathology  of  Riedel’s  struma  and 
struma  lymphomatosa  is  practically  the  same. 
The  differences  are  to  be  found  more  in  the 
clinical  manifestations  and  the  gross  patho- 
logical changes.  The  significance  of  these 


clinical  differences  and  the  mechanism  of 
their  production  do  not  seem  to  be  under- 
stood clearly. 

CASE  REPORT 

S.  J.  G.,  a white  male,  clock  repairman,  aged  40, 
married,  was  admitted  to  the  hospital  Nov.  7,  1938, 
complaining  of  pain  in  his  neck  which  extended  up 
behind  the  right  ear,  fever,  and  general  weakness. 
Previous  history  and  family  history  were  unim- 
portant except  that  he  had  been  wounded  by  ma- 
chine-gun bullets  in  France  in  1918.  His  general 
health  had  been  good  until  about  two  weeks  before 
admission,  when  he  suddenly  became  ill  while 
working.  There  was  faintness,  general  malaise, 
and  fever  of  103°  F.  The  symptoms  persisted  for 
several  days,  and  he  supposed  that  he  had  the 
“flu.”  A day  or  sO'  after  the  onset,  he  noticed 
that  the  “glands”  in  the  right  side  of  the  neck 
were  enlarged.  Swallowing  of  solid  food  became 
painful  and  difficult,  although  he  could  take  li- 
quids fairly  well.  He  noticed  that  his  voice  was 
somewhat  husky,  his  appetite  was  poor,  he  lost 
weight,  perspired  considerably,  especially  at  night, 
and  he  became  “nervous.”  When  admitted  to  the 
hospital,  he  believed  that  the  swelling  in  the  neck 
was  diminishing. 

Examination  showed  a well  developed,  well 
nourished,  white  male,  whose  temperature  was 
99.6°;  pulse,  92;  respiration,  20.  He  did  not  ap- 
pear to  be  acutely  ill.  The  general  physical  ex- 
amination showed  asymptomatic  gunshot  wound 
scars  of  the  left  forearm  and  a firm,  fairly  smooth, 
non-tender  enlargement  of  both  lobes  of  the  thy- 
roid. The  right  lobe  appeared  to  be  about  three 
times  norrmal  size,  and  the  left  seemed  twice  as 
large  as  the  normal.  There  were  no  palpable  cer- 
vical lymph  nodes.  There  was  a moderate  coarse 
tremor  of  the  extended  fingers.  There  was  no- 
dermographia  and  nO'  widening  of  the  palpebral 
fissures.  The  voice  was  low-pitched  and  rather 
raspy.  Laryngoscopic  examination  was  reported 
as  negative.  Blood-pressure  was  118/70. 

The  blood  Wassermann  and  Kahn  tests  were 
negative.  The  routine  blood  and  urine  examina- 
tions gave  results  well  within  normal  limits.  Basal 
metabolism  tests  made  Nov.  1 and  4,  before  ad- 
mission, were  reported  plus  16.4  and  plus  22.4. 

A tentative  diagnosis  of  toxic  adenomatous 
goiter  was  made  and  the  patient  was  placed  at  bed 
rest,  given  a high  caloric  diet,  LugoTs  solution, 
and  mild  sedation.  On  November  29,  the  B.M.R. 
was  plus  24  and  on  December  5,  plus  15.5.  By  this 
time  there  was  considerable  improvement  in  the 
general  condition.  His  nervousness  had  disap- 
peared and  he  felt  quite  well.  His  only  complaint 
was  weakness.  The  husky  voice  persisted. 

On  Dec.  12,  1938,  thyroidectomy  was  done  under 
local  anesthesia.  The  operative  findings  were: 
“The  right  lobe  was  about  5x4x4  cm.  in  size.  It 
was  extremely  hard,  but  not  nodular.  The  gland 
was  of  such  hardness  that  at  first  it  was  thought 
tO'  be  malignant,  but  the  cut  surface  was  dry  and 
fibrous,  suggesting  chronic  inflammation.  The 
thyroid  separated  easily  from  the  surrounding 
sti-uctures  with  very  little  bleeding.  Practically 
all  of  the  right  lobe  was  removed.  The  left  lobe 
was  slightly  smaller  than  the  right.  Its  posterior 
half  was  similar  in  appearance  and  structure  to 
the  right,  while  the  anterior  part  of  the  lobe 
seemed  to  be  of  normal  consistency.  Only  the 
part  of  the  lobe  which  appeared  to  be  diseased 
was  removed.” 

Microscopic  examination  of  specimen  showed 
“marked  infiltration  of  fibrous  connective  tissue, 
with  compression  and  degeneration  of  the  acini, 
loss  of  colloid,  shrinkage  and  degeneration  of  the 
cells  lining  the  acini.  Thei’e  was'  considerable 
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infiltration  of  small  round  cells,  and  in  areas, 
lymphoid  follicles  with  germinal  centers  are  ob- 
served. Giant  cells  are  scattered  throughout  the 
sections.” 

The  postoperative  course  was  entirely  unevent- 
ful and  the  patient  was  discharged  improved  on 
Dec.  23,  1938.  He  was  next  seen  Jan.  3,  1939,  when 
he  complained  of  weakness  and  easy  fatigue.  He 
had  gained  weight,  his  eyelids  seemed  thickened 
and  his  speech  and  actions  were  definitely  slowed. 
He  was  given  a grain  of  thyroid  extract  twice  a 
day  for  ten  days.  At  the  end  of  that  time  he 
showed  considerable  improvement.  The  thyroid 
extract  was  reduced  gradually  until  at  the  end 
of  two  months  he  was  able  to  discontinue  its  use. 
The  final  diagnosis  was:  struma  lymphomatosa,  or 
Hashimoto’s  disease. 

Discussion 

Woody  thyroiditis,  or  iron-hard  struma, 
was  first  described  by  Riedel  in  1896  as  a 
condition  characterized  by  marked  fibrosis 
of  the  thyroid  and  surrounding  structures,  so 
extensive  that  surgical  removal  of  the  in- 
volved gland  was  impossible.  It  was  stated 
that  the  diseased  thyroid  grips  the  trachea 
“like  a vise.”  If  operation  is  attempted,  the 
surgeon  usually  takes  a biopsy,  sutures  the 
wound  and  retires.  Hertzler®  hopes  that  he 
will  never  again  make  the  mistake  of  operat- 
ing on  such  a case.  The  clinical  findings 
strongly  suggest  malignancy.  According  to 
most  authors,  the  disease  occurs  in  males  and 
females  with  about  equal  frequency,  and  most 
often  in  the  fifth  decade.  Microscopically 
the  gland  shows  marked  round  cell  infiltra- 
tion, fibrosis,  and  obliteration  of  the  acini 
with  decreased  colloid  content. 

In  1912,  Hashimoto'  reported  four  cases  of 
chronic  thyroiditis  which  he  termed  struma 
lymphomatosa.  These  cases  occurred  in  fe- 
males 40  tO'  61  years  of  age  and  were  diag- 
nosed preoperatively  as  adenomata  or  car- 
cinomata. He  concluded  that  although  there 
were  some  similarities  between  his  findings 
and  those  in  the  cases  described  by  Riedel, 
he  was  dealing  with  an  entirely  different  dis- 
ease entity,  The  gland  separated  easily  from 
the  surrounding  structures  at  operation,  bleed- 
ing was  slight,  there  was  no  involvement  of 
the  adjacent  structures  and  the  microscopic 
findings  were  similar  to  those  described  above 
for  iron-hard  struma,  except  that  his  (Hashi- 
moto’s) cases  all  showed  an  increased  amount 
of  lymphoid  tissue  with  numerous  follicles 
containing  germinal  centers.  Giant  cells 
were  also  found  in  the  sections. 

Ewing^  is  of  the  opinion  that  struma  lym- 
phomatosa is  the  early  stage,  and  Riedel’s 


struma  is  the  late  stage  of  the  same  disease. 

At  the  International  Goiter  Conference  in 
1927,  Payr®  described  the  clinical  features'  of 
Riedel’s  struma  and  asked  the  pathologists 
to  give  some  information  on  the  subject  of 
chronic  inflammatory  disease  of  the  thyroid, 
but  his  question  remained  unanswered. 

The  work  of  Allen  Graham,  et  al.^’  ® upon 
this  subject  is  noteworthy.  He  reviewed  104 
cases  of  so-called  chronic  inflammations  of 
the  thyroid  and  called  attention  to  the  fact 
that  the  differences  between  Riedel’s  struma 
and  struma  lymphomatosa  are  to  be  found 
more  in  the  clinical  than  in  the  pathological 
manifestations.  The  following  table  empha- 
sizes some  of  the  differential  points: 


Sex 

Riedel's  Struma 
M.  41.5%  F.  58.5% 

Struma  Lymphomatosa 
M.  4.2%  F.  9S.8% 

Average  age 

36.2  yrs. 

52.4  yrs. 

Average  duration 
of  symptoms 

7.3  mos- 

1.2  yrs. 

Diffuse  cervical 
cellulitis  present 

78% 

0% 

There  were  no  postoperative  complications 
following  thyroidectomy  for  Hashimoto’s  dis- 
ease. Some  of  the  operations  for  Riedel’s 
struma  included  such  procedures  as  division 
of  the  clavicle  and  resection  of  the  manub- 
rium. There  were  injuries  to  the  jugular 
veins,  carotid  artery,  vagus  and  recurrent 
nerves,  the  esophagus  and  the  thoracic  duct. 
Complications  included  hemiplegia,  panoph- 
thalmitis, and  numerous  tracheotomies. 

Graham  concluded  that  the  two  are  sepa- 
rate entities — Riedel’s  struma  being  a local 
inflammatory  process,  originating  in  the  thy- 
roid, while  Hashimoto’s  is  a constitutional 
disease  which  manifests  itself  by  local 
changes  in  the  thyroid.  These  changes  in 
the  thyroid  are  degenerative  and  sclerosing, 
rather  than  inflammatory.  He  believes  that 
there  is  a possibility  of  a transition  from 
struma  lymphomatosa  to  lymphosarcoma. 

Eisen’’’  ^ agrees  with  Ewing  and  says  that 
the  differential  diagnosis  depends  upon  the 
presence  of  lymph  follicles.  Their  compara- 
tive frequency  in  exophthalmic  goiter  sug- 
gests an  involutional  significance,  and  ap- 
pears in  some  way  to  be  bound  up  with  the 
general  lymphoid  nature  of  the  thyroid.  This 
refers  to  the  work  of  Warthin“,  and  his 
theory  of  the  so-called  Graves  constitution. 
This  theory  is,  in  effect,  that  exophthalmic 
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goiter  develops  in  individuals  whose  thyroids 
have  contained  increased  amounts  of  lym- 
phoid tissue  since  birth.  The  theory  is  both 
accepted  and  refuted^'^'  Cases  showing 
symptoms  of  exophthalmic  goiter  associated 
with  struma  lymphomatosa“  and  with  Riedel  s 
struma^  have  been  reported. 

Hertzler”  states  that  the  two  forms  differ 
chiefly  in  the  extent  of  the  involvement, 
while  they  are  identical  in  structure.  He  calls 
the  Hashimcto  type,  chronic  intracapsular 
thyroiditis.  In  Hertzler’s  experience,  myx- 
edema results  in  the  majority  of  the  cases  of 
intracapsular  thyroiditis,  regardless  of  the 
method  of  treatment  used. 

McClintock  and  WrighC,  Howard®,  and 
Gilchrist",  are  all  in  substantial  agreement 
with  the  views  of  Graham,  except  that  they 
seem  to  feel  that  both  conditions  are  essen- 
tially inflammatory. 

The  etiology  of  these  inflammations,  if 
such  they  are,  is  obscure.  There  is  no  defi- 
nite evidence  to  show  that  they  are  caused 
by  bacterial  invasion,  except  that  the  onset 
is  nearly  always  febrile.  The  mode  of  en- 
trance, the  reason  of  the  predilection  of  the 
organism  (?)  for  the  thyroid  gland  and  other 
questions  remain  unsolved. 

The  treatment,  if  the  diagnosis  can  be 
made,  is  expectant.  Preoperatively  it  is  often 
impossible  to  differentiate  these  inflammations 
from  malignancy.  Operation  should  be  done 
in  doubtful  cases  in  order  to  obtain  a biopsy. 
X-ray  treatment  is  apparently  of  no  benefit. 
In  cases  of  Riedel’s  struma  with  pressure 
symptoms,  surgical  treatment  offers  the  only 
hope  of  relief.  Myxedema  should  be  antici- 
pated in  both  conditions,  especially  struma 
lymphomatosa. 

Conclusions 

1 . The  subject  of  chronic  inflammatory 
diseases  of  the  thyroid  (Riedel’s  struma  and 
struma  lymphomatosa)  is  reviewed  and  sum- 
marized. 

2.  A case  of  struma  lymphomatosa  is  re- 
ported. This  is  unusual  in  that  the  patient 
is  a male. 

3.  Further  study  of  chronic  thyroiditis  is 
indicated.  More  accurate  knowledge  will 
enable  us  to  avoid  unnecessary  surgery. 
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August,  1934. 

“Elsen,  David:  The  Relationship  Between  Riedel’s 
Struma  and  Struma  Lymphomatosa  (Hashimoto). 
Can.  Med.  Assn.  Jour.,  31:147-150,  August,  1934. 

"Howard,  Lawrence  L. : Struma  Lymphomatosa, 
Hashimoto.  Am.  Jour.  Surg.,  23:565-569,  March,  1934. 

“"Polowe,  David:  Struma  Lymphomatosa  (Hashi- 
moto) Associated  with  Hyperthyroidism.  Arch. 
Surg.,  29:768-777,  November,  1934. 

”Clute,  Howard  M..  and  Lahey,  Frank  H.:  Thy- 
roiditis. Ann.  Surg.,  95:493-498,  April,  1932. 

“McClintock,  John  C.,  and  Wright,  Arthur  W.: 
Riedel’s  Struma  and  Struma  Lymphomatosa  (Hashi- 
moto). Ann.  Surg.,  106:11-32,  July,  1937. 

“■Warthin,  A.  S.:  The  Constitutional  Entity  of 
Exophthalmic  Goiter  and  So-called  Toxic  Adenomata. 
Ann.  Int.  Med.,  2:553-570,  December,  1928. 

“■•Hellwig,  C.  A.:  Graves  Constitution  (Warthin). 
Surg.,  Gyn.,  Ob.,  52:43-51,  January,  1931. 

““Himmelberger,  L.  R. : The  Significance  of  Lym- 
phatic Tissue  and  Adenoma-like  Areas  in  the  Thy- 
roid Gland.  Ann.  Int.  Med.,  5:1404-1419,  May,  1932. 

’“Payr,  E. : Report  International  Goiter  Conference, 
1927.  The  Iron  Hard  Struma  of  Riede'l.  pp.  103-104, 
1929. 

“Gilchrist,  R.  K. : Chronic  Thyroiditis,  Arch.  Surg., 
31:429-436,  September,  1935. 

“Braendstrup,  P. : Riedel’s  Goiter.  Nordisk  Medicin, 
Helsingfors,  4:3189.  October,  1939.  Abstracted  in 
J.A.M.A.  114:364,  Jan.  27,  1940. 


Sulfanilamide  and  Tubercle  Bacilli 


The  ‘‘wonder  drug” — sulfanilamide — is  be- 
ing modified  in  the  attempt  to  make  it  effec- 
tive against  the  acid-fast  tubercle  and  lepros’y 
bacilli,  but  the  work  does  not,  as  -yet,  permit 
an'y  conclusion  as  to  the  efficacy  of  the  new 
produce  in  man.  It  is  a combination  of  sul- 
fanilamide and  of  cocoanut  oil  which  it  is 
hoped  will  enable  the  drug  to  penetrate  the 
waxy  content  of  the  bacilli,  which  has  hereto- 
fore served  as  armor  against  chemotherapy. — 
N.  Y.  Times. 


Why  Salt  Water  Won't  Quench  Thirst 

In  answer  to  an  inquiry  as  to  why  human 
beings  cannot  exist  on  salt  water  used  to 
quench  their  thirst,  Hygeia,  The  Health 
Magazine,  explains:  “The  body  fluids  con- 
tain about  1 per  cent  salt.  Sea  water  con- 
tains about  three  times  as  much  salt  of  vari- 
ous kinds.  When  a fluid  with  a high  salt 
content  is  taken  into  the  mouth,  it  extracts 
water  from  the  tissues  and  the  blood  stream. 
The  dryness  in  the  linings  of  the  mouth  and 
throat  and  the  sensation  of  thirst  are  therefore 
increased.” 
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NINTH  ANNUAL  MIDWINTER  POST- 
GRADUATE CLINICS,  COLORADO 
STATE  MEDICAL  SOCIETY 

February  5,  6,  and  7,  1941 

Headquarters — Shirley-Savoy  Hotel 

Denver 


A Brief  Description 

The  detailed  Program  on  the  following  pages  may 
not  fully  explain  the  nature  of  the  Midwinter  Post- 
graduate Clinics  to  those  physicians  who  have 
not  attended  one  of  the  previous  annual  meetings. 
These  Clinics  were  inaugurated  in  January,  1933. 
They  have  grown  steadily  in  popularity  and  at- 
tendance, virtually  equaling  in  registration  the 
autumn  annual  sessions  of  the  State  Society. 

In  brief,  we  present;  Three  mornings  of  “dry 
clinics”  given  by  guests  who  are  recognized  author- 
ities in  special  fields,  aided  by  Denver  clinicians 
who  are  members  of  the  staffs  of  the  hospitals 
whose  facilities  and  clinical  material  are  used. — 
Each  noon  a luncheon  with  the  compliments  of  the 
hospital,  right  after  the  morning  program. — Two 
evenings  of  planned  entertainment;  a stag  smoker 
the  first  evening  given  jointly  by  the  Denver 
County  and  Colorado  State  Medical  Societies,  and 
a subscription  dinner  dance  the  last  evening. — One 
evening  scientific  program  (Thursday)  with  a spe- 
cial symposium  given  by  the  guest  speakers. 

The  33.00  registration  fee  covers  everything  ex- 
cept the  dinner  dance,  and  admission  to  everything 
except  the  dinner  dance  is  by  badge  only.  This 
clinical  session  is  underwritten  by  the  State  So- 
ciety as  a non-profit  undertaking,  and  is  largely 
self-supported  by  its  registration  fees. 

You,  Doctor,  wherever  you  reside  and  practice, 
will  be  cordially  welcomed.  You  will  profit  scien- 
tifically, and  you  will  have  a good  time. 

MIDWINTER  POSTGRADUATE  CLINICS 
COMMITTEE. 

George  H.  Gillen,  M.D.,  Chairman. 

Edgar  Durbin,  M.D. 

Robert  W.  Gordon,  M.D. 

Lyman  W.  Mason,  M.D. 

Dumont  Clark,  M.D. 


Registration 

The  registration  fee  for  the  Midwinter  Postgradu- 
ate Clinics  is  33.00.  All  persons  except  out-of-state 
guest  speakers,  hospital  internes  properly  accred- 
ited by  their  hospital  superintendents,  and  medical 
students  properly  certified  by  their  medical  facul- 
ties, will  be  required  to  pay  the  registration  fee. 
Even  the  members  of  the  committee  in  charge  of 
the  clinics  are  subject  tO'  the  fee. 


Registration  desks  will  be  maintained  before  and 
during  the  morning  clinical  meetings  at  the  re- 
spective hospitals  where  the  clinics  are  being  con- 
ducted, and  at  the  Shirley-Savoy  Hotel  headquar- 
ters before  and  during  the  three  afternoon  meet- 
ings, the  stag  smoker  (Wednesday  evening)  and 
the  evening  scientific  meeting  (Thursday).  Admis- 
sion to  all  daytime  meetings,  the  smoker,  and  the 
evening  symposium  will  be  by  badge  only,  and  the 
badge  is  obtainable  only  upon  registration. 


f-^ro^ram 

Wednesday,  February  5 

MORNING 

Children's  Hospital,  E.  1 9th  Ave.  at  Downing 

8:30 — Registration  Opens. 

John  A.  Schoonover,  M.D.,  Denver, 
Presiding 

9:30 — Pedriatric  Clinics.  Presentation  of 
Cases  by  Staff  of  Children’s  Hospital, 
with  discussion  by  Ralph  Bowen, 
M.D.,  Houston,  Texas  (Guest). 

1 1 :00 — Orthopedic  Clinics.  Presentation  of 
Cases  by  Staff  of  Children’s  Hospital, 
with  discussion  by  O.  L.  Miller,  Char- 
lotte, North  Carolina  (Guest). 

12:15 — Adjourn. 

12:15 — Complimentary  buffet  luncheon  at 
Children’s  Hospital. 

WEDNESDAY  AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

1 :00 — Exhibits  Open. 

President  of  St.  Luke’s  Hospital  Staff, 
Presiding 

2:00 — Infections  and  Affections  of  the  Hip 
Joint — O.  L.  Miller,  M.D.,  Charlotte, 
North  Carolina  (Guest). 

Classification  of  certain  hip  joint  infec- 
tions and  affections:  Acute  Transient 
Epiphysitis,  Septic  Epiphysitis,  Tuber- 
culosis, Legg-Perthes"  Disease,  Coxa 
Vara  of  Adolescence,  Osteochondritis 
Dessicans,  Arthritis,  Circulatory  Changes 
in  head  of  femur  following  trauma.  Dis- 
cussion of  incidence  as  occurring  gen- 
erally in  the  decades  of  life,  with  certain 
characteristics  evident  in  clinical  and 
x-ray  studies.  Brief  remarks  on  diagno- 
sis, differential  diagnosis,  treatment  and 
prognosis. 
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Wednesday  (Continued) 

2:45 — The  Mission  of  the  Military  Medical 
Man. — Lt.  Col.  John  J.  McCormack, 
Unit  Instructor  of  the  3rd  Military 
Area,  Denver  (Guest). 

HEADQUARTERS  THIRD  MILITARY  AREA 
Office  of  the  Executive 

352.9  415  Insurance  Bldg., 

Denver,  Colorado, 
January  7,  1941. 

Subject:  Inactive  Status  Training  Credits 

To:  The  Chairman,  Midwinter  Clinic,  Colorado 

Medical  Society,  Denver,  Colorado. 

Sir: 

Will  you  please  inform  the  Medical  Department 
Reserve  officers  who  attend  the  conference  con- 
ducted by  Lt.  Col.  J.  J.  McCormick,  Medical  Corps, 
that  they  will  be  given  inactive  duty  credit  of  one 
(1)  hour,  provided  they  sign  the  slips  that  are 
available. 

T.  N.  GIMPERLING, 
Colonel,  Infantry, 
Executive. 

3:30 — Intermission. 

4:00 — Symposium  on  Anesthesia  by  Staff 
of  St.  Luke’s  Hospital,  Denver.  (Four 
ten-minute  papers  with  five  minutes 
for  questions): 

(a)  Choice  of  Anesthetic. — George 
B.  Lewis,  M.D.,  Denver. 

(b)  Rectal  and  Intraveneous  Anes- 
thesia.— Arthur  A.  Wearner, 
M.D.,  Denver. 

(c)  Cyclopropane  Anesthesia.- — C. 
Walter  Metz,  M.D.,  Denver. 

(d)  Spinal  and  Endotracheal  Anes- 
thesia.— }.  Lawrence  Camp- 
bell, M.D.,  Denver. 

4:45 — The  Practical  Management  of  the 
Asthmatic  Child.  — Ralph  Bowen, 
M.D.  Houston,  Texas  (Guest). 

Signs  of  early  recognition  and  the  practical 
dietary  approach;  the  various  drugs  used 
in  treatment.  Handling  oi  asthmatic  chil~ 
dren  without  an  allergic  survey.  En- 
vironmental factors  and  botanical  of- 
fenders. Infection  as  applied  to  allergy. 
Highlights  in  the  field  of  psychology  as 
related  to  the  asthmatic  child.  Care  of 
asthmatic  children  by  physicians  in  gen- 
eral practice  with  minimal  technical 
evaluation.  Varied  phases  of  allergy 
through  childhood  to  adolescence. 


WEDNESDAY  EVENING 
Empire  Room  of  the  Shirley-Savoy  Hotel 

7:30 — Exhibits  Open. 

8:30 — Stag  Party  and  Smoker. 

Thursday,  February  6 

MORNING 

Denison  Memorial  Auditorium,  University  of 
Colorado  School  of  Medicine  and 
Hospitals 

8:00 — Registration  Opens. 

James  J.  Waring,  M.D.,  Denver, 
Presiding 

9:00 — Otolaryngological  Clinic. — Presenta- 
tion of  Cases  by  the  Otolaryngologi- 
cal Staff  of  Colorado  General  Hos- 
pital, with  discussion  by  Chevalier  L. 
Jackson,  M.D.,  Philadelphia,  Penn- 
sylvania (Guest). 

10:00 — Medical  Clinics.  — Presentation  of 
Cases  by  the  Medical  Staff  of  Colo- 
rado General  Hospital,  with  discus- 
sion by  Dean  W.  S.  Middleton,  M.D., 
Madison,  Wisconsin  (Guest). 

11:1 5 — Surgical  Clinics.  — Presentation  of 
Cases  by  the  Surgical  Staff  of  Colo- 
rado General  Hospital,  with  discussion 
by  Mims  Gage,  M.D.,  New  Orleans, 
Louisiana  (Guest). 

12:30 — Adjourn. 

12:30 — Complimentary  luncheon  at  Colorado 
General  Hospital. 


THURSDAY  AFTERNOON 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 

1 :00 — Exhibits  Open. 

N.  H.  Knoch,  M.D.,  Denver,  Presiding 

2:00 — The  Clinical  Roentgen  Diagnosis  of 
Colonic  Carcinoma. — James  T.  Case, 
M.D.,  Chicago  (Guest). 

A brief  consideration  of  the  roentgen  con- 
sideration of  the  colon.  The  etiology 
and  pathology,  classification  of  symp- 
toms, according  to  location  of  tumor  in 
right  or  left  half  of  the  colon.  The  fre- 
quency and  significance  of  colonic 
polyps.  The  relation  of  polyps  to  car- 
cinoma. The  correlation  of  the  roentgen 
findings  with  the  pathology  and  clinical 
symptoms. 
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Thursday  (Continued) 

2:45 — Staphylococcal  Infections  of  the  Kid- 
ney.— Reed  M.  Nesbit,  M.D.,  Ann 
Arbor,  Michigan  (Guest). 

Etiology  and  pathology  o/  staphylococcal 
infections  of  the  kidneys  will  be  dis- 
cussed first.  The  important  complica- 
tions will  be  presented,  as  well  as  the 
general  clinical  course  of  this  type  of 
kidney  infection. 

3:30 — Intermission. 

4:00 — Program  by  Staff  of  St.  Joseph’s  Hos- 
pital, Denver.  (Three  fifteen-minute 
papers) : 

(a)  Hidrosadenitis  suppurativa  or 
Abscess  of  the  Apocrine  Glands. 
— O.  S.  Philpott,  M.D.,  Denver. 

(b)  The  Treatment  of  Varicosities 
and  Their  Complications. — J.  R. 
Plank,  M,D.,  Denver, 

(c)  Borderline  Allergies. — T.  D.  Cun- 
ningham., M,D.,  Denver. 

4:45 — Problems  of  the  Menopause. — Robert 
L.  Faulkner,  M.D,,  Cleveland,  Ohio 
(Guest). 

Within  the  past  few  years  we  have  learned 
much  as  to  the  physiology  and  endro- 
crinology  of  the  reproductive  cycle. 
This  new  knowledge  has  helped  a great 
deal  in  understanding  some  of  the  dis- 
orders of  menstruation,  including  also 
the  menopause.  But  there  are  still  many 
problems  connected  with  diagnosis  and 
treatment  of  the  menopause.  Some  of 
these  problems  are  new  as  a result  of 
having  available  new  potent  therapeutic 
preparations.  It  is  important  to  recog- 
nize in  a patient  as  best  one  can  what  is 
menopause,  or  what  may  be  something 
else,  and  after  that  to  decide  what  treat- 
ment is  necessary.  Failure  to  follow  this 
principle  may  lead  to  indiscriminate 
therapy.  Successes  and  failures  in  vari- 
ous types  of  menopausal  syndromes  en- 
countered in  the  last  five  years  are  re- 
ported, with  detail  as  to  the  scheme  of 
therapy  followed. 

THURSDAY  EVENING 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

7:00 — Exhibits  Open. 

William  H.  Halley,  M.D.,  Denver, 
Presiding 

8:00 — Symposium  on  Cardiovascular-renal 
Disease,  by  the  Guest  Speakers. 


Friday,  February  7 
MORNING 

Denver  General  Hospital,  West  Sixth  Ave- 
nue and  Cherokee  Street 

8:00 — Registration  Opens. 

H.  R.  McGraw,  M.D.,  Denver, 
Presiding 

0:00 — Gynecological  Clinic.  — Presentation 
of  Cases  by  Gynecological  Staff  of 
Denver  General  Hospital,  with  discus- 
sion by  Robert  L.  Faulkner,  M.D,, 
Cleveland,  Ohio  (Guest). 

9:45 — Urological  Clinic. — Presentation  of 
Cases  by  Urological  Staff  of  Denver 
General  Hospital,  with  discussion  by 
Reed  M.  Nesbit,  M.D.,  Ann  Arbor, 
Michigan  (Guest). 

10:30 — Radiological  Clinic. — Presentation  of 
Cases  by  Radiological  Staff  of  Den- 
ver General  Hospital,  with  discussion 
by  James  T.  Case,  M,D.,  Chicago 
(Guest). 

11:1 5 — Medical  Clinic.  — Presentation  of 
Cases  by  Medical  Staff  of  Denver 
General  Hospital,  with  discussion  by 
Dean  W.  S,  Middleton,  M.D.,  Madi- 
son, Wisconsin  (Guest). 

12:15 — Adjourn. 

12:30 — Complimentary  luncheon  at  Denvei 
General  Hospital. 

FRIDAY  AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

1:00 — Exhibits  Open. 

L.  G.  Crosby,  M.D.,  Denver, 
Presiding 

2:00 — Bronchiogenic  Carcinoma:  A Chal- 
lenge in  Diagnosis  and  Treatment. — 
Dean  W.  S.  Middleton,  M.D.,  Madi- 
son, Wisconsin  (Guest). 

Great  interest  in  this  subject  has  been 
aroused  by  reason  of  an  apparently  in- 
creased incidence.  Actually  bronchio- 
genic carcinoma  constitutes  10  to  15  per 
cent  of  all  malignant  tumors.  Five  and 
nine-tenths  per  cent  of  all  neoplastic 
deaths  at  the  Wisconsin  General  Hos- 
pital are  from  this  origin.  The  appar- 
ent contributing  causes  are  analyzed. 
The  clinical  picture  of  bronchiogenic 
carcinoma  is  in  a considerable  measure 
modified  by  its  primary  location,  but 
arbitrarily  symptoms  and  signs  of  bron- 
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Friday  (Continued) 

chial  and  pleural  origin  predominate. 
The  contributions  of  x-ray,  bronchogra- 
phy, bronchoscopy  and  thoracoscopy  to 
diagnosis  are  outlined.  One  oi  the  chief 
reasons  for  the  increased  interest  in 
this  subject  arises  from  the  possibilities 
of  treatment.  The  place  of  deep  x-ray 
therapy  is  discussed  and  its  limitations 
stressed.  Radium  therapy  has  a very 
small  part  in  this  direction.  The  real 
challenge  to  the  medical  profession  in 
the  early  diagnosis  of  bronchiogenic  car- 
cinoma lies  in  its  operability. 

2:45 — Tumors  of  the  Bronchi  and  Lungs.- — 
Chevalier  L.  Jackson,  M.D.,  Philadel- 
phia, Pennsylvania  (Guest). 

(Abstract  not  available.) 

3:30 — Intermission. 

4:00 — Surgical  Treatment  of  Peptic  Ulcer 
and  Its  Complications. — Mims  Gage, 
M.D.,  New  Orleans,  Louisiana 
(Guest). 

As  the  etiology  of  peptic  ulcer  is  obscure, 
the  pertinent  theories  will  be  reviewed 
and  deductions  drawn  to  show  that  there 
are  certain  controllable  and  non-control- 
lable  factors  that  are  constantly  detri- 
mental to  both  the  medical  and  surgical 
cure  and  prevention  of  recurrence  of 
both  duodenal  and  gastric  ulceration. 
The  complications  of  peptic  ulcer  will 
be  reviewed  and  both  medical  and  sur- 
gical methods  of  treatment  based  upon 
physiological  principles  will  be  discussed. 
The  operative  procedures  used  to  cure 
peptic  ulcer  will  be  presented.  Indica- 
tions and  contra-indications  for  gastro- 
enterostomy and  subtotal  gastrectomy 
will  be  thoroughly  discussed  and  meth- 
ods to  prevent  the  all  too  common 
gastro-jejunal  ulcer  will  be  demonstrated.. 


FRIDAY  EVENING 
Lincoln  Room,  Shirley-Savoy  Hotel 
7:30 — Dinner  Dance. 


Our  Guests 


James  T.  Case,  Chi- 
cago, Radiologist.  Grad- 
uate American  Medical 
Missionary  College  in 
1905.  Professor  of  Ra- 
diology and  Head  of 
Department  of  Radiol- 
ogy at  Northwestern 
University.  Former 
Chief  Surgeon  and 
Founder  and  Director 
of  the  X-Ray  Depart- 
ment of  the  Battle 
Creek  Sanitarium.  Con- 
sultant to-  United  States 
Public  Health  Service. 
Member:  American 
Roentgen  Ray  Society, 
American  Radium  Soci- 
ety and  the  American 
College  of  Radiology. 


Ralph  Bowen,  Hous- 
ton, Texas,  Pediatric 
Allergist.  Graduate  of 
State  University  of 
Iowa  in  1924.  Member: 
American  College  of 
Physicians,  American 
Academy  of  Pediatrics, 
American  Board  of  Pe- 
diatrics, Texas  Society 
of  Allergy. 


Robert  L.  Faulkner, 

Cleveland,  Ohio,  Gynec- 
ologist. Graduate  Johns 
Hopkins  University  in 
1923.  Associate  Gynec- 
ologist, Lakeside  Hos- 
pital, and  Assistant  Pro- 
fessor of  Gynecology  at 
Western  Reserve  Uni- 
versity. Diplomate  of 
the  American  Board  of 
Obstetrics  and  Gynec- 
ology. 


Chevalier  L.  Jackson, 

Philadelphia,  Otolaryn- 
gology and  Broncho- 
scopy. Graduate  of  Uni- 
versity of  Pennsylvania 
in  1926.  Professor  of 
Broncho  - Esophagology, 

Temple  University 
School  of  Medicine  and 
Hospital ; Bronchosco- 
pist  to  Lekenau  Hospi- 
tal and  Mary  J.  Drexel 
Home;  Fellow:  Ameri- 
can Academy  of  Oph- 
thalmology and  Otolar- 
yngology, American 
Laryngological  Associa- 
tion, American  Broncho- 
Esophagological  Association,  American  Association 
for  Thoracic  Surgery,  American  College  of  Sur- 
geons, American  Laryngological,  Rhinological  and 
Otological  Society. 

Wm.  S.  Middleton, 
Madison,  Wisconsin,  In- 
ternist. Professor  of 
Medicine  and  Dean  of 
the  University  of  Wis- 
consin Medical  School. 
Graduate  University  of 
Pennsylvania  in  1911. 
Member:  American 
Medical  Association, 
Central  Society  for 
Clinical  Research,  As- 
sociation of  American 
Physicians,  American 
Society  of  Clinical  In- 
vestigation, American 
Association  of  the  His- 
tory of  Medicine  and 
American  College  of 
Physicians. 
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O.  L.  Mifler,  Char- 
lotte, N.  C.,  Orthopedist. 
Graduate  of  Emory 
University  in  1912.  Con- 
sulting Surgeon  North 
Carolina  Orthopedic 
Hospital.  Member; 
American  Medical  As- 
sociation, Southern 
Medical,  Southern  Sur- 
gical, American  College 
of  Surgeons,  Eastern 
States  Orthopedic  Club, 
American  Orthopedic 
Association,  American 
Academy  of  Orthopedic 
Surgeons.  President 
American  Academy  of 
Orthopedic  Surgeons, 
1941. 


Reed  M.  Nesbit,  Ann 
Arbor,  Urologist.  Grad- 
uate of  Stanford  Uni- 
versity School  of  Medi- 
cine in  1925.  Associate 
Professor  of  Surgery  at 
Michigan  University, 
Head  of  the  Urological 
Service,  University  Hos- 
pital. Member:  Ameri- 
can Association  of  Ge- 
nito-Urinary  Surgeons, 
American  Urological 
Association,  Clinical  So- 
ciety of  Genito-Urinary 
Surgeons,  American 
College  of  Surgeons, 
American  Board  of 
Urology. 


ROCKY  MOUNTAIN 


I.  Mims  Gage,  New 

Orleans,  Surgeon.  Grad- 
uate of  Tulane  Univer- 
sity in  1917,  Lieutenant- 
Colonel,  Medical  Corps, 
United  States  Army, 
1940.  Member:  South- 
ern Surgical  Associa- 
tion, American  College 
of  Surgeons,  American 
Medical  Association, 
Louisiana  State  Medi- 
cal Association,  Society 
for  Experimental  Biol- 
ogy and  Medicine, 
Southern  Medical  As- 
sociation, Orleans,  Par- 
i s h Medical  Society, 
Southeastern  Surgical 
Association,  American 
Association  for  the 
Surgery  of  Trauma. 


Modem  hearing  devices,  which  are  proving  in- 
valuable aids  to  the  majority  of  deafened  persons 
not  too  proud  to  wear  them,  are  less  conspicuous 
than  eyeglasses,  Austin  A.  Hayden,  M.D.,  Chicago, 
declares  in  Hygeia,  the  Health  Magazine,  for  June. 


Frequently,  particularly  in  the  elderly,  it  is  well 
for  the  physician  not  to  disclose  what  Nature  has 
so  kindly  hidden. — O.  W.  Holmes,  Southern  Medi- 
cine & Surgery,  April,  1940. 
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COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 


At  the  regular  meeting  of  the  Arapahoe  County 
Medical  Society,  held  December  30  at  the  resi- 
dence of  Dr.  John  Simon,  motion  pictures  of  Appen- 
dectomy and  Herniorrhophy  were  furnished  by  the 
Davis  & Geek  Company.  Election  of  officers  was 
postponed  because  of  the  small  attendance  at  this 
meeting. 

G.  L.  MILLIGAN, 
Secretary. 

* * * 

CLEAR  CREEK  VALLEY 


Dr.  George  E.  Mason,  Jr.,  of  Evergreen,  was 
elected  President  of  the  Clear  Creek  Valley  Medi- 
cal Society  at  its  annual  meeting  held  January  7. 
Dr.  Galen  D.  Garvin  was  elected  Vice  President 
and  Dr.  George  P.  Bailey  was  re-elected  Secretary- 
Treasurer.  Dr.  Roger  G.  Hewlett  was  elected  Dele- 
gate to  the  State  Society  and  Dr.  Earl  W.  Kemble 
was  elected  his  alternate.  At  this  meeting  Dr.  Ed- 
ward L.  Foster  was  elected  an  honorary  member 
of  the  Clear  Creek  Valley  Medical  Society. 

GEORGE  P.  BAILEY, 

Secretary. 


* * * 


DELTA  COUNTY 


The  Delta  County  Medical  Society  elected  offi- 
cers for  1941  at  the  regular  meeting  of  the  Society, 
held  December  31  in  the  Medical  Building  at  Delta. 
Dr.  L.  A.  Hicks,  Sr.,  was  elected  President,  Dr. 
W.  D.  Dugan,  Vice  President;  Dr.  E.  R.  Phillips, 
Secretary-Treasurer,  and  Dr.  L.  A.  Hick,  Jr.,  Dele- 
gate to  the  State  Society.  Dr.  A.  H.  Gould  was 
elected  alternate-delegate.  Dr.  W.  A.  Day  is  the 
holdover  chairman  of  the  Board  of  Censors. 

E.  R.  PHILLIPS, 
Secretary. 

4:  4:  4: 

DENVER  COUNTY 

The  Medical  Society  of  the  City  and  County  of 
Denver  held  its  annual  election  of  officers  January 
7.  Dr.  Leonard  G.  Crosby  was  installed  as  Presi- 
dent and  Dr.  H.  R.  McKeen,  Sr.,  was  elected  Presi- 
dent-elect. Dr.  Kenneth  D.  A.  Allen  was  elected 
Vice  President  and  Dr.  Edgar  Durbin  was  elected 
Secretary.  Dr.  H.  W.  Stuver  was  re-elected  Treas- 
urer. The  ten  Delegates  whose  terms  expired  Jan. 
1,  1941,  were  re-elected  at  this  meeting.  Members 
of  the  Board  of  Censors  are  Drs.  Ralph  H.  Ver- 
ploeg.  G.  E.  Cheley,  D.  W.  Macomber,  W.  M.  Bane 
and  John  S.  Bouslog. 

y * * 

EL  PASO  COUNTY 

It  was  erroneously  reported  in  the  January  issue 
of  this  column  that  Drs.  E.  L.  Timmons  and  D.  A. 
Vanderhoof  were  the  new  members  of  the  State 
Society  House  of  Delegates  for  two-year  terms. 
Drs.  Timmons  and  Vanderhoof  were  elected  as 
alternate-delegates  for  two  years  and  the  new 
Delegates  elected  were  Drs.  T.  G.  Corlett  and  Lloyd 
R.  Allen. 

Dr.  J.  A.  Sevier  was  elected  chief  of  staff  at  the 
Glockner  Hospital  recently.  Dr.  Carl  S.  Gydesen 
was  named  vice  chief  and  Dr.  A.  M.  Mullett,  sec- 
retary. 
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FREMONT  COUNTY 

Drs.  Harold  T.  Low  and  H.  E.  Coakley  of  Pueblo 
were  guest  speakers  at  the  regular  meeting  of  the 
Fremont  County  Medical  Society,  held  December 
23  at  Canon  City.  Drs.  Low  and  Coakley  discussed 
“Silent  Lesions  of  the  Kidney  Masquerading  as 
Abdominal  Pathology.”  Two  interesting  cases  were 
exhibited  at  this  meeting,  first  a girl  who  had  a 
transposed  viscera  and,  second,  a heart  shewing  a 
coronary  block. 

Sisters  of  St.  Thomas  More  Hospital  were  hosts 
to  the  members  of  the  Fremont  County  Society 
Monday,  December  30,  at  the  third  annual  holiday 
dinner  given  for  the  men  and  their  wives. 

W.  T.  LITTLE,  Secretary. 

» * * 

MESA  COUNTY 

Dr.  H.  C.  Graves  was  elected  President  of  the 
Mesa  County  Medical  Society  at  the  December  19 
meeting.  Drs.  J.  P.  Rigg  and  R.  J.  Groom  were 
elected  President  and  Secretary,  respectively.  Dr. 
E.  H.  Munro  was  elected  as  Delegate  to  the  State 
Society  and  Dr.  H.  H.  Ziegle  was  elected  his  alter- 
nate. 

R.  J.  GROOM, 

Secretary. 

* * * 

MONTROSE  COUNTY 

The  annual  election  of  officers  of  the  Montrose 
County  Medical  Society  was  held  January  13. 

At  this  meeting  the  following  officers  were 
elected  for  the  ensuing  year:  Dr.  J.  B.  Milton,  Jr., 
President,  and  Dr.  R.  J.  Rummell,  Secretary-Treas- 
urer; Dr.  N.  A.  Brethouwer,  Delegate,  and  Dr. 
Isaiah  Knott,  alternate. 

R.  J.  RUMMELL, 

Secretary. 

* * * 


NORTHEAST  COLORADO 


Dr.  C.  I.  Tripp  was  elected  President-elect  of  the 
Northeast  Colorado  Medical  Society  for  the  ensuing 
year.  Dr.  J.  W.  Kinzie  was  elected  Vice  President 
and  Dr.  A.  B.  Baker,  Secretary-Treasurer.  Dr.  T.  M. 
Rogers  was  elected  Delegate  and  Dr.  John  Lund- 
gren,  his  alternate,  to  the  State  Society.  Dr.  Tripp 
will  take  office  in  September,  1941. 

A.  B.  BAKER, 

Secretary. 


* * ♦ 


SAN  JUAN 


At  the  annual  meeting  of  the  San  Juan  Medical 
Society,  held  January  11,  Dr.  C.  H.  Martin  was 
elected  President  for  the  ensuing  year.  Dr.  R.  L. 
Downing  was  elected  Vice  President  and  Dr.  I.  E. 
Maxwell,  Secretary.  Dr.  Martin  is  Delegate  to  the 
State  Society  and  Dr.  O.  B.  Rensch  is  his  alternate. 

C.  H.  MARTIN, 

Secretary. 


* * * 


PUEBLO  COUNTY 

Dr.  L.  L.  Ward  delivered  his  presidential  ad- 
dress before  the  annual  meeting  of  the  Pueblo 
County  Medical  Society  on  January  7.  Dr.  Ward 
discussed  the  correlation  of  the  medical  profes- 
sion with  present  military  defense  and  how  this 
may  alter  the  professional  status.  At  this  meeting 
the  Society  elected  officers  for  1941.  Dr.  Guy  H. 
Hopkins  was  elected  President,  Dr.  A.  W.  Glathar 
Secretary-Treasurer,  and  Dr.  Alta  E.  Bordner,  Li- 
brarian. Delegates  to  the  State  Society  for  1941 
will  be  Drs.  George  A.  Unfug,  George  M.  Myers, 
J.  W.  Woodbridge  and  Harvey  S.  Rusk.  Dinner  at 
the  Vail  Hotel  preceded  the  meeting. 

At  the  meeting  held  January  21,  Dr.  E.  H.  Corry 
presented  a paper  on  “Lupus  Erythematosis.” 

A.  W.  GLATHAR, 

Secretary. 


GARFIELD  COUNTY 

Officers  for  1941  were  elected  by  the  Garfield 
County  Medical  Society  at  its  regular  meeting  held 
Jan.  16,  1941.  Dr.  Robert  R.  Livingston  was  elected 
President;  Dr.  B.  E.  Nutting,  Vice  President,  and 
Dr.  Mary  L.  Moore,  Secretary-Treasurer.  Dr.  W.  W. 
Crook  was  elected  Delegate  and  Dr.  O.  F.  Clagett, 
his  alternate,  to  the  State  Society.  Members  of  the 
1941  Board  of  Censors  are  Drs.  O.  F.  Clagett,  B.  E. 
Nutting  and  W.  R.  Tubbs. 

MARY  L.  MOORE,  Secretary. 


Obituaries 

DR.  ALFRED  FREUDENTHAL 
One  of  the  most  prominent  and  busiest  physi- 
cians in  southern  Colorado  was  Dr.  Alfred  Freuden- 
thal.  Busy  indeed,  in  his  home  town,  Trinidad 
and  its  environs,  he  was  well  known  and  remem- 
bered in  Denver  where  he  was  graduated  in  medi- 
cine and  served  an  internship  in  the  Denver  Gen- 
eral Hospital.  Dr.  Freudenthal  was  60  years  old 
at  the  time  of  his  death,  Dec.  22,  1940.  Not  too' 
robust  recently,  he  refused  to  admit  it;  he  attended 
to  his  practice  up  to  the  day  of  his  death,  the 
result  of  heart  disease.  He  received  his  degree 
in  medicine  from  the  Gross  Medical  School  in 
1902.  He  had  lived  in  Trinidad  nearly  all  his  life 
and  there  all  his  professional  years  were  spent. 
He  was  a member  of  the  A.M.A.  and  of  the  Ameri- 
can Congress  of  Radiology,  and  a faithful  attendant 
at  medical  meetings. 


H.  B.  McCORKLE 

On  Dec.  25,  1940,  Colorado  Springs  and  El  Paso 
County  lost  one  of  its  well-known  physicians  in 
the  death  of  Dr.  H.  B.  McCorkle.  He  had  practiced 
in  Colorado  Springs  for  about  thirty  years.  He 
was  born  in  northeast  Oklahoma  Aug.  1,  1870.  Dur- 
ing his  early  life  he  was  privileged  to  be  in  per- 
sonal contact  with  many  of  the  interesting  char- 
acters who  were  active  in  the  early  development 
of  the  Southwest.  He  was  in  Coffeyville,  Kansas, 
on  the  day  the  Dalton  boys  held  up  the  town.  Dur- 
ing his  boyhood,  and  also  during  his  early  medical 
career  in  that  part  of  Oklahoma  many  intensely 
interesting  experiences  occurred  which  colored  his 
later  life. 

Dr.  McCorkle  received  his  pre-medical  education 
at  the  University  of  Kansas  in  Lawrence,  and  was 
graduated  from  St.  Louis  University  Medical  School 
in  the  class  of  1898.  He  then  returned  to  Oklahoma 
and  practiced  at  Billings  for  about  ten  years.  Dur- 
ing most  of  this  time  he  was  Mayor  of  the  City  of 
Billings  and  took  a veiT  active  part  in  all  commu- 
nity affairs.  About  the  year  1910  he  developed 
pulmonary  tuberculosis  and  came  to-  Colorado 
Springs,  being  a patient  in  the  Modern  Woodmen 
Sanatorium  for  many  months.  When  his  health 
permitted  he  entered  practice  in  Colorado  Springs, 
and  since  then  was  vei-y  active  in  his  profession 
until  December,  1939,  at  which  time  he  was  forced 
to  retire  because  of  his  health.  He  was  a member 
of  the  El  Paso  County  Medical  Society,  the  Colo- 
rado State  Medical  Society,  the  American  Medical 
Association,  and  the  American  College  of  Physi- 
cians. He  was  a member  of  the  Masonic  Lodge  and 
the  Knights  of  Pythias.  He  was  on  the  staffs  of 
Beth-El  and  Glockner  Hospitals,  both  of  Colorado 
Springs,  and  also  was  tuberculosis  specialist  for 
the  Missouri  Pacific  Hospital  Association. 

Soon  after  his  graduation  from  medical  college 
he  married  Miss  Edna  V.  Becker.  Mrs.  McCorkle 
and  three  children  survive,  the  children  are  Mrs. 
Cora  McCluskey  of  Santa  Rosa,  California;  Mrs. 
Helen  Warner,  Wickenburg,  Arizona,  and  Jack 
McCorkle  of  Los  Angeles,  California.  He  is  also 
survived  by  one  brother  and  one  sister  who  live 
in  Oregon  and  Kansas,  respectively. 
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UTAH 

State  Medical  Association 


A uxiliary 

Auxiliary  work  in  the  State  of  Utah  continues 
with  its  same  vim  and  vigor,  but  branching  out  a 
little  each  year.  Many  of  the  auxiliaries  in  the 
United  States  have  a Benevolent  Fund,  so  Utah 
has  undertaken  the  establishment  of  one.  It  is 
hoped  that  several  hundred  dollars  may  be  raised 
for  it  this  year,  and  that  it  will  be  increased  in 
the  succeeding  years. 

Attention  is  also  being  turned  at  the  present 
time  to  the  meeting  of  the  state  legislature,  now 
in  session  at  Salt  Lake  City.  There  are  many  bills 
relating  to  medicine  and  medical  practice  which 
will  come  up  at  this  session,  and  the  women  of 
the  medical  auxiliary  are  the  watchdogs  for  the 
Medical  Society. 

The  auxiliaries  in  the  state  have  been  active  in 
publicizing  both  the  A.M.A.  Health  Broadcasts  and 
some  of  local  origin.  We  now  have  available  the 
material  published  by  the  Illinois  State  Medical 
Society  on  current  health  topics.  These  have  been 
approved  by  a Board  of  Censors,  and  should  be 
helpful  and  interesting  for  use  in  lay  groups. 

Salt  Lake  County  Auxiliary  met  December  16  at 
the  Lion  House  in  Salt  Lake  City.  This  was  a 
luncheon  meeting  followed  by  a Christmas  program 
of  song  and  story.  The  choiais  presented  carols, 
and  led  in  the  community  singing  of  some  of  them. 
Dr.  A.  Cyril  Callister  spoke  on  the  Hospital  Insur- 
ance Plan. 

Outstanding  in  every  detail  was  the  pre-holiday 
banquet  and  program  given  by  the  Utah  County 
Medical  Auxiliary  for  their  husbands  December  19 
at  the  Hotel  Roberts  in  Provo.  Three  original 
skits  on  health  topics  were  given  by  members. 
Mrs.  W.  W.  Woolf,  President,  was  in  charge  of 
this  pleasant  evening.  Doctors  and  their  wives 
were  in  attendance  from  all  parts  of  Utah  and 
Juab  Counties. 

No  other  counties  sent  in  reports. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 


Obituaries 

DR.  ALBERT  LEONARD  CASTLEMAN 
1863-1941 

Dr.  Albert  Leonard  Castleman  died  in  Santa 
Monica,  Calif.,  Wednesday,  Jan.  15,  1941. 

Born  in  East  Morrisburg,  Canada,  Dec.  30,  1863, 
Dr.  Castleman  was  graduated  in  medicine  from 
McGill  Medical  School,  and  later  studied  in  Europe 
and  at  Johns-Hopkins  University,  Baltimore.  Com- 
ing West  he  became  associated  with  Utah’s  mining 
interests  and  was  prominent  in  the  development 
of  the  Mercur  mining  field  fifty  years  ago.  He 
practiced  medicine  in  Mercur,  Bingham,  and  Salt 
Lake  City.  He  was  a partner  in  the  medical  group 
of  Castleman,  Pugh  and  Jellison  and  was  a member 
of  the  Utah  Copper  Company  medical  staff  until 
his  retirement  some  years  ago. 

He  was  an  honorary  member  of  the  Salt  Lake 
County  Medical  Society,  the  Utah  State  Medical 
Association,  the  American  Medical  Association,  the 
old  Rocky  Mountain  Lodge  No.  11,  A.  F.  & A.  M., 
at  Mercur,  later  transferring  tO'  Canyon  Lodge  No. 
13  at  Bingham. 

The  Utah  Association  and  the  Salt  Lake  County 
Medical  Society  deeply  regret  his  passing  and  ex- 
tend their  sincere  sympathy  tO'  his  surviving  widow, 
Mrs.  Blanche  Lashbrook  Castleman,  and  his  son. 


DR.  JOSEPH  HUGHES 
1876-1941 

Dr.  Hughes  died  Thursday,  Jan.  16,  1941,  in  the 
Hughes  Memorial  Hospital,  of  Spanish  Fork,  Utah, 
which  institution  he  himself  founded.  Dr.  Joseph 
Hughes  was  64  years  old. 

Born  Jan.  19,  1876,  in  Spanish  Fork,  Dr.  Hughes 
was  a graduate  of  the  Jefferson  Medical  School 
in  Philadelphia.  Returning  to  his  native  town,  he 
began  practice  in  1911.  Active  in  Latter  Day  Saints 
Church  work,  he  was  also  a leading  citizen  in  vari- 
ous business  enterprises,  and  took  a prominent 
place  in  Boy  Scout  activities  and  Red  Cross  work. 

He  is  suiwived  by  his  widow,  four  sons,  four 
daughters  and  a bi’other.  To  them  the  Utah  State 
Medical  Association  extends  the  most  sincere 
sympathy. 


CCC  PHYSICIANS  NEEDED 

The  Pocatello  CCC  District  has  several  openings 
for  full-time  contract  physicians,  to  be  employed 
in  camps  under  its  jurisdiction  located  in  Idaho, 
\wyoming  and  Utah.  Early  appointments  are  to  be 
made.  The  pay  of  a full-time  contract  surgeon  is 
f 3,200  per  annum,  and  the  applicant,  to  qualify  for 
such  a position,  must  be  a citizen  of  the  United 
States,  a graduate  of  an  accredited  medical  school, 
and  must  be  licensed  to  practice  medicine  in  some 
state  of  the  Union.  For  information  write  Joyce  A. 
Albert,  M.D.,  CCC  District  Physician,  Pocatello, 
Idaho. 


PUBLIC  HEALTH  POSITIONS  TO  BE  FILLED 
THROUGH  CIVIL  SERVICE  TESTS 

The  United  States  Civil  Service  Commission  has 
announced  examinations  to-  fill  the  positions  of 
psychiatric  nurse,  guard-attendant,  and  medical 
technical  assistant  in  the  Division  of  Mental  Hy- 
giene of  the  Public  Health  Service.  Appointments 
to  the  positions  of  medical  guard-attendant  and 
medical  technical  assistant  will  also  be  made  in  the 
Department  of  Justice. 

The  duties  of  the  psychiatric  nurse  position, 
M'hich  pays  $3,200  a year,  include  the  study  of 
nursing  practices  in  public  mental  hospitals  with 
a view  toward  recommendations  for  improvement; 
they  also  involve  giving  technical  advice  to  direc- 
tors of  nursing  relative  to  psychiatric  procedure, 
and  conducting  public  discussions  on  psychiatric 
nursing.  Applicants  must  be  registered  graduate 
nurses  with  certain  appropriate  experience  in  a 
hospital  for  mental  patients.  They  will  not  be  re- 
quired to  take  a written  test. 

The  medical  guard-attendant  positions  involve 
the  care,  treatment,  and  custody  of  federal  prison- 
ers. The  salary  is  $1,620  a year.  Applicants  must 
either  be  registered  graduate  nurses,  have  had  ex- 
perience as  attendant  at  federal  penal  or  correc- 
tional institutions,  or  have  had  active  service  in 
the  Army  or  Naval  Medical  Corps. 

For  medical  technical  assistant  positions,  paying 
$2,000  a year,  applicants  must  meet  the  require- 
ments for  guard-attendant,  and  in  addition  must 
have  had  one  year  of  training  or  experience  in 
either  clinical  laboratory  technic,  pharmacy,  or 
x-ray  laboratory  technic. 

Applications  must  be  filed  at  the  commission’s 
Washington  office  not  later  than  February  17  and 
February  20,  1941,  the  extra  time  being  allowed  for 
those  sent  from  Colorado  and  states  westward. 
Salaries  are  subject  to  a 3%  per  cent  retirement 
deduction. 

Further  information  and  application  forms  may 
be  obtained  from  the  Secretary  of  the  Board  of 
U.  S.  Civil  Service  Examiners  at  any  first  or  second 
class  postoffice,  or  from  the  U.  S.  Civil  Service 
Commission,  Washington,  D.  C. 
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WYOMING 

State  Medical  Society 


Legislation! 

The  law  makers  of  Wyoming  are  in  Regular 
Biennial  Session  since  January  14,  1941.  The  time 
limit  for  presenting  new  legislation  has  been  fixed 
at  February  21,  1941.  At  this  writing,  January  19, 
there  has  been  no  meeting  of  the  Legislative  Com- 
mittee of  the  Wyoming  State  Medical  Society. 
There  is  ample  time  yet  for  action  but  bills  coming 
in  late  are  apt  to  receive  scant  attention.  Legisla- 
tors have  assured  the  writer  that  bills  presented 
early  have  a much  better  chance  of  favorable  re- 
ception than  those  sent  in  just  before  the  deadline 
is  reached. 

Certain  legislation  essential  to  the  State  Health 
Department  has  already  been  prepared  and  will  be 
given  into  legislative  hands  by  January  22. 

(1)  A bill  to  provide  means  to  establish  and 
maintain  county  health  units. 

(2)  A bill  to  provide  for  cooperation  between 
the  State  Department  of  Health  and  the  State  De- 
partment of  Agriculture  to  provide  better  sanitary 
quality  of  milk  supplies. 

(3)  A bill  to  provide  cooperation  between  fed- 
eral agencies  administering  financial  and  other  aid 
and  the  State  Board  of  Health.  This  has  largely  to 
do  with  administration  of  monies  appropriated  by 
Congress  to  assist  in  maintenance  of  the  Divisions 
of  Maternal  and  Child  Health,  Crippled  Children, 
and  laboratory  .services. 

(4)  A bill  to  amend  the  statute  which  provides 
for  pre-medical  examination  of  applicants  for  mar- 
riage license.  The  new  bill  will  provide  for  ex- 
amination of  both  parties  to  the  marriage  contract 
and  will  provide  also  for  a better  enforcement  of 
the  law.  It  will  have  some  new  features  which 
will  make  certain  requirements  for  examination 
statutory  and  not  regulations  and  interpretations 
of  the  law  by  the  State  Board  of  Health.  This  bill 
will  be  remodeled  from  the  present  Colorado  stat- 
ute which  is  proving  satisfactory  in  our  sister  state. 

(5)  A bill  to  make  mandatory  a serological  test 
for  luetic  infection  in  every  expectant  mother  who 
applies  to  a physician  for  care  and  treatment. 

(6)  A bill  to  amend  and  bring  up  to  date  the 
laws  regarding  vital  statistics.  These  amendments 
will  be  in  accord  vuth  recommendations  of  the 
Bureau  of  the  Census  and  have  been  approved  by 
the  National  Conference  of  Commissioners  on  Uni- 
form State  Laws  and  the  American  Association  of 
Registration  Executives. 


NEWS  NOTES 

Dr.  C.  W.  .Jeffrey,  Rawlins,  and  Dr.  G.  W.  Earle, 
Casper,  now  occupy  seats  in  the  Wyoming  House 
of  Representatives.  Their  presence  in  the  Legisla- 
ture should  facilitate  square  dealing  with  legisla- 
tion affecting  the  medical  profession. 

Dr.  Ralph  E.  Sawyer,  County  Health  Officer,  Buf- 
falo, Wyoming,  died  recently  from  a self-inflicted 
bullet  wound. 

Dr.  Richard  P.  Fitzgerald,  formerly  at  Wauneta, 
Nebraska,  is  now  associated  with  Dr.  Allan  Mc- 
Lellan,  Casper,  Wyoming. 

Dr.  W.  K.  Mylar,  Cheyenne,  recently  completed 


his  examination  for  military  advancement.  Dr. 
Mylar  holds  the  rank  of  Major  in  the  Medical 
Corps  and  is  qualified  for  a Lieutenant  Colonel 
commission. 

Dr.  Paul  R.  Holtz,  Lander,  has  been  for  the  past 
two  months  in  active  service  with  the  army.  He  is 
stationed  at  Fort  Warren  and  holds  the  rank  of 
Major. 

COLORADO 

Hospital  Association 

COMING  EVENTS 

This  column  in  the  March  issue  will  carry  the 
program  cf  the  Midwest  Hospital  Association  con- 
vention which  will  be  held  April  24  and  25  in 
Kansas  City.  The  convention  headquarters  will 
be  in  the  President  Hotel.  This  meeting  will  be 
divided  up  into  department  head  sections,  so  plan 
tO'  have  as  many  department  heads  from  your 
institution  as  possible  at  the  meeting. 

* * * 

This  column  will  also  carry  information  with 
regard  tO’  the  Midwest  Institute  for  Hospital  Ad- 
ministrators which  will  he  held  in  Denver  next 
July.  Plan  now  to  attend. 

* * * 

National  Hospital  Day  is  May  5.  Begin  to  make 
your  plans  now. 


NEWS  ITEMS 

The  tinrstees  meeting  of  the  Colorado  Hospital 
Association  was  held  January  29  at  the  Brown 
Palace  Hotel  in  Denver. 

* * * 

The  Blue  Cross  Field  Day  was  alsO'  held  at  the 
Brown  Palace  Hotel  on  January  29  followed  by 
their  annual  meeting. 

* * * 

Colorado  hospitals  will  be  well  represented  at 
the  State  Association’s  Presidents’  and  Secretaries’ 
meeting  in  Chicago  on  February  14. 


Facts  From 
Your  Laundry 

There  are  two  common  methods  of  accounting 
for  linen  in  the  laundry:  one  the  piece  system,  and 
the  other  the  pound  system.  The  Colorado  General 
Hospital  had  both  systems  in  operation  and  has 
found  that  the  pound  system  has  proved  more 
satisfactory. 

First,  under  the  pound  system  it  is  easier  and 
quicker  to  weigh  the  bundles  as  they  come  into 
the  laundry,  and,  secondly,  the  pound  system  makes 
it  possible  to  get  more  statistics  on  your  laundry. 
The  only  piece  of  equipment  needed  for  this  system 
over  the  count  system  is  a platform  scale.  Good 
scales  can  be  purchased  as  low  as  $50. 

Record  the  weight  of  your  collection  cart  and 
then  when  the  loaded  cart  comes  into  the  laundry, 
weigh  it,  note  the  total  load,  deduct  the  weight  of 
the  cart  and  you  have  the  net  poundage. 

We  keep  our  linen  in  three  groups:  The  General 
Hospital,  the  Psychopathic  Hospital,  and  the  Med- 
ical School.  The  linen  in  each  group  is  weighed 
according  to  flat,  tumble,  and  press  work.  The 
flat  and  tumble  will  be  linen  used  by  patients  and 
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the  press  work  will  be  the  laundry  of  the  personnel. 
We  also  weigh  sepai-ately  linen  from  the  operating 
room  and  the  delivery  room. 

To  get  our  statistics  we  have  three  forms  upon 
which  these  figures  are  recorded  daily.  The  re- 
ports are  turned  in  to  the  Business  Office  weekly. 
Form  I is  for  the  General  Hospital  and  shows  the 
following  facts:  Totals  of  flat  work,  tumble  work, 
and  press  work  for  the  week;  totals  of  the  same 
for  the  previous  week;  the  daily  poundage,  which 
should  be  practically  the  same  each  day;  the  daily 
poundage  for  the  past  week;  the  pounds  of  linen 
used  per  patient  per  day;  the  pounds  per  patient 
day  total  or  the  poundage  per  patient  day  for  per- 
sonnel and  patients;  the  number  of  patient  days 
and  the  number  of  employee  days.  The  laundry 
supervisor  also  makes  a notation  of  the  operating 
and  delivery  room  poundage  for  the  week  at  the 
bottom  of  the  page. 

Form  II  is  for  the  Psychopathic  Hospital  and 
discloses  the  identical  information. 

Form  III  gives  the  Medical  School  flat  work, 
press  work  and  the  total  of  the  two.  It  also  has 
a summary  of  the  week’s  work  in  the  laundry 
which  shows  the  total  laundi’y  done  each  day;  the 
hours  worked  and  the  pounds  output  per  employee 
hour,  per  day  and  per  week;  shows  a comparison 
of  employee  output  with  the  previous  week;  the 
total  employee  hours  worked.  By  taking  the  pound- 
age for  a four  weeks  period  and  dividing  that  figure 
into  the  salaries  and  supplies  used  for  that  period 
will  give  you  the  cost  per  pound  for  doing  your 
laundry.  However,  this  is  not  an  exact  figure 
because  you  have  not  taken  intO'  consideration 
heat,  light,  power  or  depreciation. 

I presume  many  of  you  are  confused  and  feel 
that  we  have  a complicated  and  laborious  report 
for  our  laundry  supervisor  to  make  out  each  week. 
But  this  is  not  the  case.  After  a few  moments’ 
study  of  the  forms  and  working  several  of  the 
reports  I am  sure  you  will  find  it  simple,  yet  com- 
plete, giving  you  valuable  statistics  which  show 
how  much  linen  you  are  using  per  patient;  how 
many  pounds  each  employee  is  doing  daily  and 
weekly — it  will  show  you  whether  you  are  doing 
too  much  laundry  on  one  day,  and  overworking 
your  employees,  or  doing  too'  little  in  a day  and 
the  employee  not  producing  a fair  output. 

Many  will  say,  “We  do  twice  as  much  laundry 
on  Monday  as  we  dO'  on  Thursday  due  to  the  week- 
end.” This  was  also'  our  case  until  we  put  more 
linen  in  service,  then  we  were  able  to  achieve  an 
average  daily  load.  We  have  absorbed  this  addi- 
tional cost  for  linen  by  not  discarding  linen  as 
often  as  foinnerly  because  not  being  washed  as 
often  the  linen  will  naturally  wear  longer.  The 
danger  of  this  increase,  however,  will  be  an  ex- 
travagant use  of  linen  unless  you  have  a person 
whO'  can  control  your  linen  shelves  and  not  let 
departments  draw  out  large  quantities  just  because 
there  is  linen  in  the  linen  room.  We  fortunately 
have  a good  linen  room  supervisor  who  has  worked 
in  the  department  some  years  and  has  a general 
idea  of  ward  needs.  It  is  possible  your  departments 
will  dO'  as  ours  often  did  under  our  old  system,  that 
of  ordering  more  than  they  need,  figuring  to  be 
cut  down,  thus  leaving  what  was  actually  neces- 
sary. We  have  corrected  this  by  meeting  with  the 
head  nurses  and  supervisors  and  explaining  our 
new  system,  showing  them  that  now  there  will 
always  be  clean  linen  and  that  fellow-workers  in 
another  department  will  now  be  doing  a fair  day’s 
work  each  day  instead  of  exhausting  themselves 
for  several  days  a week  and  loafing  through  the 
day  the  'balance  of  the  week. 

This  system  has  been  in  force  at  Colorado  Gen- 
eral since  July,  1940,  and  we  now  know  that:  It 
costs  $1.30  per  hundred  pounds  to-  launder  our 
linen;  it  is  necessary  to  wash  2,500  pounds  per 


day  for  the  General  Hospital;  the  average  pound 
per  patient  day  in  the  General  Hospital  is  13.02 
pounds;  the  average  pounds  for  personnel  and 
patients  per  patient  day  is  13.6  pounds;  the  cost 
of  linen  per  patient  per  day  is  16.9c  in  the  General 
Hospital;  the  average  number  of  pounds  used  per 
operation  is  17.6  pounds;  the  average  number  of 
pounds  per  delivery  is  20  pounds;  we  must  do 
1,300  pounds  per  day  for  the  Psychopathic  Hospital; 
we  use  14.8  pounds  of  linen  per  patient  per  day 
in  the  Psychopathic  Hospital;  the  Psychopathic 
personnel  and  patients’  combined  average  is  15.3 
pounds  per  patient  day,  and  the  cost  of  linen  per 
patient  per  day  in  the  Psychopathic  Hospital  is 
19.24c. 

ihe  amount  of  linen  done  for  the  Medical  School 
is  a negligible  factor  in  relation  to-  the  two  hospi- 
tals, therefore  we  do-  not  have  any  figure  on  the 
Medical  School. 

We  have  now  determined  how  many  pounds  must 
be  done  every  day  and  we  find  that  the  average 
pound  productivity  of  o-ur  laundry  worker  is  33 
pounds  per  hour.  All  of  this  work  is  done  in  a 
44-hour  week. 

Under  this  system  the  institution  has  an  adequate 
clean  linen  supply,  the  efficiency  of  the  workers 
is  increased,  the  administration  of  the  hospital 
has  a statistical  control  over  the  consumption  of 
linen  by  the  hospitals  and  labor  in  the  laundry. 


Visitors 

The  eternal  problem  of  handling  visitors  who 
come  to  our  hospitals  to  see  their  friends  who  are 
pauents  is  now  being  considered  by  a committee 
of  the  Denver  Hospital  Council.  We  feel  that 
should  they  solve  this  problem  they  would  be 
entitled  to-  this  year’s  Nobel  prize  unless  somebody 
comes  through  with  an  article  on  a more  comfort- 
able bedpan. 

A full  understanding  between  the  hospital  staff 
doctors  and  the  hospital  administrators  would  facili- 
tate matters  greatly.  Many  doctors  do  not  want 
patients  to  have  company  for  a certain  length  of 
time  following  an  operation  or  serious  illness.  How- 
ever, some  friends  feel  that  they  are  the  tonic 
the  patient  needs.  It  is  a difficult  job  for  the  hos- 
pital clerk  to-  tell  this  type  of  “friend”  that  he  must 
come  back  at  some  later  date.  Then  there  is  the 
friend  who-  arrives  out  of  visiting  ho-urs,  who-  is 
persistent,  and  when  politely  told  that  he  must 
return  during  regular  hours  becomes  indignant  and 
cites  how  nice  another  institution  is  with  regard 
to  visitors  and  assures  us  that  they  will  tell  their 
friends  of  this  lack  of  courtesy. 

Any  suggestions  that  the  members  of  the  medical 
profession  can  make  on  this  problem  will  be  greatly 
appreciated.  The  Hospital  Council  Committee 
studying  this  problem  is  composed  of  Mr.  R.  J. 
Brown,  Porter  Sanitarium;  Mr.  D.  M.  Taliaferro, 
Children’s  Hospital,  and  Mr.  Hubert  Hughes,  St. 
Anthony’s  Hospital.  Please  address  any  ideas  to 
them. 


MUST  HAVE  BEEN  GOOD,  ANYWAY 

Have  you  ever  had  difficulty  trying  to  read  the 
penmanship  of  a doctor?  After  obtaining  the  medi- 
cine, one  patient  took  the  prescription  and  used  it 
for  years  as  a railway  pass;  twice  as  an  invitation 
to-  a dance,  once  as  a complimentary  ticket  to  a 
show;  and  later  as  a recommendation  from  his 
employer.  And  in  the  evening,  his  daughter  played 
it  on  the  piano-. — Mfg.  and  Indus.  Eng. 


The  army  of  self-medicators  is  recruited  from 
those  who  enjoy  ill  health  and  are  willing  to  pay 
the  nostrum-makers  for  their  melancholy  pleasure. 
— Penn.  Med.  Journal,  June,  1940. 
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Petrol 


a gar.^.  •fri  ^ 

• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  It  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 

Suggested  dosage: 

Adults — Tablespoonful  morning  and  night  as  required 
Children — Teaspoonful  once  or  twice  daily  as  required 


^Petrolagar^The  trademark  of  Petrolagar  Laboratories,  Inc.^ 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc, 
emulsified  ivith  0.4  gm,  agar  m menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIV  February,  IJMl  No.  2 

Oliver  Wendell  Holmes  admonished  his  medical  coU 
leagues  to  put  themselves  in  the  patient’s  shoes  for  that 
would  make  them  more  considerate  and  sympathetic. 
A physician,  ivho  has  the  gift  of  graphic  description, 
gives  us  an  objective  account  of  his  own  sensations 
during  a siege  of  tuberculosis  and  a thoracoplasty 
operation.  The  tuberculosis  specialist  as  well  as  the 
general  practitioner  will  read  the  account  with  interest. 


TUBERCULOSIS— AN  INTIMATE  CHRONICLE 

In  1932  the  author  discontinued  medical  school  and 
entered  a sanatorium  with  the  diagnosis  of  moderately 
advanced  tuberculosis.  After  more  than  six  years  of 
intermittent  curing  and  working,  it  was  decided  to  col- 
lapse the  lung  by  thoracoplasty.  Space  permits  only 
that  part  of  the  story  which  has  to  do  with  the  opera- 
tion. The  Monday  of  that  week  the  patient  entered 
the  hospital  for  the  routine  laboratory  tests.  He  forced 
fluids,  did  this  patient,  to  the  extent  of  three  quarts  a 
day,  and  between  meals  he  nibbled  on  a chocolate  bar. 

The  morning  .of  the  operation  arrived.  The  breakfast 
was  a scanty  one.  The  entire  right  side  of  the  chest 
was  shaved.  But  the  event  that  he  remembers  most 
vividly  is  the  enema,  his  first.  He  thought  his  intes- 
tines would  break  unless  that  eventuality  were  pre- 
vented by  premature  death  from  cramps.  And  he  had 
prescribed  enemata  not  knowing  the  sensation  they  pro- 
duce. 

Lunch  consisted  of  six  grains  of  sodium  amytal.  Soon 


he  was  asleep.  Thereafter  events  grew  hazy.  He  was 
awakened  when  the  nurses  came  to  dress  him  for  the 
operation  but  the  awakening  was  perfunctory.  Faintly, 
he  realized  that  one  nurse  was  donning  the  boot-hose 
and  another  was  sticking  the  hypodermic  needle  into 
his  arm.  He  must  have  slept,  for  he  did  not  recall  her 
extracting  it.  Nor  could  he  remember  anything  of  his 
transfer  from  bed  to  stretcher,  the  long  ride  from  one 
building  to  another,  down  one  noisy  elevator  and  up 
another,  nor  the  operation  room  itself.  In  fact,  the  next 
thing  he  knew  he  was  back  in  his  room,  dusk  had  set- 
tled, a few  friends  were  looking  through  the  door  and 
a nurse  was  beside  him.  He  felt  fine  and  fully  awake. 

Just  then  his  doctor  entered  the  room  and  in  his 
bounding,  cheerfully  forceful  way  told  him  of  the  good 
results.  "Four  ribs  practically  entirely  removed  and 
the  lung  has  collapsed  nicely.  You  probably  won’t 
need  any  more  surgery,”  he  added. 

That  made  the  patient  feel  so  well  that  he  was 
tempted  to  climb  over  the  side  guards.  The  inclination 
was  mental  rather  than  physical  and  instead,  he  swal- 
lowed a little  Vichy  and  was  happy  to  retain  it.  Nine 
p.m.  The  visitors  and  well  wishers  vanished.  The 
nurse  pressed  out  the  lights  as  she  withdrew  into  the 
corridor,  and  he  was  alone. 

Well!  With  nothing  to  do  his  mind  wandered  to  his 
pulse  and  his  fingers  were  not  long  in  following.  He 
couldn’t  count  it:  it  was  so  fast  and  irregular.  But  he 
felt  well.  Maybe  he  lay  there  for  an  hour  when  he 
retched  suddenly,  forcefully  and  unexpectedly.  He 
thought  his  lungs  and  abdominal  organs  had  popped 
out  through  his  subclavicular  region.  He  learned  then, 
without  aid  of  a dictionary,  what  the  term  exquisite 
pain  means.  Strangely  enough,  the  wound  on  which 
he  was  lying  didn’t  bother  him  at  all  then.  For  the 
few  subsequent  retches  he  braced  himself  and  instead 
of  having  them  explode  in  his  chest  they  were  eased 
over  the  pharynx  with  little  discomfort. 


CJ^ilver  Picrate,  Wyeth,  has 
a convincins  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  plcrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shetan- 
skl,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Ois.,  23, 
201  (March)  1939. 

♦Silver"  Plerofe,  is  o definite  crystal- 
line cempaund  of  silver  and  picric 
acid.  It  is  available  in  tbe  farm  of 
crystals  and  soluble  trituration  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  voginai  insuffiotion. 


AhxUUz^  iffi/oa^dcuit  ckcutiien. 

IN  ANTIBACTERIAL  CHEMOTHERAPY! 


• Sulfathiazole  constitutes  an  additional  triumph  of  chemothera- 
peutic research  which  has  already  proved  of  great  value  to  clinical 
medicine. 

PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of  cases  of  pneumococcus 
pneumonia  hove  responded  with  dramatic  promptness  to  Sul- 
fathiazole. In  comparison  with  its  pyridine  analogue,  Sulfathia- 
zole is  less  likely  to  cause  serious  nausea  or  to  provoke  vomiting. 

STAPHYLOCOCCUS  INFECTIONS  . . . With  Sulfathiazole,  the  mortality  rate 
of  staphylococcus  septicemia  has  been  strikingly  reduced.  Thus, 
in  a series  of  fifteen  cases  recently  reported,  all  of  the  patients 

recovered. 

GONOCOCCUS  INFECTIONS  . . . Early  cessation  of  discharge  and  a high 
percentage  of  cures  have  been  reported.  Success  has  been 
observed  in  coses  resistant  to  other  chemotherapeutic  agents. 

Write  for  literature  which  discusses  the  indications, 
dosage  and  possible  side  effects  of  Sulfathiazole 


WINTHROP 


SULFATHIAZOLE-WINTHROP 

HOW  SUPPLIED:  Sulfcrthiozole-Winthrop  is  supplied  in  tablets 
of  0.5  Gm.  (7.72  grains);  also  (primarily  for  children)  in  tablets  of 
0.25  Gm.  (3.86  grains). 


For  preparing  test  solutions,  powder  in  bottles  of  5 Gm. 


■WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuficals  of  merif  for  the  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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evidence  continues  to  support  the  thera- 
peutic effectiveness  of  Sulfathiazole  in 
the  treatment  of  Pneumococcal  and 
Staphylococcal  infections. 

SULFATHIAZOLE  (thiazole  anal- 
ogue of  sulfapyridine)  has  heen  clinically 
demonstrated  to  he  less  toxic  than  either 
sulfanilamide  or  sulfapyridine.  More- 
over there  are  a number  of  observations 
which  indicate  that  the  sulfathiazole 
group  definitely  lessens  the  incidence 
and  severity  of  vomiting.  Other  advan- 
tages are  more  uniform  and  rapid  absorp- 
tion, less  conjugation  after  absorption, 
and  greater  effectiveness  against  the 
Staphylococcus. 

SULFATHIAZOLE,  “Ciba”  (2-sul- 

fanilyl-aminothiazole)  is  available  in  0.5 
gram  tablets,  in  bottles  of  50, 100,  500  and 
1000.  Also  available  are  5 gm.  bottles  of 
Sulfathiazole  crystals  for  making  reagent 
solutions  for  estimation  of  sulfathiazole 
content  of  the  blood. 


CIB A PHARMACEUTICAL  PRODUCTS,  IIVC. 

SUMMIT  IMEW  JERSEY 


That  first  retch  seemed  to  be  the  signal  for  the  pain 
to  begin.  First  there  was  hyperaesthesia  around  the 
mouth,  probably  due  to  the  tightness  of  the  anesthesia 
breathing  cup.  Next,  all  his  teeth  began  to  ache,  and 
that’s  not  hyperbole.  They  ached  all  through  that 
first  night.  Later,  his  shoulder  began  to  clamor  for  self- 
assertion.  He  didn’t  sleep  very  well  that  night,  and  oc- 
casionally, with  the  assistance  of  the  nurse,  he  would 
turn  from  back  to  side,  or  vice  versa,  over  the  big 
bandage,  and  each  time,  try  as  he  would  to  prevent  it, 
the  cautious  maneuvering  always  ended  in  a thud  as 
if  he  were  rolling  up  or  down  a curb. 

That  first  postoperative  night  he  had  a drenching 
sweat,  and  was  quite  worn  out  waiting  for  the  dawn. 
'When  it  came  he  slept  for  some  three  hours  and  felt 
wonderfully  improved. 

That  day  when  the  urinal  was  handed  to  him  at  va- 
rious intervals  he  could  void  all  right,  but  it  was  ac- 
companied by  no  urgency,  only  by  a sensation  of 
numbness,  and  he  couldn’t  predict  whether  he  would 
void  an  ounce  or  a pint.  The  second  night  the  sweat 
was  only  dampening.  Thereafter  they  were  ab.sent  or 
too  mild  to  be  noticed. 

The  first  postoperative  days  during  those  few  min- 
utes each  day  when  the  patient  was  turned  on  his  un- 
operated side,  dyspnea  was  almost  suffocating.  He 
noticed  none  at  other  times. 

Although  there  was  some  discomfort  in  the  operated 
shoulder,  the  pain  really  didn’t  come  in  earnest  until 
the  third  night.  Then  his  back  began  throbbing  in  the 
region  of  the  wound,  and  muscles  that  hadn’t  been  in- 
cised were  lame.  About  every  half  hour  he  would  at- 
tempt to  relieve  the  pain  by  changing  his  position.  This 
produced  more  discomfort  but  little  else:  for,  to  the 
large  bandage  on  his  back  was  now  supplemented  a 
shot  bag  of  the  general  size  and  shape  of  a rolled  up 
Sunday  newspaper.  These  two  articles  effectively  kept 
him  in  his  place. 

The  night  wore  on  and  he  was  feeling  sick  and  ir- 
ritable from  pain  and  the  lack  of  sleep;  his  former  re- 
solve to  take  no  pantopon  broke  down,  then  and  there. 
It  was  the  first  "hypo  ’ that  he  ever  received  for  the 
relief  of  pain.  What  a great  drug  it  is.  In  a short  time 
he  felt  comfortably  warm  and  hazy,  a delightful  hazi- 
ness. Gradually,  an  itchness  appeared  all  over  his  skin. 
He  remembered  promising  himself  that  he  would  scratch 
it  later,  but  before  he  got  to  it  the  night  passed,  nor 
does  he  remember  having  slept.  That  didn’t  annoy  him 
because  sleep  would  have  robbed  him  of  that  pleasemt 
hazy  experience.  It  was  as  if,  after  much  work,  he  had 
dropped  exhausted  on  the  bed,  too  tired  to  sleep,  and 
had  disintegrated  into  two  people.  The  one  who  had 
pain  was  unimportant:  the  important,  the  conscious 
one,  was  looking  nonchalantly  on  and  not  minding  it. 

On  the  fourth  postoperative  day,  a small  three-pound 
shot  bag  was  cradled  in  the  right  subclavicular  region. 
It  later  was  accompanied  by  a severe  headache  in  the 
right  frontal  and  occipital  regions.  The  patient  had 
never  been  subject  to  headaches,  and  the  occurrence 
of  headache  after  wearing  that  shot  bag,  and  a larger 
one,  was  noticed  too  fresuently  to  be  mere  coincidence. 
There  was  a relationship  between  them. 

Saturday,  two  days  postoperatively,  he  had  his  sec- 
ond enema.  The  following  Monday  he  had  his  last. 
They  confirmed  his  original  opinion  of  them.  They 
gripe — and  that’s  not  slang. 

"rhe  big  bandage  was  removed  one  week  postopera- 
tively, as  were  the  skin  sutures.  The  scar  was  a nice, 
one.  Naturally  he  was  interested  in  trying  to  move  his 
arm.  There  were  definite  weakness,  soreness  and 
limitation  of  motion,  but  he  could  move  it  surprisingly 
well.  He  roughly  estimated  it  to  have  maintained 
about  three-fourths  of  its  normal  function  in  all  direc- 
tions. 'Thereafter,  each  day,  he  grabbed  hold  of  the 
steel  bars  at  the  head  of  the  bedstead  and  worked  his 
arm  progressively  further  along  it.  ^Vithin  a month 
postoperatively  there  were  only  stiffness  and  weakness, 
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THE  OLD  GRAY  MARE 


h just  what  she  used  to  be 


For  eleven  years  this  bulky  Percheron  has  been  pro- 
ducing serum  for  Lederle.  And  gained  560  lbs.  in 
weight! 

The  management  of  horses  on  a serum  farm  is  a 
central  feature  of  the  art — horses  can  thrive  or  lan- 
guish according  to  the  skill  with  which  they  are 
treated. 

When  Lederle  in  1906  introduced  the  first  com- 
mercial refined  and  concentrated  diphtheria  anti- 
toxin, the  loss  of  horses  under  treatment  was  a sad 
and  supposedly  inevitable  feature  of  the  costs. 

But  the  art  has  never  stopped  advancing  at  these 
laboratories.  Horse  losses  at  Lederle’s  farm  are 
amazingly  low  these  days  and  this  handsome  veteran, 
one  of  500  such  servants  of  Medicine  at  our  Pearl 
River,  New  York,  farm,  is  one  proof  of  ever- 
accumulating  skill  in  the  making  of  biologicals. 
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MEET  YOUR  FRIENDS  OF  THE 
PROFESSION  AT 


of 


Recreation 


envet* 

Refreshments 


Convenient 


at 

ftxj 


1617  Court  Place  Denver,  Colo. 

Phone  TAbor  9274 


cCincoln  Qreamery 


fl.u, 


Announcing 


Jf^omoQenized 


Tomo^enizec 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy. 

SPruce  1412 


OFFIELD 

C^onvaieScent  ^.J^ome 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 

Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


without  any  real  limitation  compared  with  the  other 
side.  Within  six  weeks  all  the  stiffness  had  disap- 
peared, and,  except  for  definite  weakness,  the  arm  was 
quite  normal.  The  weakness  was  especially  marked 
when  he  held  the  arm  out  in  front  of  him,  particularly 
when  he  elevated  it  above  the  shoulder. 

Four  days  postoperatively,  with  the  aid  of  a toe  hold 
on  the  foot  of  the  bedstead,  he  was  able  to  sit  up  un- 
assisted, but  he  didn’t  feel  quite  well  until  ten  days 
postoperatively. 

Six  weeks  postoperatively  the  collapse  as  shown  on 
the  x-ray  film  appeared  to  be  excellent  and  it  was  de- 
cided that  one  stage  of  four  ribs  was  all  that  he  needed. 
The  following  week  he  returned  home  {and  with  the 
aid  of  a diary  began  to  write  a few  notes  regarding 
the  operation). 

One  day  he  dropped  his  pencil  under  the  bed  and  in 
an  effort  to  regain  it  had  to  get  down  on  his  knees  and 
reach  forward,  upward  and  outward  so  that  the  scapula 
on  the  operated  side  was  rotated  far  forward  and  ele- 
vated. He  retrieved  the  pencil  all  right  but  the  angle 
of  the  scapula  somehow  climbed  over  the  fifth  rib,  and 
on  its  way  back  nestled  inside  the  rib  leaving  him  in 
little  pain  but  greatly  embarrassed.  Slowly,  he  ma- 
nipulated the  scapula  back  into  place.  The  scapula 
hasn’t  locked  since,  but  when  he  hunches  his  shoulder 
far  upward  and  forward  he  can  still  feel  a bumping  of 
the  angle  of  the  scapula  as  it  goes  over  the  fifth  rib. 

Before  the  right  pectoral  muscles  had  regained  much 
tone  he  could  place  his  fingers  in  the  depression  left 
by  the  excised  ribs  and  feel  the  muscles  on  the  pleural 
side  of  the  scapula,  and  could  push  the  scapula  back- 
wards. Now,  six  months  after  the  operation,  this  can 
no  longer  be  done. 

As  long  as  four  months  postoperatively,  the  patient 
could  still  feel  very  occasionally  a vague  pinching  in 
the  region  of  the  scar  and  thought  perhaps  it  was  due 
to  regeneration  of  the  nreves. 

Your  chronicler  hopes  to  continue  to  observe  the  re- 
sult of  this  operation,  and  report  more  fully  on  its  out- 
come after  sufficient  time  has  elapsed  to  properly  evalu- 
ate its  benefits  and  shortcomings. 

Tuberculosis — An  Intimate  Chronicle  by  John  A. 
O'Hale,  Amer.  Rev.  oj  Tuber.,  Nov.,  1940. 

"7<4e  Book  3od^Hedi  ! 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  rciiews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

A Surgeon  Exi^lains  to  the  Layiimn,  by  M.  Benmosche, 
M.D.,  with  Diagrams  by  Bhoia  D.  Panth.  New 
York;  Simon  and  Schuster.  1940. 


‘Berry  Petroleum  Co. 

MORE  HEAT 
For  Less  Money 

Phone  CHerry  6657 
For  Heating  Oil 


In  Search  of  Complications,  An  Autobiography,  by 

Eugene  de  Savitsch,  M.D.;  Foreword  by  Arthur 
Krock.  New  York:  Simon  and  Schuster.  1940. 


Diagnosis  and  Treatment  of  Menstrual  Disorders 
and  Sterility,  by  Charles  Mazer,  M.D.,  F.A.C.S., 
Assistant  Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Gynecologist  to  the  Mount  Sinai  Hos- 
pital, Philadelphia;  and  S.  Leon  Israel,  M.D., 
F.A.C.S.,  Instructor  in  Gynecology  and  Obstetrics, 
School  of  Medicine,  University  of  Pennsylvania; 
Associate  Gynecologist  to  the  Mount  Sinai  Hos- 
pital, Philadelphia.  With  108  Illustrations.  New 
York,  London:  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers.  Price  |6.50. 


Book  Reviews 

Obstetrics  in  General  Practice,  by  J.  P.  Greenhill, 
B.S.,  M.D.,  P.A.C.S.,  Professor  of  Obstetrics  and 
Gynecology,  Loyola  University  Medical  School, 
Chicago;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine;  Attending  Gynecolo- 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 


146 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1941 


Our  Ice  Cream  Is  Distinctly  Different 
of  Extra  (Quality 

Dolly  Madison  Ice  Cream 

Two  Stores  at: 

5130  East  Colfax  Avenue 
Phone  EMerson  6424 

Corner  Ohio  and  University  Blvd. 
Phone  SPruce  9920 
Denver 


^^^enver  f^et  C^emeter^ 

An  exclusive  burial 
place  for  your  pets 

One  that  you  will  be  proud  of 

a 

1709  Fifteenth  Street  Denver,  Colo. 

KEystone  0655 


yliba  T)aLry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


Phone  1101 


Boulder,  Colo. 


We  Serve  Only  the  Finest 
Corn-Fed  Beef 

Luncheons — 25c-35c-50c 
Complete  Dinners — 55c-60c-65c-75c-$1.00 

a 

BLUE  PARROT  INN 

1716-30  Broadway  KEystone  8208 

Open  Every  Day 


g-ist,  Cook  County  Hospital;  Co-Editor  of  the  Year 
Book  of  Obstetrics  and  Gynecoiogy;  Author  of 
Office  Gynecoiogy.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearborn  Street,  Chicago,  Illinois. 
Price  $3.50. 

One  does  not  often  see  a highly  scientific  and 
weil  illustrated  textbook  of  obstetrics  the  size  of 
a small  novel.  Such  we  have  in  this  book  by  an 
author  of  tried  experience  in  teaching  and  writing. 
In  busy  years  of  general  practice,  a doctor  may 
frequently  wish  for  such  a convenient  book — minus 
great  tables,  diagrams,  theories,  and  other  encum- 
brances of  the  students’  volume.  This  little  book 
deals  with  the  problems  facing  the  doctor  in  his 
daily  work;  it  will  supply  invaluable  reference  and 
review  in  the  concise  and  practical  manner  desired 
by  the  man  in  active  practice. 


Synopsis  of  Materia  Medica  Toxicology  and  Pharma- 
cology, for  students  and  practitioners  of  medicine, 
by  Forrest  Ramon  Davison,  B.A.,  M.Sc.,  M.B.,  As- 
sistant Professor  of  Pharmacology  in  the  School 
of  Medicine,  University  of  Arkansas,  Little  Rook. 
St.  Louis:  The  C.  V.  Mosby  Company.  1940.  Price 
$5.00. 

This  handbook  contains  far  more  useful  sub- 
stance on  its  600  closely  printed  pages  than  its 
outer  dimensions  would  betray.  It  is  compiled  for 
students  and  practitioners;  i.e.,  it  is  designed  for 
practical  usefulness.  One  will  promptly  grant  that 
this  purpose  is  well  fulfilled. 

The  student  learns  basic  principles  in  the  utiliza- 
tion of  drugs,  but  as  a practitioner  he  may  readily 
forget  their  modes  of  action.  One  of  the  greatest 
fascinations  in  the  practice  of  our  profession  is 
the  use  and  abuse  of  drugs.  Since  one  sees  both, 
his  attention  should  be  constantly  given  to  them — 
perpetually  revising  his  knowledge  in  the  light  of 
actual  experience.  This  book  will  assist  conscien- 
tious students  and  practitioners  in  wise  choice  and 
application  of  these  great  forces. 


Foreign  Bodies  Left  in  the  Abdomen,  the  Surgical 
Problems,  Cases,  Treatment,  Prevention,  the  Legal 
Problems,  Cases,  Decisions,  Responsibilities,  by 
Harry  Sturgeon  Crossen,  M.D.,  School  of  Medicine, 
Washington  University,  and  David  Frederic  Cros- 
sen, LL.B.,  School  of  Law,  Washington  University, 
St.  Louis,  Mo.  With  212  Illustrations,  including  4 
color  plates.  St.  Louis:  The  C.  V.  Mosby  Company, 
1940.  Price  $10.00. 

It  might  not  occur  tO'  one  that  a large  and  closely 
printed  book  could  be  produced  upon  this  subject. 


WANTAD 

FOR  SALE^ — Combined  office  and  residence  of 
the  late  Dr.  Jefferson  C.  W.  Davis  at  3805  Lowell 
Blvd.  (corner  of  W.  Thirty-eighth  Avenue).  Excel- 
lent location  for  neighborhood  practice.  Contact 
Mrs.  Davis  at  same  address. 


LOCUM  TENENS 

Physician  wanted  for  Wyoming  location.  Write 
Box  43,  Rocky  Mountain  Medical  Journal,  537  Re- 
public Bldg.,  Denver. 


FOR  COMPLETE  STERILIZATION 


Qerma-Wedi 


tea 


In  Lavernier  Dispensers  provides  your  staff 
with  every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED. 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surgical  soap 

THE  HriVTIIVGTOlV  LABORATORIES,  Inc. 
Denver  Huntington,  Ind.  Toronto 
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C. 


ome  to  ^^enver — 
FEBRUARY  5,  6 and  7, 1941 

for  the  ninth  annual 

Midwinter 
(Postgraduate  Clinics 


You  will  hear — 

Ralph  Bowen,  M.D.,  Houston,  Texas 

James  T.  Case,  M.D.,  Chicago 

Robert  L.  Faulkner,  M.D.,  Cleveland 


■ — Pediatrics 
— Radiology 

— Gynecology 

Mims  Cage,  M.D.,  New  Orleans  r-  \ c 

^ — General  Surgery 

Chevalier  L.  Jackson,  M.D.,  Philadelphia 

— Otolaryngology 

John  J.  McCormick,  Lt.  Col.,  Denver 

— Military  Medicine 

W.  S.  Middleton,  M.D.,  Madison,  Wisconsin 

— General  Medicine 

O.  L.  Miller,  M.D.,  Charlotte,  North  Carolina 

— Orthopedics 

Reed  M.  Nesbit,  M.D.,  Ann  Arbor,  Michigan 

— Cenito-Urology 

and  Others,  Mornings  and  Afternoons 

In  the  Evening — 

February  5;  The  Annual  Stag  Smoker  (It’s  famous!). 
February  6:  Symposium  on  Cardiovascular-renal  Disease, 
by  our  Guests. 

February  7:  The  Dinner  Dance  (bring  your  wife,  or 
she’ll  bring  you ! ) . 

Sponsored  and  Conducted  by  REGISTRATION  FEE:  $3.00 

The  Colorado  State  Medical  Society  All  Doctors  o£  Medicine  Welcome 
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NEAL  HOME 

(Formerly  Intermountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  ALCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

CPark  3lora[ 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


But  here  is  an  exhaustive  and  authoritative  work 
treating  this  field  alone.  The  data  therein  repre- 
sents untold  effort  in  analysis  and  compilation. 
Over  200  illustrations,  numerous  tables,  and  in- 
numerable autopsy  reports  provide  thorough  con- 
sideration of  every  phase  of  the  subject.  Preven- 
tion, treatment,  and  litigation  are  given  thorough 
study.  Study  of  this  bock  might  save  any  surgeon 
the  headaches  incidental  to  this  far-reaching  hu- 
man error.  None  need  be  conceited  regarding  his 
alleged  immunity  from  this  mistake! 

This  is  interesting  and  instructive  reading.  The 
book  is  bound  to  take  a top  place  among  medical 
and  legal  treatises  upon  the  subject.  A leading 
doctor  and  a foremost  lawyer  have  produced  it. 

Methods  of  Treatment,  by  Logan  Clendening,  M.I)., 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas;  Attending  Physician, 
University  of  Kansas  Hospitals;  Attending  Physi- 
cian, St.  Luke’s  Hospital,  Kansas  City,  Mo.,  With 
Chapters  on  Special  Subjects  by  J.  B.  Cowherd, 
M.D.;  Leland  F.  Glaser,  M.D.;  Thomas  B.  Hall, 
M.D. ; John  S.  Knight,  M.D.;  H.  P.  Kuhn,  M.D. ; 
Paul  H.  Lorhan,  M.D.;  P.  C.  Neff,  M.D.;  Don  Carlos 
Peete,  M.D.;  Carl  O.  Rickter,  M.D. ; E.  H.  Skinner, 
M.D. ; O.  R.  Withers,  M.D. ; and  Lawrence  E.  Wood, 
M.D.  Seventh  Edition.  St.  Louis;  The  C.  V.  Mosby 
Company,  1941.  Price  $10.00. 

A doctor  will  refer  to  a reference  book  on  occa- 
sion when  he  is  faced  with  a specific  problem  in 
which  he  desired  exhaustive  consideration.  Rare 
is  the  man,  however,  who  will  read  this  book  sys- 
tematically and  regularly  or  add  it  to  his  bedside 
library.  For  the  latter,  he  wishes  easier  reading — 
that  his  knowledge  may  be  imbibed  as  “painlessly” 
as  possible.  When  scientific  matter  can  be  placed 
in  this  form  and  still  be  scientific,  it  is  a gem. 

Such  material  comes  from  the  pen  of  this  senior 
author,  more  widely  known,  perhaps,  for  his  writ- 
ing for  lay  consumption.  This  talent  is  not  mis- 
placed for  doctors  themselves,  human  as  they  are. 
Good  doctors  everywhere  will  enjoy  this  work — 
and  will  be  better  doctors  for  it. 


OVERNIGHT  TO  CHICAGO 

"CITY  OF  DENVER" 

(No  Extra  Fare) 

• 

OVERNIGHT  TO  SALT  LAKE  CITY 

THE  PONY  EXPRESS 


OVERNIGHT  TO  KANSAS  CITY 


THE  DENVER  LIMITED 


For  Information— fickefs,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 


Phone 

KEystone  4141 


.ITNION'fACITIC 


KEystone  4855 

DL  n. 

fja  Hona  /a 


300  Fifteenth  St. 


'rug. 


Co. 


Visit  our  store.  We  believe  you  ■will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 
Kenneth  Van  Ausdall,  Prop. 


Innes-Behney  Optical  Co. 

Prescription 

Optician 


220  Sixteenth  MAin  1456 

DENVER 
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KARO  SYRrP 


The  history  of  Karo 
is  inscribed  in  the  nu- 
trition of  millions  of 
infants.  It  reveals 
universal  acceptance 
of  Karo  Syrup  as  an 
excellent  source  of 
dextrins,  maltose  and 
dextrose.  Karo  re- 
mains the  effective 
milk  modifier  for  all 
forms  of  milk  and 
for  every  type  of  in- 
fant feeding  problem. 


The  composition  of  Karo  cannot  be  improved,  so  it  is 
now  introduced  in  superior  containers — in  streamlined 
glass  bottles.  Karo  Syrup  is  processed  at  sterilizing  tem- 
peratures and  sealed  hygienically  in  these  sparkling 
glass  containers. 

The  high  sanitary  quality  of  Karo  can  now  be  main- 
tained while  using  the  clear  glass  bottles  in  the  nursery 
or  kitchen  in  the  preparation  of  infants’  formulas. 

The  cost  of  24  oimces  of  Karo  Syrup  in  glass  bottles 
is  only  slightly  more  than  in  cans.  Karo  thus  yields 
(volume  for  volume)  double  the  caloric  value  of  pow- 
dered maltose-dextrins-dextrose  at  a fraction  of  the  cost. 

Karo  is  bacteriologically  safe ; devoid  of  laxatives  or 
any  impurities;  well-tolerated  by  newborns,  infants 
and  children;  easily  digested  even  in  difficult  feeding 


problems;  absorbed  by  gradations  at  spaced  intervals 
in  the  intestinal  tract;  prevents  flooding  of  the  blood- 
stream with  exogenous  sugars. 


CORX  PRODUCTS  SALES  COMPANY 

17  Battery  Place,  Neu)  York  City 


KARO  IS,  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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Without  Change  of  Cars  to 


ST.  LOUIS 


Through  standard  Pullman  and  de  luxe 
chair  car  daily  to  St.  Louis  via  St.  Joseph 
and  Kansas  City. 

CONVENIENT  DAILY  SERVICE 

Lv.  Denver 4:10  pm 

Ar.  St.  Joseph  ....  5:50  am 
Ar.  Kansas  City  . . . 7:30  am 
Ar.  St.  Louis  ....  1:10pm 

Observation-lounge  car — Dining  car 

LOW  ONE-WAY  AND  ROUND  TRIP  FARES 

Convenient  connections  at  Kansas  City  and  St. 
Louis  with  fast  trains  for  the  South  and  Southeast. 


COMMERCIAL  COMMENT 

TRANSPARENT  WOMAN  DEDICATED  AS  A 
PERMANENT  EXHIBIT  IN  THE  MEDICAL 
SECTION  OF  THE  MUSEUM  OF  SCIENCE  AND 
INDUSTRY. 

After  visiting  cities  from  coast  to  coast  on  its 
public  health  educational  tour  during  the  last  four 
years,  where  it  was  exhibited  before  important 
medical  groups  and  to  the  laity  under  the  sponsor- 
ship of  various  medical  societies  and  academies  of 
medicine,  the  Transparent  Woman  exhibit,  spon- 
sored by  S.  H.  Camp  & Company,  was  donated  to 
the  Medical  Section  of  the  Museum  of  Science  and 
Industry,  Chicago. 

It  is  estimated  that  approximately  eight  million 
persons,  including  many  thousands  of  physicians, 
viewed  the  exhibit  on  its  tour  of  the  nation. 

Dedication  ceremonies,  which  took  place  re- 
cently, were  broadcast  over  NEC’s  national  blue 
network  and  participating  in  the  program  were 
Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association;  Dr.  Eben  J.  Carey, 
Curator  of  the  Medical  Section  of  the  Museum,  and 
Dean,  School  of  Medicine,  Marquette  University; 
Major  Lennox  R.  Lohr,  President,  Chicago'  Museum 
of  Science  and  IndustiT,  and  Mr.  S.  H.  Camp.  Sev- 
dred  notables  and  distinguished  physicians  were 
present. 


STATUS  OF  THE  MEAD  JOHNSON  VITAMIN  A 
AWARD- 


Burlington 

Route 


BURLINGTON  TRAVEL  BUREAU 

17th  & Champa  Sts.  Keystone  1123 


A/eiu  Vacuum  Tube 
Hearing  Aids 

BY  BELL  TELEPHONE  ENGINEERS 

The  greatest  advancement  in  hearing 
aid  development  perfected  by  masters 
in  the  science  of  sound  technique. 
Not  an  experiment 

Backed  by  sixty  years  of  research 

A W estern  Electric  Product 

Bone  or  Air  Conduction 
Most  Natural  Tone  Possible 

Accepted  by  Council  on  Physical 
Therapy,  American  Medical  Assn. 

Write : 

M.  F.  TAYLOR  LABORATORIES 
721  Republic  Building 
1612  Tremont  St. 

Denver,  Colorado 

For  Information  and  Literature 


Meeting  in  New  York  June  4,  1937,  the  judgesf 
stated  that  the  presentation  of  the  award  “at  this 
time  is  not  warranted  since  no'  clinical  investiga- 
tion on  vitamin  A has  yet  been  published  which 
completely  answers  any  of  the  objectives  of  the 
original  proposal.  The  judges,  therefore,  agreed 
to  defer  further  consideration  of  the  granting  of 
this  award  until  Dec.  31,  1939.  This  action  was 
taken  because  of  the  existence  of  pronounced 
differences  of  opinion  among  investigators  as  to 
the  reliability  of  any  method  yet  proposed  for  de- 
termining the  actual  vitamin  A requirements.” 

On  Nov.  19,  1940,  the  judges  met  at  Memphis  and 
stated  that  “considerable  progress  in  research  with 
vitamin  A has  been  made,  principally  along  two 
main  lines  of  endeavor.  The  fields  showing  most 
promise  are  those  involving  dark  adaptation  and 
blood  serum  studies.  The  judges  feel  that  there  is 
still  too  much  uncertainty  about  the  relative  merits 
of  several  investigations  to:  warrant  making  the 
award  at  this  time.  It  was,  therefore,  agreed  that 
the  giving  of  the  award  be  postponed  until  clear 
resolutions  of  various  factors  is  achieved.” 

The  sum  of  $15,000,  called  for  by  the  main  award, 
remains  as  a cash  deposit  in  escrow  with  the  Con- 
tinental Illinois  National  Bank  and  Trust  Company 
of  Chicago,  and  will  be  paid  immediately  upon  offi- 
cial notification  of  the  judges’  decision. 


*Fifteen  thousand  dollars  award  for  clinical  inves- 
tig'ation.  There  was  also  a $5,000  award  for  labora- 
tory investigation,  which  was  awarded  by  the  judges 
April  10,  1935,  one-half  to  Dr.  Karl  E.  Mason,  Van- 
derbilt University,  and  one-half  to  Dr.  S.  B.  Wolbach, 
Harvard  University.  Full  information  will  be  found 
in  the  J.A.M.A.,  Jan.  30,  1932,  May  12.  1934,  April 
27,  1935,  Oct.  23.  1937. 

tThe  judges  are:  Isaac  A.  Abt,  Northwestern  Uni- 
versity Medical  School,  Chicago;  K.  D.  Blackfan, 
Harvard  University  Medical  School,  Boston:  Alan 
Brown,  University  of  Toronto,  Toronto,  Canada; 
Horton  R.  Casparis,  Vanderbilt  University,  Nas'h- 
ville;  S.  W.  Clausen,  University  of  Rochester,  Roch- 
ester, N.  Y. ; H.  F.  Helmholz,  Mayo  Clinic,  Rochester, 
Minn.;  E.  V.  McCollum,  Johns  Hopkins  University, 
Baltimore;  L.  T.  Royster,  University  of  Virginia, 
University,  Virginia;  Robert  A.  Strong,  Tulane  Uni- 
versity, New  Orleans,  La. 
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BLOOD  TRANSFUSION 

AT 


r 


S'peGJz44i*f  0^ 

INTRAVENOUS 

SOLUTIONS 

BAXTER 

Origitiatod  the  wnbroken  Jechniqtie  of  Intra- 
venous Infusion —pjo!»eered  the  Quantify 
Produetion  of  Infrovenous  SoluHons. 
Coneenfrafes  on  doing  this  one  thing  well 
and  economieolly. 

Test*  every  unit  for  purify,  safety  ond 
stability. 

Mamfaim  a complete  lin®.  In  voriety  and 
package  size*. 

In  the  VACOtITER,  offers  the  sue  vacuum 
container-dispenser  in  which  solutions 
ore  packed  in  Biechamieally  induced 
vacuum,  with  visible  proof  of  vacuum. 

Has  been  granted  Ml  aeeeptanm  by  the  pro- 
fession. 

Soves  you  firm  and  lefeor.  In  monifold  ways. 
Save*  you  money  by  highly  spoeiolized 
quantity  production. 

RedocM  hazard  with  solutions  so  corefolly 
mode  and  tesfsdihat  millions  of  units  have 
been  used  without  pyrogenic  reaction- 


W,H  the  Baxter  Transfuso-Vac,  blood  transfusion 
becomes  an  unbroken  technique  reduced  to  its  sim- 
plest terms. 

Formerly — with  every  change  of  containers,  tubes 
or  filters,  and  every  step  in  technique  that  permit- 
ted spillage  or  waste — -maintenance  of  asepsis  was 
threatened.  But  with  the  Baxter  Transfuso-Vac,  blood 
transfusion  can  be  carried  through  without  change  or 
break — in  a single-handed  technique  that  is  smooth, 
clean,  easy  and  largely  automatic. 

The  Baxter  Transfuso-Vac  is  a modified  Baxter 
Vacoliter,  containing  under  vacuum,  pyrogen-free 
Sodium  Citrate  2%%  in  Physiological  Solution  of 
Sodium  Chloride.  Through  the  rubber  stopper  under 
the  tamper-proof  closure  the  needle  of  the  Baxter 
Transfuse  Valve  is  inserted.  The  donor  needle  is  then 
inserted  into  the  vein. 

As  the  Valve  is  opened,  the  air  pressure  is  neutralized 
and  a natural  flow  of  donor  blood  occurs.  With  a 
steady  swirling  motion  the  operator  mixes  the  blood 
and  citrate  to  prevent  formation  of  clots  . . . Thus 
hermetically  stored,  the  blood  may  be  transported, 
placed  in  the  blood  bank,  automatically  filtered, 
infused — -all  with  the  utmost  simplicity  and  safety. 

NEWLY  COMPILED,  an  editorial  bulletin  in 
which  are  brought  together  the  more  important 
Questions  users  ask  about  the  Baxter  Transfuso- 
Vac  technique,  with  authoritative  Answers. 

Ask  for  your  copy  of  Q's  and  A's. 

B>  -N  j^AXTER,  Jl^C. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 


DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  156  West  Second  South 
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Our  Service  Department 


Dear  Reader: 

Rocky  Mountain  Medical  Journal,  to- 
gether with  the  Co-operative  Medical  Ad- 
vertising Bureau  (a  department  of  the 
American  Medical  Association)  of  Chicago, 
have  established  a Service  Department  to 
answer  your  inquiries  about  pharmaceuti- 
cals, surgical  instruments  and  other  manu- 
factured products  such'  as  equipment,  sup- 
plies, etc.,  which  you  may  need  for  your 
office,  home,  hospital,  sanitarium,  or  auto- 
mobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Rocky  Mountain 
Medical  Journal  and  the  Co-operative 
Bureau  we  are  equipped  with  catalogs  and 
price  lists  of  all  manufacturers,  and  can 
supply  the  information  you  desire  by  re- 
turn mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Rocky 
Mountain  Medical  Journal  will  give  you 
the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 


MY  APPENDIX 

I had  my  appendix  taken  out, 

I didn’t  even  cry  or  shout. 

They  took  me  up  in  the  car. 

It  didn’t  seem  like  very  far. 

They  took  me  to  a big  room  in  a wheelchair, 

And  took  off  my  clothes,  but  I didn’t  care. 

They  made  me  put  on  a real  short  gown. 

I didn’t  even  frown! 

They  took  me  to  a place  they  called  the  operating 
room. 

When  I looked,  I knew  it  marked  my  doom. 

Then  in  came  the  Doctor 

Without  his  shirt,  boy  he  was  a card. 

Then  another  Doctor  came 

And  covered  my  face  and  said,  “Breathe  real  hard.” 
It  was  an  awful  smelling  stuff! 

When  he  said  it  didn’t  smell  bad 

And  I answered,  “It  didn’t,”  it  was  just  a bluff. 

Then  it  felt  like  somebody  hit  me  with  a vase. 

And  I was  in  a round  dark  place. 

Then  I heard  somebody  say,  “fifteen.” 

Then  in  big  white  letters  it  could  be  seen, 

I answered  in  a voice  small  and  weak, 

I was  so  sleepy  I could  hardly  speak. 

Then  I heard  sixteen  like  the  last  time, 

I saw  big  white  letters  sublime. 

Then  I must  have  gone  to  sleep. 

Because  I didn’t  hear  another  peep. 

Later  when  I awoke, 

I felt  like  somebody  had  given  me  a poke! 

I didn’t  feel  very  good. 

I looked  up  and  there  my  mother  stood. 

I was  always  wanting  a drink. 

And  the  room  and  I,  boy!  did  we  stink! 

Later  when  I was  feeling  pretty  good 
A lady  in  white  by  my  bed  stood. 

There  was  a round  black  thing  pinned  to  my  bed. 
And  if  I wanted  something  the  nurse  said 
I was  to  push  it  a little  bit. 

And  outside  a light  would  be  lit. 

It  was  the  most  fun  to  push  the  round  ball, 

And  then  I’d  wait  until  I heard  footsteps  out  in  the 
hall. 

In  would  come  a lady  in  white. 

And  she  would  say  she  saw  my  light. 

I’d  say  I wanted  my  book,  “Jimmy  and  the  Gang.” 
And  then  she’d  go  out  shutting  the  door  with  a bang. 
I did  this  all  day. 

Just  kept  on  that  way. 

If  the  nurses  don’t  have  corns  I don’t  know  why. 
The  only  complaint  was  a mere  sigh. 

When  I felt  good,  boy!  was  there  fun! 

And  I could  eat  something,  maybe  a bun. 

But  let  me  tell  you  about 
When  I had  my  stitches  taken  out. 

I didn’t,  but  I sure  would  have  liked  to  have  given 
a shout. 

Each  and  every  stitch  they  gave  a snip. 

I thought  any  minute  I was  liable  to  rip! 

Then  they  began  to  yank. 

Oh,  how  my  heart  sank. 

They  poured  on  a medicine  that  stung. 

And,  oh,  my  ears  rung. 

Then  I grew  real  cheery  and  could  talk. 

But  the  first  time  I tried  to  walk — 

I don’t  see  how  my  legs  held  me. 

That  I still  don’t  see! 

I’m  home  now  and  getting  well. 

But  I still  can’t  walk  right,  that  I’ll  have  to  tell. 

In  a week  I’ll  be  up  and  about. 

Boy,  you  ought  to  have  your  appendix  out! 

— 'Mary  Jean  Humphries,  an  eleven-year-old  pa- 
tient of  C.  E.  M.,  La  Junta. 
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(Some  to 


enuer- 


FEBRUARY  5,  6 and  7, 1941 

for  the  ninth  annual 


iMidwinter 
(Postgraduate  Clinics 

You  will  hear — 


Ralph  Bowen,  M.D.,  Houston,  Texas 


— Pediatrics 


James  T.  Case,  M.D.,  Chicago 
Robert  L.  Faulkner,  M.D.,  Cleveland 


— Radiology 
“Gynecology 


Mims  Cage,  M.D.,  New  Orleans  r'  i c 

^ — General  Surgery 

Chevalier  L.  Jackson,  M.D.,  Philadelphia 

— Otolaryngology 

John  J.  McCormick,  Lt.  Col.,  Denver 

— Military  Medicine 

W.  S.  Middleton,  M.D.,  Madison,  Wisconsin 

— General  Medicine 


O.  L.  Miller,  M.D.,  Charlotte,  North  Carolina 

— Orthopedics 

Reed  M.  Nesbit,  M.D.,  Ann  Arbor,  Michigan 

— Gen  i to- Urology 

. . and  Others,  Mornings  and  Afternoons 

In  the  Evening — 

February  5:  The  Annual  Stag  Smoker  (It’s  famous!). 
February  6:  Symposium  on  Cardiovascular-renal  Disease, 
by  our  Guests. 

February  7;  The  Dinner  Dance  (bring  your  wife,  or 
she’ll  bring  you!) . 

Sponsored  and  Conducted  by  REGISTRATION  FEE:  $3.00 

The  Colorado  State  Medical  Society  All  Doctors  of  Medicine  Welcome 
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M . D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER  = 
1936  Lawrence  Street 


Denver,  Colo. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day— -semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


y\/lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 
Nursing  School  in  Connection 

^ ^ ^ 

A General  Hospital 

« 

Scientifically  Equipped 

^ ^ 

1619  Milwaukee  St  EMerson  2771 
DENVER 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

a 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


Your  Favorite  Drink  and  Sandwich 
Served  Right 

Fremont  ^tiii 

UNDER  NEW  OWNERSHIP 
James  Angelopulos,  New  Proprietor 


CHerry  9453 


1619  Tremont  Place 


Opposite  Tremont  Place  Entrance  to 
Republic  Bldg;. 
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☆ 

^ For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  exhibited  at  the  National  Con- 

^ \ - vention  of  The  American  Medical  Association  and  at  various  of  the  State  Medical  Conventions. 

In  our  contacts  with  your  profession.  Doctor,  we  hove  come  to  the  conclusion  that  your  chief 
interest  in  cosmetics  seems  to  be  with  regard  to  allergy. 

We  have  listened  with  great  interest  and  no  little  appreciation  to  your  comments,  and  we  are 
pleosed  to  find  that  the  majority  of  you  seem  to  concur  in  the  opinion  that,  where  allergy  is  concerned, 
cosmetics  are  no  exception  to  the  general  rule  that  one  man's  meat  may  be  another  man's  poison. 

That  is  why  we  say:  "You  name  the  poison.  Doctor,  and  we'll  leave  it  out."  By  which  we  mean  that 

in  specific  cases  of  allergy  or  contact  dermatitis,  where  our  products  may  be  suspected,  we  are  prepared 

to  provide  you  with  samples  of  the  raw  materials  present  in  the  suspected  products  for  patch  testing.  If  you 
fmd  that  Mrs.  Blank  has  a positive  reaction  to  this  or  that  ingredient,  the  chances  are  we  can  eliminate  the 
then  known  offending  substance  or  substances  from  her  Luzier  preparations,  with  the  result  that  she  can 
use  them  with  impunity. 

Since  Luzier  products  are  selected  to  suit  the  individual's  requirements  and  preferences,  and  a record 
of  each  patron's  orders  is  kept  on  file  at  our  offices  in  Ecmsas  City,  it  is  usually  possible  for  us  to  cooperate 
with  your  profession  in  this  more  or  less  specialized  field. 


cCuzier's  3ine  Gosmetics  and  [Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
Cecils  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado, 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 

Torrington,  Wyoming. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Norma  Hubbs, 

1124  Tenth  St., 

Greeley,  Colorado. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

805  Berkeley, 

Pueblo,  Colorado. 

Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 

Earlene  B.  Simmonds, 
Boulder,  Colorado. 
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+ 


c/I  Complete 
Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - . . . 1 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  - - . 210  So.  Despaine  St. 

And  33  Other  Cities 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  + -*c 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


^nterdtate  ^^Yjotor  oCined 

Denver,  Colo. 


Inc. 


2232  Lawrence  St. 


POWERED  BY  DIESEL — 

The  Aristocrat  of  Freight  Transportation 

Refrigerated  Units  protect  your  shipments. 

Serving  Wyoming — Laramie  and  AVest  on 
Highway  U.  S.  30 

Utah,  Nevada,  Oregon  and  California. 

For  courteous  treatment  and  prompt 
service,  call  CH.  5436. 


Physicians  <S  Surgeons’ 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 

J^elAmcat  Si  cMicJze*f, 

Established  in  1897  by  Thomas  A.  Morgan 

416  Kittredge  Bldg.  TAbor  1395 
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2)oc 


to, 


Youve  been 
waiting  for 

ecretaire 


I the  metal  Secretary  for  Office  & Home 


J/  ?/«.  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


! Here,  all  in  one,  is  a phone  stand;  files  for 
t case  records  and  important  papers;  large 
i storage  drawers;  variable  combination  lock; 
I two  secret  compartments,  enclosed  in  an 
T all-steel  cabinet  with  oven-baked 
t Walnut  or  Mahogany  grain.  Com-  ^00.75 
i plete  


Call  CHerry  3132 


1 ★ i 

• • 

• i 

I Kendrick-Bellamy  Stationery  Co.  j 

? Corner  16th  and  Stout*  Denver.  Phone  KE.  0241  ? 

• • 

I Our  Fluorescent  Lamps  are  kind  to  eyes  | 

• • 


C^x^ord  cJCinen  Service  C^o, 
1831  WELTON  STREET 
DENVER,  COLORADO 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 


t^orter  Sanitarium  and  Jdodpitat  Souider-Cdoiorado  Sanitat 


irium  an 
DENVER,  COLORADO 


BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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^^eciipe,  Convenient 
and  economical 

The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


at  low  cost. 


{dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


MEDICAL 

ASSN. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE.  MARYLAND 


PROMPT  SERVICE 


cAttention  . . . 
DENVER  PHYSICIANS 

Tatronize  Your 
Denver  Advertisers 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


The  Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  'WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


1631-97  LINCOLN  9T. 
TAbor  5911 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  ot  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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PRESCRIPT  I ON 


wMmfOft  saMPLi 


^ EMULSIONor  LIQUID  PETROLATUM 


CHOCOLOTE  FLRYORED 

iC%. 


Contains  60%  liquid  petrolatum  TJ.S.P.  and  1%  agar  agar 
With  Phenciphthaiein  er  Plain 


COUNCIL 

ACCEPTED 


rss' 


THE 

SMITH-DOPSEY  CO. 

LINCOLN,  NEBRASKA 

51anufactur€rs  of 
Pharmaceutleals  to  the  Medieal 
Profession  Sins®  1903 


MAKE  IT  A 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg.-— CHerry  4458 

Denver,  Colo.  ^ 

'’’For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd,  One  Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  starting  March  10th  and 
May  5th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  24th  and  April  7th.  Clinical,  Diag- 
nostic and  Didactic  Course  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing April  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

OPHTHAMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  21st.  Informal  Course  every  week. 

ROENTGENOLOGY' — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
SIO.OO 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  aceident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  aceident  and  $06.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $90.00 
sickness  per  year 


38  years  under  the  same  management 

$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


Compliments 

of 

^^eni/er  ^owei C^o, 


1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


Stiver  State  cjCaundt 


Highest  Quality  Laundry  Service 


Everything  washed  with  Ivory  soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 
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A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER'S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


WAL.TERS  DREG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEERS 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Greetings  to  the  Medical  Profession 

OLEVGER’S  PHARMACY 

THE  DRUG  STORE  COMPLETE 

Where  People  Shop  With  Confidence 

WB  SPECIALIZE  IN  PRESCRIPTIONS 
Downtown  Prices 

We  Sell  Everything  3020  West  Alameda 

No  City  Tax  on  Cigarettes  or  Tobacco 

Phone  PEarl  8653 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Sheridan  Drug  Company 

W.  O.  Miles,  Prop. 

Prescription  Pharmacist  at  all  Hours 

STOP  AND  REFRESH  AT  OCR  FOUNTAIN 

38th  and  Sheridan  Blvd.  Denver,  Colo. 
Phone  Glendale  9939 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DEI.IVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 
West  44th  Ave  and  Tennyson 
Denver,  Colorado 
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Here's  an  idea  for  you.  Doctor— 

Inviting  them  to  have 
some  wholesome 

CHEWING  GUM 

makes  for  smiles 
all  around 

Of  course.  Doctor,  as  you  know, 
chewing  helps  the  mouth  taste 
clean  and  pleasant,  helps  relieve 
tension  and  aids  digestion.  Also, 
it  makes  a satisfying  in-between- 
meal  treat. 

Offer  it  to  your  patients  and 
enjoy  the  daily  chewing  of  gum 
yourself. 

You’ll  like  chewing  gum.  See 
how  it  helps  make  your  days  a 
trifle  easier  for  you. 

Get  several  packages  of  delicious 
Chewing  Gum  today.  Have  it  handy 
for  your  patients  and  for  yourself. 

National  Association  of  Chewing  Gum  Manufacturers 
Rosebank,  Staten  Island,  New  York 


Your  patients,  hig  and  little, 
welcome  a thoughtful  gesture 
such  as  your  oflFering  them 
some  delicious  Chewing  Gum. 


Yes,  offering  them 
some  Chewing  Gum 
helps  make  you 
both  feel  friendlier 
and  closer. 


C^ompiimentd 

MUCKLE  & FERREL 

Physical  Therapy  and  X-Ray  Equipment 


Western  Representatives  for 
Burdick  Quartz  and  Infra-red  Lamps 
Mattern  X-Ray 


317  16th  St. 


Denver 


TAbor  7439 


TELEX 


The  World’s  First  Wearable  Vacuum  Tube 
Crystal  Hearing  Aid 
AI.WAYS  YEARS  AHEAD! 

The  new  Frequency  Equalizer  is  an  integral 
part  of  the  Transmitter  of  the 
New  Telex  1020 

Beautifully  designed:  streamlined  in  appearance 
COMPACT— SMALL — LIGHTWEIGHT 

In  articulation  tests  it  received  a 100%  rating 
in  sentence  intelligibility 

TELEX  DENVER  CO.  Telex  Hearing  Ai«l 

Distributors  m , 

a.'lO  1st  Nat.  Bank  Bldg. 
Colorado  Springs,  Colo. 


728  Symes  Building' 


TAbor  2841 


Dealers 


St.  Anthony 

Jiospital 

Conducted  by  the  Sisters  of  St.  Francis 

Nursing  School  in  Connection 


A General  Hospital 
Scientifically  Equipped 


W.  16th  Avenue  and  Quitman 
Denver 


TAbor  8281 
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TWO 

DECADES 

OF 


CHEMOTHERAPEUTIC  SERVICE 


The  contribution  of  Tryparsamide  Merck  during  the  past 
twenty  years  in  the  treatment  of  dementia  paralytica,  tabes 
dorsalis  and  other  forms  of  syphilis  of  the  central  nervous  system, 
has  merited  the  continued  support  and  recommendations  of  out- 
standing medical  authorities. 

Originated  at  the  Rockefeller  Institute  for  Medical  Research 
shortly  after  the  introduction  of  Arsphenamine  by  Ehrlich,  Trypar- 
samide has  since  been  manufactured  and  subjected  to  progressive 
development  by  Merck  & Co.  Inc.  and  its  predecessors. 

Tryparsamide  Merck  is  economically  within  the  reach  of  prac- 
tically every  patient  with  neurosyphilis,  and  possesses  the  addi- 
tional advantages  in  that  it  is  easy  to  administer,  does  not  require 
hospitalization  when  used  alone,  is  available  to  patients  through 
the  services  of  their  own  physicians,  and  does  not  interfere  with 
the  patient’s  daily  routine  of  life. 


Tryparsamide 

Merck 


COUNCil 


ACCEPTED 


/in  outstanding 
therapeutic  agent 
in  neurosyphilis 


LITERATURE  ON  REQUEST 

MERCK  & CO.  Inc.  •^Manu-^aetimin^^AemUf-i  RAHWAY,  N.  J. 
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Hurst  (Dairy  Co. 

WHOLESALE  AND  RETAIL 

a, 

MILK  PRODUCTS 

ICE  CREAM 

a 

Rock  Springs,  Wyoming 

Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 
Also  Helium  and  Helium-Oxygen  Mixtures 

Twenty-four  Hour  Service 

Even  a Doctor  Has  Some  Leisure! 

Many  Spend  theirs  in  Gardening 

We  Suggest 

You  Tone  Up  Your  Garden  With 

l^oLerts  jf^ianti  and  ^oAed 

Have  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$6.00  a dozen 

ROBERTS  NURSERIES 

Doyle's  Pharmacy 

^ke  Parlicufar 

East  17th  Ave.  at  Grant  KE.  5987 

DOCTORS’  GARAGE 

“ZIP”  SERVICE 

24-Hour  Complete  Service 

Specializing  in 

Repairing,  Body  Work,  Polishing 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 

<2)oc/o/* 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

jf^encoi  ^^rug.  .Store 

Denver’s  Leading  Druggists 

504  East  Colfax  Ave.  TAbor  2323 

PRESCRIPTION  DRUGGISTS 

CUT  RATE  DRUGS 

Prompt  Delivery  Service 
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V3  the  Edema 

showing  the  influence  of  hygroscopic  agents  in 
cigarettes  on  the  membranes  of  rabbits’  eyes.* 


TYPICAL 
I + EDEMA 

on  instillation  of  smoke 
solution  from  Philip 
Morris  Cigarettes. 
(Note  extension  of 
edematous  nictitating 
membrane  over  the 
bulb.) 


TYPICAL 
3 + EDEMA 

on  instillation  of  smoke 
solution  from  ordinary 
cigarettes.  (Note  nic- 
titating membrane 
more  extended.  Bulbar 
conjunctiva  is  raised 
and  palpebral  conjunc- 
tiva is  edematous  and 
redundant.) 


NORMAL 


CLINICAL  CONFIRMATION:^^  When 

smokers  changed  to  Philip  Morris,  every  case  of 
irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245 
* * Laryngoscope,  1935,  XLV,  No.  2, 149-154 
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We 

Qohrado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  Is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


GLOCKNER  SANATORIUM 


COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


maumiBs  souicirBoi 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisfers  of  St.  Francis 


in  the 


WINNING 

HEALTH 


PIKES 

PEAK 

REGION 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  coses  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CBUM  EPLER,  M.D.,  Supetiatendest  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 

— 
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DENVER 

319  Majestic  Bldg. 

G.  E.  Williams,  Mgr. 
E.  L.  Hancock 
C.  A.  Northrop 
R.  V.  Wood 
R.  S.  Robinson 


★ 

COLO.  SPRINGS 

1722  N.  Prospect  Ave. 
I.  S.  Price 

★ 

SALT  LAKE  CITY 

421  Judge  Bldg. 

K.  S.  Dawson 


★ 

BOISE,  IDAHO 

2120  State  St. 

R.  L.  Neuhausen 


He’s  as  Easy  to  Reach 
as  Your  Telephone 


He’s  G-E’s  direct  representative  who  regularly 
makes  the  rounds  of  physicians  and  hospitals  in 
your  locality,  and  responds  to  their  emergency 
calls  for  expert  technical  service  or  advice  on  the 
operation  and  maintenance  of  x-ray  and  other 
electro-medical  devices. 

He  is  neither  an  agent  or  distributor  for  G-E  ap- 
paratus, but  is  a permanent  employee  on  G.  E.'s 
payroll,  and  works  under  the  jurisdiction  of  a 
nearby  G-E  Branch. 

What  does  this  mean  to  users  of  G-E  equipment? 
Just  this:  That  a specially  trained  field  organiza- 
tion, directly  responsible  to  headquarters,  is  car- 
rying out  company  policies  established  in  the 
interest  of  customers,  and  rendering  a caliber  of 
maintenance  service  essential  to  the  consistently 
satisfactory  performance  of  electo-medical  ap- 
paratus. 

Twenty  years  of  direct  G-E  representation  have 
conclusively  proved  that  this  plan  operates  to  the 
distinct  advantage  of  all  concerned,  and  will 
fully  justify  every  dollar  that  you,  too,  might  in- 
vest in  G-E  equipment. 

The  G.  E.  men  who  are  serving  these  mutual  in- 
terests in  your  locality  are  listed  herewith.  We 
sincerely  believe  that  you  will  find  them  a reli- 
able source  of  helpful  suggestions. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  William  H.  Halley,  Denver,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vico  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan, 

Kremmllng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  Is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1;  E.  P.  Hummel.  Sterling,  1942; 

No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver. 
1942;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  E.  E. 

Johnson,  Cortez.  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9; 

W.  E.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1941  (Alternate:  T.  D,  Cunningham.  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943.  i...| 

General  Counsel:  Hutton.  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials;  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman.  Den- 
ver; R.  0.  Hewlett,  Golden;  R.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  H.  I.  Barnard,  G.  E.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,  Grand  Junction;  0.  E.  BeneU,  Greeley;  H.  C.  Bryan.  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver.  Chairman:  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication;  0.  S.  Phiipott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense;  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson.  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
LeadviUe:  H.  R.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Richie,  Trinidad; 
T.  R.  Love,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control;  C.  B.  Klngry,  Denver,  1942,  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control;  L.  W.  Frank,  Denver,  1942,  Chalman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  E.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control;  Virgil  Sells,  Denver  1941,  Chairman:  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman: 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver.  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver.  1941,  Chairman;  J.  F.  Prlnz- 
ing,  Denver.  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  0.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins ; E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  SterUng;  A.  S.  Hansen,  La 
Junta;  C.  R.  FuUer,  SaUda;  B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver.  Chairman;  W.  H.  Halley, 
Denver:  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  E.  M.  MorrUl,  Ft. 
Collins;  Henry  Buchtel,  Denver;  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Plata,  Ft.  ColUns,  1941;  Atha  Thomas,  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 


Medical  Director 
J.  P.  HILTON,  M.D.,  F.A.C.P. 
Republic  Building 
Denver,  Colo. 


Superintendent 
JULIA  TEMPLE 


THE  TEMPLE  SANITARIUM,  Inc 

Established  1920 

f^rlvate  Sanitarium,  Stricti^  C^on^identiai 


3400  SOUTH  MARION  STREET 

Phone  Denver,  PEarl  5891  Englewood,  Colorado 

For  the  treatment  of  alcoholism. 

For  diagnosis  of  nervous  and  mental  diseases  and  treatment  in  selected  cases 

For  the  care  of  the  aged. 

Electric  Shock  Therapy 

Physiotherapy,  hydrotherapy,  shock  therapy,  Burdick  fever  cabinet. 

.iVjnbulance  Service 


Patients  Ailmitted  by  Reservation  Only 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Y out  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  T this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
thereiore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUKEX  MAKES  “PRECISIOIV-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristic.s  of  its  ow'ii,  to 
most  efficiently  eompensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Animal  Session:  Sait  Lake  City,  June  12,  13,  14,  1941. 


OFFICERS 

President;  A.  C.  CalUster,  M.D.,  Salt  Lake  City. 

President-elect:  John  R.  Anderson,  M.D.,  Springrllle. 

Past  President:  George  M.  Fister,  M.D.,  Ogden. 

Secretary:  D.  G.  Edmunds,  M.D.,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  M.D.,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Rees,  M.D.,  Smithfield. 

Second  Vice  President:  D.  P.  Whitmore,  M.D.,  Roosevelt. 

Third  Vice  President:  D.  C.  Evans,  M.D.,  Fillmore. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.,  Ogden.  Second  District: 
T.  F.  H.  Morton,  M.D.,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  M.D., 
Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D.,  Delegate,  Salt  Lake  City; 
Sol  C.  Kahn,  M.D.,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibhals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-7137 


COMMITTEES 

Credentials:  C.  L,  Shields,  Chairman;  E.  S.  Pomeroy,  H.  S,  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements;  J.  J.  Galligan,  Chairman;  Leslie  J.  Paul,  K.  B. 

CastletOD,  all  of  Salt  Lake  City. 

Seiontifie  Programs:  L.  E.  Vlko,  Chairman;  E.  L.  Skidmore,  Fuller 

Bailey,  B.  W.  P^mer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  0.  Olson,  E.  B. 
Dufflke,  aU  of  Ogden. 

Medical  Economies:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Nefaer,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 

Fred  B.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  B.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
B.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Richfield;  A.  W.  McGregor,  St. 
George,  H.  E.  Dice.  Moroni;  R.  A.  Pearse,  Brigham  City;  E.  H.  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D.  P.  Whitmore,  Roosevelt. 


Military  Affairs:  J.  F.  Sharp,  Chairman;  H.  S.  Scott.  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden; 
D.  B.  Gottfredson,  Richfield;  W.  J Reichman,  St.  George 

Tubercu'osis:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  ^vo. 

Cancer;  L.  R.  Cowan,  Chairman;  0 A.  Ogilvie,  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward. 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan.  H.  P.  Kirtley, 
Sol  G.  Kahn,  W.  N.  Pugh.  A.  E.  Callaghan.  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L,  Curtis.  Payson. 

Medical  Education:  0.  A.  Ogilvie,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  Z.  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman.  Bingham  Canyon;  J.  P. 
Kerhy,  L.  E.  Viko,  J.  L.  Jones,  aU  of  Salt  Lake  City;  B.  L.  Flnlayson. 
Price;  J.  R.  Morrell.  Ogden. 

Medical  Advisor  to  State  Board  of  Health;  H.  L.  Marshall,  Chairman: 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner.  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  B. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M.  Nebeker,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 
Harlow  Brooks  Postgraduate  Study  Committee:  Ray  Woolsey,  Chairman; 

Eliot  Snow,  K.  B.  Castleton,  J.  R.  Wherritt,  aU  of  Salt  Lake  City. 

Fracture  Committee:  J.  R.  MorreU,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman;  Wilkie  Blood,  Beed 
Harrow.  0.  A.  Ogilvie,  J.  E.  Felt,  aU  of  Salt  Lake  City. 


^any  (Physicians  Sndorse 


DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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A Portion  of  City  Park’s  Famous  Dairy  Herd 


!§»cieiice  kas  found  a wa^  to 
improve  the  finest  cow’s  milk 

*7Un  P^toce4^  id. 

HOMOGENIZATION 

/ld444nilcUi04i> 

^^HUnciltAe  Ne4Aj- 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  dbtributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  F*ark  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Aitemate  Delegate;  Dr.  V.  R Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne,  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
lon,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Roscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference;  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

• \MRIT€  FOR  SftMPLZ 


MAKE  ITA'fAilX  PReSCRIPTION 


* CHOCOLaTE  fLRVORED 

^ EMULSIONor  LIQUID  PETROlflTUMsTl^, 


Contains  60%  liquid  petrolatum  U.S.P.  and  agar  agar 

With  Phenolphthalein  or  Plain 


COUNCIL 

ACCEPTED 


THE 

SMITH-DORSEY  CO. 

LINCOLN,  NEBRASKA 

Manufacturers  of 
Pharmaceuticals  to  the  Medical 
Profession  Since  1908 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 

"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premamre  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  derived  from 
natural  sources,  this  product 
is  rich  in  vitamins  A and  D. 
Important  also  to  your 
patients,  Oleum  Percomor- 
phum is  an  economical 
antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Golorado  Jiaspital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver. 

President-elect:  Maurice  H.  Kees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa.  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  B.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden.  M.D..  Beth  Israel  Hospital,  Denver.  1943. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  0.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative;  H.  A.  Black,  M.D.,  Chairman.  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  0. 
Christie,  Denver. 

Membership:  B.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary.  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie. 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Edncatlon:  To  be  appointed. 

Program:  B.  B.  Jaffa,  H.D.,  Chairman,  Denver. 

Public  Edoeation:  Wm.  S.  McNary.  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees.  M.D.,  Denver. 


And  All  Types  of  Skilled  Help  for  Doctors’  Offices  and  Hospitals 


Elstab. 

1904 


Write  or  Wire 
Phone  MAin  0937 


MENFINDERS 


WORLD-WIDE  EMPLOYMENT  SYSTEM 

414  IT.  S.  Natl.  Bank  Bldg. — Denver,  Colo.  WOMENFINDERS 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

**For  Better  Service  to  the  Profession’* 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


MAICO 


T O N E-  P R E S CR  I B E D 

VACUUM-TUBE  CRYSTAL  HEARjNG  AID 


• AMERICA'S  MOST  BEAUTIFUL  HEARING  AID. 

• ACCEPTED  AM.MED.  ASSOC.  Council  Therapy. 

• YOUR  EAR  SPECIALIST  (M.D.)  KNOWS  MAICO 
SUPERIORITY.  Maico  precision  hearing  test 
instruments  choice  of  America’s  Airlines, 
U.  S.  Govt.,  Medical  Profession,  Univer- 
sities. 

New  Exclusive  Circuit  Softens  Harsh  Noises 
Coll,  Phone.  Write  for  Free  Demenstrolion 
618  Umpire  Bldg. 
KEystone  8042 
Denver 


interstate  ^Fi/jotor  ejCi 


Inc. 


2232  Lawrence  St. 


tnes 


Denver,  Colo. 


POWERED  BY  DIESEL — 

The  Aristocrat  of  Freight  Transportation 

Refrigerated  Units  protect  your  shipments. 

Serving  Wyoming — Laramie  and  West  on 
Highway  U.  S.  30 

Utah,  Nevada,  Oregon  and  California. 

For  courteous  treatment  and  prompt 
service,  call  CH.  5436. 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 


One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


PARKE,  DAVIS  & COMPANY 


PIONEERS 


I N 


RESEARCH 


O N 


MEDICINAL  PRODUCTS 
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Comparison  will  prove  Tou 
receive  greater  Collection 
Results  when  you  list  your 
slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 

Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
Denver,  Colo. 
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IhBI 


(UPJOHN) 


The  glossitis  of  pellagra  is  only 
one  of  the  evidences  of  nicotinic 
acid  deficiency,  but  is  one  v/hich  is 
quite  commonly  present;  charac- 
teristically, the  tongue  is  beefy 
red,  the  mucous  membrane  smooth 
and  usually  dry. 


The  administration  of  nicotinic  acid  in  appropriate  doses  in  cases 
of  pellagra  leads  to  the  clearing  of  alimentary  lesions  and  symp- 
toms, including  the  typical  glossitis,  to  the  disappearance  of 
dermal  lesions  characteristic  of  the  disease,  and  to  profound 
improvement  in  the  mental  symptoms  when  the  latter  are  the  result 
of  inadequate  intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evidences  of 
deficiencies  of  other  factors  of  the  vitamin  B complex,  such  as 
polyneuritis  (a  manifestation  of  vitamin  Bi  deficiency).  In  the  diets 
of  such  patients  it  may  be  necessary  to  insure  the  presence  of  foods 
rich  in  the  vitamin  B complex,  or  to  administer — concurrently 
with  the  nicotinic  acid — thiamine  hydrochloride,  riboflavin,  and, 
in  some  instances,  pyridoxine  hydrochloride. 

Nicotinic  acid  is  pyridine-3-carboxylic  acid — C6H5O2N.  It  is  recog- 
nized as  a specific  in  the  treatment  of  the  disease  of  dogs  known  as 
blacktongue  and  in  the  treatment  of  human  pellagra. 


(U. 


Available  at  your  pre- 
scription pharmacy  in 
the  following  dosage 
forms: 

C.  T.  Nicotinic  Acid, 
20  mg. 

C.  T.  Nicotinic  Acid, 
50  mg. 

C.  T.  Nicotinic  Acid, 
100  mg. 

in  bottles  of  100  and 
1000  tablets. 
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3-PHASE  LEADERSHIP  . . . 

IN  THE  RAPID  ADVANCE  OF 

INFUSION-TRANSFUSION 

As  the  pioneer  in  supplying  ready-to-use  Parenteral  Solu- 
tions, Baxter  Laboratories  offer: 

I.  PARENTERAL  SOLUTIONS  in  Vacoliters  . . . 

• A complete  line,  embracing  all  the  more  widely  used  solu- 
tion formulae. 

• Top  Quality  and  freedom  from  reaction  safeguarded  in  every 
unit  by  an  exclusive  21-Test,  double-check  inspection  system. 

• Economically  packaged  in  the  convenient  container-dispens- 
er— the  tamper-proof  VACOLITER,  which  gives  positive, 
visual  proof  of  vacuum,  with  eight  other  distinctive  advan- 
tages. 

• Supplied  in  sizes  to  suit  every  professional  and  hospital 
requirement. 

• Verified  by  wide  professional  acceptance  in  tbis  country  and 
abroad. 

11.  TRANSFUSO-VAC  . . . 

• The  original,  complete,  closed  technique  for  drawing,  citrat- 
ing,  filtering,  storing,  transporting  and  TRANSFUSING 
BLOOD  . . . Utilizing  the  basic,  proved  principle  of  the 
exclusive  BAXTER  Vacoliter,  with  added  exclusive  features, 
including  precision  valve  and  stainless  steel  filter. 

III.  CENTRI-VAC— PLASMA-VAC 

• A perfected  adaptation  of  the  TRANSFUSO-VAC  for  the 
preparation  of  SERUM  and  PLASMA,  therapeutic  agents  for 
which  an  impressive  clinical  record  is  so  swiftly  building  up. 

The  wide  acceptance  and  popularity  of  these  fundamental  Baxter 
units  give  striking  evidence  of  the  flexibility  and  soundness  of  the 
basic  principle  of  the  Vacoliter. 

Bulletins  dealing  with  these  subjects — I,  II,  III — 
will  gladly  be  sent  on  proper  request.  Demonstra- 
tions arranged  by  appointment.  Write  us. 

D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  Citr.  1^6  West  Second  South 
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Preoperative  Hypnosis 

Administered  the  night  before  operation  and  again  pre- 
vious to  the  anesthetic,  ‘Sodium  Amytal’  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  allays  fear  and  apprehen- 
sion in  the  surgical  patient.  ‘Sodium  Amytal’  is  rapidly 
destroyed  in  the  body  and  does  not  add  to  the  burden 
of  renal  excretion. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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We,  the  A.M.A., 

Go  On  Trial! 

months  of  legal  delays  and  unsuc- 
cessful attempts  on  the  part  of  attorneys 
representing  the  American  Medical  Associa- 
tion and  its  co-defendants  to  have  the  organ- 
ization declared  exempt  from  such  proceed- 
nigs,  the  much-publicized  criminal  trial  of  the 
A.M.A.  for  alleged  violation  of  the  Sherman 
Anti-trust  Law  is  under  way  in  the  United 
States  District  Court  in  Washington,  D.  C. 

We,  the  Doctors  of  Medicine  of  the  United 
States  who  belong  to  county  and  district  and 
state  medical  societies  and  thus  are  members 
of  the  American  Medical  Association,  really 
compose  that  organization.  Thus,  in  effect, 
we  are  all  on  trial.  High  courts  have  held 
that  we  are  subject  to  such  trial — we  felt  that 
we  were  not,  that  as  a profession,  as  a scien- 
tific and  educational  organization  of  profes- 
sional men,  we  were  not  subject  to  the  none- 
too-clear  provisions  of  the  Sherman  Act  be- 
cause we  did  not  feel  that  we  were  profes- 
sionally or  legally  capable  of  doing  the  things 
of  which  we  were  accused,  let  alone  actually 
doing  them.  But  high  courts  ruled  otherwise. 
High  courts  ruled  that  we  were  “in  trade,’’ 
were  legally  capable,  thus,  of  conspiring  in 
restraint  of  interstate  “trade,”  were  therefore 
subject  to  such  a criminal  trial.  So  we  have 
pleaded  our  innocence  and  are  before  the 
jury. 

So  we  have  gone  on  trial.  Predictions  of 
Mr.  Thurman  Arnold’s  assistants  who  are 
doing  the  prosecuting,  and  predictions  like- 
wise of  defense  counsel  for  the  A.M.A.,  and 
the  many  co-defendants  are  that  the  trial  will 
consume  months. 

The  complete  transcript  of  the  trial,  as  it 
proceeds,  is  being  published  in  the  Journal 
of  the  American  Medical  Association.  It 
began  in  the  Journal’s  issue  of  Feb.  15,  1941. 
Every  Doctor  of  Medicine  should  read  every 
word  of  it. 


American  College  of  Surgeons 
Sectional  Meeting  in  Salt  Lake  City 

^^^ARCH  26,  27  and  28  have  been  set  as  the 
dates  for  a Sectional  Meeting  of  the 
American  College  of  Surgeons  in  which  the 
states  of  Oregon,  Washington,  California, 
Nevada,  Idaho,  Wyoming,  New  Mexico, 
Arizona,  Colorado,  Montana  and  Utah  will 
participate.  Headquarters  will  be  at  the  Hotel 
Utah  in  Salt  Lake  City. 

The  five  approved  hospitals  of  Salt  Lake 
City  will  provide  an  excellent  clinical  back- 
ground for  the  college  meeting.  They  will 
hold  operative  and  non-operative  clinics  each 
morning  during  the  meeting,  and  will  also  hold 
demonstrations  of  hospital  procedures  for  the 
hospital  executives  who  will  attend  the  hos- 
pital conference  which  will  be  sponsored  by 
the  college  during  the  same  three  days.  The 
University  of  Utah  School  of  Medicine  will 
arrange  anatomical,  pathological,  and  other 
demonstrations. 

Distinguished  surgeons  from  all  parts  of  the 
country  will  address  the  scientific  sessions 
and  lead  the  conferences  and  panel  discus- 
sions. At  the  headquarters  hotel  there  will 
be  educational  and  scientific  exhibits  and 
showing  of  motion  pictures  portraying  surgi- 
cal and  hospital  procedures.  Daily  bulletins 
will  be  issued  listing  the  various  clinics,  ses- 
sions, conferences,  and  other  events  of  each 
day.  A large  public  meeting  at  the  Mormon 
Tabernacle  on  the  subject  of  “Conservation 
of  Health”  on  the  evening  of  the  third  day 
will  be  the  final  feature. 

The  Committee  on  Local  Arrangements 
consists  of  Dr.  Ralph  T.  Richards,  Chairman: 
Dr.  John  J.  Galligan,  Vice  Chairman;  Dr. 
Robert  S.  Allison,  Vice  Chairman;  Dr.  Ray 
T.  Woolsey,  Vice  Chairman;  Dr.  Thomas  F, 
Welsh,  Vice  Chairman,  and  Dr.  Kenneth  B. 
Castleton,  General  Secretary.  The  chairmen 
of  the  sub-committee  on  clinics  is  Dr.  Francis 
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A.  Goeltz;  on  program,  Dr.  Ralph  C.  Pendle- 
ton; on  public  relations  and  speaking  assign- 
ments, Dr.  A.  C.  Callister;  on  reception  and 
entertainment.  Dr.  E.  R.  Dumke  of  Ogden; 
on  speaking  equipment  and  motion  pictures. 
Dr.  Thomas  F.  Welsh;  and  on  the  Meeting 
on  Health  Conservation,  Dr.  John  J.  Galligan. 

The  medical  profession  at  large,  as  well  as 
hospital  trustees,  superintendents,  patholo- 
gists, dietitians,  and  other  hospital  executive 
personnel,  are  invited  to  attend  the  sessions 
of  the  Sectional  Meeting  and  the  Hosptial 
Conference,  a sufficiently  varied  program 
having  been  arranged  to  interest  members  of 
the  several  professions  which  are  concerned 
with  service  to  the  sick  and  injured. 

A few  of  the  subjects  that  will  be  discussed 
at  the  evening  scientific  sessions  are  as  fol- 
lows; “Management  of  Patients  With  Renal 
Lithiasis;”  “Peripheral  Nerve  Injuries;” 
“Thrombophlebitis;”  “Compound  Fractures;” 
“Newer  Suggestions  in  the  Field  of  Cancer.” 

The  subjects  for  the  panel  discussions  are 
tentatively  as  follows:  “Abnormal  Uterine 
Bleeding;”  “Appendicitis;”  “Carcinoma  of 
Colon  and  Rectum;”  “Choice  of  Anesthetic;” 
“Complications  of  Thyroid  Surgery;”  “Cra- 
niocerebral Injuries;”  “Early  Recognition  and 
Treatment  of  Cancer  of  the  Uterine  Cavity 
and  of  the  Corpus;”  “Evaluation  of  Cancer 
Therapies;”  “Hand  Injuries  and  Infections;” 
‘Indications  for  Cesarean  Section;”  “Intes- 
tinal Obstruction;”  “Medical  and  Surgical 
Aspects  of  Peptic  Ulcer  With  Special  Refer- 
ence to  Hemorrhage;”  “Postoperative  Wound 
Disruption;”  “Prevention  of  Postoperative 
Pulmonary  Complications;”  “Treatment  of 
Acute  Cholecystitis;”  “Treatment  of  Burns;” 
“Treatment  of  Delayed  and  Non-Union  of 
Fractures;”  and  “Treatment  of  Infections  of 
the  Genito-Urinary  Tract.” 

A preliminary  list  of  speakers  includes  the 
following  Californians:  Dr.  Verne  C.  Hunt, 
Dr.  E.  Eric  Larson,  and  Dr.  Charles  T.  Stur- 
geon of  Los  Angeles;  Dr.  Charles  A.  Dukes 
of  Oakland;  Dr.  Howard  C.  Naffziger.  Dr. 
H.  Glenn  Bell,  Dr.  Leo  Eloesser,  and  Dr. 


Emilie  Holman  of  San  Francisco;  and  Dr. 
John  H.  Woolsey  of  Woodland;  from  Colo- 
rado, Dr.  George  B.  Kent,  Dr.  George  B. 
Packard,  Dr.  Casper  F.  Hegner,  and  Dr.  C. 
Walter  Metz  of  Denver;  from  Montana,  Dr. 
Frank  L.  McPhail  of  Great  Falls;  from  Ore- 
gon, Dr.  Ralph  C.  Matson  and  Dr.  Adalbert 
G.  Bettman  of  Portland;  from  Washington, 
Dr.  Paul  G.  Flothow  of  Seattle;  from  Utah. 
Dr.  Howard  P.  Kirtley,  Dr.  Leland  R.  Cowan, 
and  Dr.  Ray  T.  Woolsey  of  Salt  Lake  City; 
from  Chicago,  Dr.  Michael  L.  Mason;  from 
Cleveland,  Dr.  Charles  C.  Higgins;  from  New 
Orleans,  Dr.  Alton  Ochsner;  from  Durham, 
North  Carolina,  Dr.  Edwin  C.  Hamblen,  and 
from  New  York  City,  Dr.  Frank  E.  Adair. 

<4  <4 

Now  Really,  Doctor! 

'^HE  occasion  was  a luncheon  meeting  of 
the  Denver  City  Club’s  Health  Committee. 
In  addition  to  the  committee  members  several 
guests  attended.  One,  whom  we  will  identify 
as  Doctor  B.,  was  introduced  as  a famous 
pathologist  from  Chicago,  formerly  of  that 
city’s  Board  of  Health  and  now  on  duty  with 
one  of  the  federal  health  agencies.  He  was 
asked  to  comment  on  the  Denver  food  han- 
dling and  restaurant  inspection  problems 
from  the  point  of  view  of  a Denver  visitor. 

With  home-town  pride  he  lauded  Chi- 
cago’s Health  Department.  With  more  frank- 
ness than  courtesy  he  condemned  uniformly 
all  persons  who  serve  as  waiters  and  wait- 
resses in  Denver.  Late  in  the  course  of  his 
remarks  he  said  that  “a  tuberculosis  resort 
like  Denver”  should  require  all  waiters  and 
waitresses  to  undergo  complete  physical  ex- 
aminations “including  a bronchoscopic  ex- 
amination like  we  do  in  Chicago.” 

Hardly  believing  his  ears  one  of  the  com- 
mitteemen asked  at  the  conclusion  of  this 
discourse  if  the  doctor  really  meant  that  every 
waiter  and  waitress  in  Chicago  was  required 
to  undergo  a bronchoscopic  examination  be- 
fore employment.  “Yes,  I mean  just  that,” 
was  Doctor  B.’s  reply. 

Really  there  should  be  quite  a few  openings 
in  Chicago  for  those  otolaryngologists  who 
wish  to  specialize  in  bronchoscopy.  Or  should 
we  say  Tonics  and  Sedatives  please  copy? 
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The  Army  Medical  Library 
Requests  Reprints 

A UTHORS’  reprints  are  gratefully  received 
at  the  Army  Medical  Library.  They  are 
placed  in  a special  collection  catalogued  by 
author  and  thus  form  a ready  bibliography  of 
the  work  of  any  given  writer  and  a valuable 
supplementary  source  of  material  when  the 
volume  of  original  publication  is  temporarily 
unavailable  at  the  bindery  or  on  loan. 

Those  of  us  who  practice  remote  from  the 
nation’s  capital  may  be  unaware  of  the  magni- 
tude of  this  institution.  It  is  the  greatest  med- 
ical library  on  earth  and  its  facilities  for  ref- 
erence in  medical  literature  are,  of  course, 
unsurpassed. 

The  Rocky  Mountain  Medical  Journal  takes 
this  medium  of  suggesting  that  its  authors 
mail  a reprint  to  the  Army  Medical  Library, 
Washington,  D.  C. 

'4  <4  V 

Colorado’ s 
Midwinter  Clinics 

'"J’he  ninth  annual  Midwinter  Postgraduate 
Clinics  of  the  Colorado  State  Medical 
Society  recently  held  in  Denver  may  be  re- 
viewed as  eminently  successful.  They  were 
second  largest  in  attendance,  there  being  a 
total  registration  of  553 — obviously  com- 
parable to  the  largest  of  this  society’s  annual 
sessions.  Particularly  gratifying  was  the  rep- 
resentation of  the  other  two  members  of  this 
triad  of  mountain  states,  seventeen  from  Wy- 
oming and  six  from  Utah.  Montana,  New 
Mexico,  Nebraska,  Kansas,  and  Illinois  were 
also  represented  in  addition  to  other  states 
from  which  guest  speakers  came. 

Scientific  papers  and  symposia  were  gen- 
erally of  the  highest  level.  Speakers  were 
well  prepared  and  able  to  “deliver  the  goods’’ 
during  lecture  and  discussion.  It  is  safe  to 
comment  that  this  year’s  guest  speakers  were 
accepted  with  the  greatest  general  satisfac- 
tion ever  accorded  a comparable  group  in  this 
postgraduate  initiative.  As  usual,  Denver’s 
leading  hospitals  gave  generously  of  their  fa- 
cilities for  scientific  and  social  phases  of  the 
meeting.  Complimentary  luncheons  at  Chil- 
dren’s, Colorado  and  Denver  General  Hos- 
pitals were  well  attended  and  obviously  en- 
joyed. The  same  comment  may  be  made 


upon  the  smoker  and  dinner  dance.  Officers 
and  committeemen  whose  foresight  and  hard 
work  made  possible  the  success  of  this  meet- 
ing have  earned  the  gratitude  of  colleagues 
far  and  near. 

There  is  some  talk,  unofficial  as  far  as  we 
know,  of  combining  the  meetings  of  one  or 
more  of  the  societies  of  specialists  with  these 
Midwinter  Clinics.  Greater  usefulness  from 
the  teachings  of  eminent  guest  speakers  could 
thereby  be  gained,  as  could  larger  total  at- 
tendance. Thus  the  sum  total  value  as  a 
medium  of  professional  betterment  would  be 
enhanced.  Further  and  more  definite  com- 
ment will  be  anticipated  upon  the  feasibility 
of  thus  combining  facilities  in  this  phase  of 
postgraduate  medical  education. 

4 4 4 

Vitamin 

Deficiency 

'POURING  discussion  of  vitamin  therapy  in 
deficiency  diseases  at  the  last  Colorado 
State  Medical  Society  meeting.  Dr.  Tom  Spies 
was  asked  to  comment  upon  the  probabilities 
of  vitamin  deficiency  in  patients  taking  special 
diets.  The  question  referred  to  patients  on 
diabetic,  reduction,  nephritic,  and  gout  diets. 
In  reply,  it  was  stated  that  15  per  cent  of  defi- 
ciency diseases  are  secondary  to  other  dis- 
eases, and  any  acute  or  chronic  disease  which 
uses  up  vitamins  more  rapidly  than  they  are 
supplied  may  be  complicated  by  manifesta- 
tions of  vitamin  deficiency. 

A fact,  which  is  commonly  overlooked,  is 
that  all  or  practically  all  known  vitamins  are 
utilized  by  the  body  as  glucose  is  adminis- 
tered intravenously.  A patient  may  be 
thrown  into  a state  of  clinical  vitamin  defi- 
ciency following  large  or  repeated  injections 
of  glucose.  Considerable  research  work  has 
been  done  in  vitamin  deficiencies  upon  human 
volunteers;  it  has  been  found  that  the  best 
single  way  of  producing  vitamin  deficiency 
diseases  has  been  by  the  administration  of 
glucose.  The  coverage  of  possible  vitamin 
deficiency  is  indicated  in  instances  of  pro- 
longed or  extensive  glucose  therapy.  Like- 
wise, this  factor  should  be  considered  in  all 
individuals  upon  special  dietary  regimen. 

It  may  be  predicted  that  vitamin  deficiency 
states  will  in  the  future  be  classified  and 
controlled  with  exactness  and  specificity. 
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CLINICAL  GOUT* 

JOHN  H.  TALBOTT,  M.D. 

BOSTON.  MASS. 


Gout  is  a metabolic  disease  of  unknown 
etiology,  associated  with  an  increased  pro- 
duction of  uric  acid  in  the  body.  The  malady 
is  infrequent  but  not  rare  in  occurrence  and 
should  be  considered  more  often  in  the  dif- 
ferential diagnosis  of  arthritis’.  The  incidence 
of  gout  is  probably  no  different  than  it  was 
centuries  ago  in  spite  of  the  current  opinion 
that  the  disease  is  almost  extinct.  Although 
gout  produces  symptoms  principally  in  males 
past  the  age  of  40,  it  may  develop  in  females 
and  the  first  attacks  of  joint  pain  may  occur 
as  early  as  the  first  or  second  decade  of  life. 
The  disease  does  not  progress  into  the  classic 
stage  of  tophaceous  gout  until  many  years 
have  elapsed  and  it  does  not  belong  in  a 
category  with  other  forms  of  chronic  deform- 
ing arthritis  until  the  late  manifestations  have 
appeared.  The  diagnosis,  therefore,  may  be 
overlooked  in  the  first  years  after  onset  of 
symptoms  in  affected  personsl 

Heredity  and  Constitution 

The  family  incidence  of  gout  is  high — a 
fact  which  may  be  helpful  in  reaching  a deci- 
sion regarding  the  correct  diagnosis.  A word 
of  caution  is  necessary,  however,  in  regard 
to  the  collection  of  observations.  If  heredi- 
tary data  are  sought  for  in  a cursory  manner, 
a positive  family  history  may  be  denied.  On 
the  other  hand,  if  the  family  tree  is  perused 
skillfully  with  painstaking  investigations  of 
living  relatives,  the  hereditary  trait  may  be 
evident. 

The  genetics  of  gout  has  not  been  investi- 
gated sufficiently  for  one  to  determine  the 
exact  mode  of  transmission.  Scudamore"  ob- 
served that  of  87  per  cent  of  the  patients 
who  inherited  the  disease,  the  father  was 
afflicted.  The  preponderance  of  men  has 
been  attributed  to  their  dietary  and  alcoholic 
habits  in  comparison  with  the  temperance  of 
women.  A more  likely  explanation  is  that 
the  tendency  to  gout  is  a sex-linked  character. 

The  hereditary  aspects  of  gout  have  inter- 

*Presented before  the  Seventieth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Glenwood 
Spring's,  Sept.  13,  1940.  From  the  Medical  Clinic  of 
the  Massachusetts  General  Hospital  and  the  Fatigue 
Laboratory,  Harvard  University,  Boston.  The  activi- 
ties of  this  laboratory  are  aided  by  a grant  from 
the  Corn  Industries  Research  Foundation. 


ested  us  particularly  and  in  the  pursuit  of  this 
study  we  have  spent  considerable  time  inter- 
viewing the  relatives  of  a selected  group  of 
our  gouty  patients^.  One  hundred  and  thirty- 
six  blood  relatives  of  twenty-seven  patients 
with  gout  have  been  investigated  during  the 
past  five  years;  58  per  cent  of  the  relatives 
were  males;  the  ages  varied  from  6 to  86; 
most  of  them  were  either  in  the  third,  fourth 
or  fifth  decade  of  life.  Following  an  adequate 
clinical  examination  it  was  concluded  that  no 
one  of  the  group  was  suffering  from  gout  or 
gouty  arthritis.  The  concentration  of  uratef 
(uric  acid)  in  the  serum  was  within  the  range 
for  normals  in  102.  In  some  instances  the 
determination  was  repeated  and  the  normal 
values  were  checked. 

On  the  other  hand,  the  remaining  thirty- 
four  relatives  had  a serum  uric  acid  greater 
than  6.0  mg.  per  100  c.c.  The  values  ranged 
from  6.1  to  10.8  mg.  per  100  c.c.;  the  average 
was  7.3  mg.  The  determination  was  repeated 
in  thirteen  subjects  one  or  more  times  and 
the  elevated  values  were  confirmed.  The 
ages  ranged  from  14  to  86;  80  per  cent  were 
males.  Other  sources  of  an  elevated  uric  acid 
in  the  serum,  as  will  be  discussed  below, 
appeared  to  be  excluded. 

It  was  concluded  that  an  elevation  of  serum 
uric  acid  in  non-affected  relatives  of  gouty 
patients  is  a manifestation  of  a familial  ten- 
dency. If  this  assumption  is  correct,  it  is 
probable  that  an  increased  concentration  is 
present  at  birth  or  shortly  after.  The  fact 
that  three  subjects  were  older  than  70  indi- 
cates that  an  elevated  level  in  the  body  is 
compatible  with  good  health  and  a reasonably 
long  life. 

Clinical  Description 

Periodic  attacks  of  acute  joint  pain  fol- 
lowed by  complete  relief  from  symptoms  be- 
tween attacks  are  typical  of  gout  in  the  earlier 
years  of  the  disease.  One  or  more  joints  of 
the  extremities  are  usually  involved  and  show 
the  cardinal  signs  of  inflammation.  In  the 

tThe  term  urate  is  preferable  to  uric  acid  in  a 
consideration  cf  acid-base  equilibrium  of  biological 
media  just  as  chloride  is  preferable  to  hydrochloric 
acid  and  phosphate  is  preferable  to  phosphoric  acid. 
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first  years  after  the  onset  there  are  no  residual 
symptoms  between  attacks  and  the  patient  is 
not  aware  of  any  bone  or  joint  disturbance 
(Fig.  1).  After  repeated  attacks,  interarticu- 
lar  changes  associated  with  sodium  urate 
deposits  may  result  in  mechanical  interference 
(Figs.  2 and  3)  and  the  patient  is  then  con- 
sidered to  have  chronic  gout.  It  has  not  been 
my  experience  to  observe  a patient  with 
chronic  deforming  changes  of  the  joints  which 
apparently  accompanied  the  first  attacks  of 
acute  gout.  Chronic  gout  with  extensive  in- 
volvement (Fig.  4)  and  ankylosis  may  be 
observed  in  young  persons  (younger  than 
30),  however,  as  well  as  in  those  of  middle 
and  late  life. 
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Fig.  1.  A 39-year  record  of  joint  symptoms  in  a 
patient  with  chronic  tophaceous  gout.  Solid 
blocks  represent  acute  attacks;  R,  regimen;  L, 
laboratory  data;  S,  symptoms;  Us,  serum  uric 
acid. 

An  acute  exacerbation  of  gouty  arthritis 
does  not  center  invariably  in  the  great  toes; 
it  may  involve  almost  any  joint  in  the  body. 
The  pain  usually  appears  suddenly  and  is  as- 
sociated with  articular  swelling;  the  symptoms 
may  develop  at  any  time  of  the  day  or  night. 


The  appearance  of  an  affected  joint  suggests 
a septic  process;  in  fact,  joints  have  been 
aspirated  in  the  expectation  of  obtaining  puru- 
lent fluid.  At  times,  the  inflammation  may 
extend  beyond  the  joint  with  involvement  of 


Fig.  2.  Large  subcutaneous  tophus  about  metatar- 
sophalangeal joint  of  great  toe  and  multiple 
tophi  in  other  toes;  the  patient,  aged  57,  had 
symptoms  of  gout  for  twenty  years. 

the  lymphatics  to  such  an  extent  that  cellu- 
litis is  suspected.  Two  points  of  differentia- 
tion should  be  noted.  In  gouty  inflammation 
the  skin  is  tense  and  shiny  and  the  color  tends 
to  be  a cyanotic  purple  rather  than  a flaming 


Fig.  3.  Subcutaneous  tophi  in  hands  of  patient 
aged  26.  Same  patient  as  in  Fig.  4. 
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red.  As  the  attack  subsides,  pitting  edema 
may  be  demonstrated.  Desquamation,  sub- 
sequently, completes  the  cycle. 

An  acute  attack  may  be  preceded  by  gas- 
tro-intestinal  disturbance,  vasomotor  insta- 
bility, pharyngitis,  polyuria,  and  nocturia,  or 
it  may  appear  without  any  recognized  warn- 
ing. Attacks  have  occurred  while  patients 
have  been  receiving  what  has  been  inter- 
preted as  proper  treatment;  at  other  times 
attacks  have  been  precipitated,  knowingly  or 
unwittingly,  by  one  of  several  recognized 


agents.  Among  these  may  be  mentioned  a 
high  purine  meal,  parenteral  administration 
of  liver  extract,  an  alcoholic  debauch,  surgical 
intervention,  sprains  or  other  direct  trauma 
to  joints,  an  acute  infection  and  exposure  to 
cold  or  dampness.  All  affected  joints  may 
be  involved  in  a few  hours,  or  there  may  be 
an  interval  of  from  one  to  three  days  with 
progressive  involvement.  The  younger  per- 
sons are  more  likely  to  suffer  from  a migra- 
tory polyarthritis  and  confusion  with  acute 
rheumatic  fever  is  not  uncommon.  An  ele- 
vation of  body  temperature  and  a leucocy- 


tosis,  both  of  which  are  present  in  either 
condition,  further  adds  to  the  perplexity  of 
a correct  diagnosis. 

The  duration  of  symptoms  in  an  untreated 
attack  of  gout  varies  from  a few  days  to  one 
or  more  weeks.  The  subsidence  of  symp- 
toms following  colchicine  therapy,  vide  infra, 
is  usually  prompt,  and  if  there  is  no  deformity 
there  are  few  residua. 

The  interval  between  the  first  and  second 
attack  may  be  as  long  as  a decade  or  as  short 
as  a few  weeks.  The  interval  between  the 
second  and  third  attack  tends  to  be  shorter 
and  as  the  disease  progresses  there  may  be 
one  or  more  attacks  each  year.  In  those 
severely  afflicted  and  inadequately  treated 
several  months  of  each  year  may  be  con- 
sumed by  gouty  attacks. 

Pathogenesis 

The  etiology  of  gout  is  not  known.  The 
best  evidence  indicates  that  it  is  a metabolic 
dyscrasia  rather  than  an  infectious  or  a de- 
ficiency disease.  In  maintaining  that  gout 
is  a metabolic  disorder,  we  interpret  the  term 
in  its  broadest  meaning,  i.e.,  a disturbance  of 
function,  be  it  chemical,  physiological  or  hor- 
monal. Investigations  of  the  chemical  changes 
associated  with  acute  and  chronic  gout  have 
been  concerned  principally  with  uric  acid 
metabolism.  Until  further  evidence  is  avail- 
able it  must  be  accepted  that  gout  is  associ- 
ated with  a dysfunction  of  uric  acid  metabo- 
lism, although  it  has  been  suggested  that  this 
dysfunction  may  be  secondary  to  changes 
more  general  in  affectL 

In  the  field  of  uric  acid  metabolism,  Wol- 
laston" was  the  pioneer.  In  1797  he  reported 
the  identification  of  sodium  urate  crystals  in 
the  material  obtained  from  tophi  of  patients 
with  gout.  Some  time  later  Garrod’  extended 
this  observation  and  noted  an  increased  con- 
centration of  uric  acid  in  the  blood.  His 
“thread  test”  represents  an  important  mile- 
stone in  the  history  of  the  diagnosis  of  the 
malady.  The  classification  of  uric  acid  as  a 
purine  body  by  Fischer"  completed  this  phase 
of  the  pathologic  physiology  and  confirmed 
the  earlier  impressions  that  gout  belongs  in 
the  category  of  metabolic  dyscrasias. 

It  is  usually  accepted  by  contemporary  ob- 
servers that  an  increased  concentration  of 
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uric  acid  in  the  body  fluids  is  an  integral  part 
of  the  gouty  diathesis.  It  is  not  known,  how- 
ever, whether  this  elevation  is  associated  with 

(a)  increased  formation,  (b)  diminished  ex- 
cretion, or  (c)  diminished  destruction.  In 
our  laboratory  most  of  the  data  which  we 
have  accumulated  has  favored  the  first  theory, 
i.e.,  increased  formation.  Some  of  the  data 
have  been  obtained  directly,  others  indirectly: 
all  have  been  obtained  from  human  subjects 
studied  on  the  metabolism  or  research  ward 
at  the  Massachusetts  General  HospitaF.  Data 
obtained  under  these  conditions  are  believed 
to  be  reliable  insofar  as  the  dietary  intake 
and  collection  of  excreta  are  concerned.  One 
of  our  first  interests  was  the  excretion  of  uric 
acid  by  gouty  patients  on  a strict  low-purine 
intake.  On  such  a regimen  many  gouty  pa- 
tients excrete  less  than  0.5  gm.  of  uric  acid 
daily:  others  excrete  one  or  more  grams  per 
day.  Further  study  revealed  that  those  who 
excreted  large  amounts  had  normally  function- 
ing kidneys.  All  of  the  second  group  ex- 
creted considerably  more  than  normal  con- 
trols, that  is,  patients  who  were  suffering  from 
neither  renal  insufficiency  nor  gout.  The 
conclusion  seems  justified  from  the  collected 
observations  that  gouty  patients  manufacture 
uric  acid  in  greater  quantities  than  other 
persons. 

The  second  link  in  the  chain  of.  evidence 
concerned  specific  kidney  function  studies. 
Uric  acid  as  a naturally  occurring  end-product 
of  purine  metabolism  may  be  studied  from  the 
standpoint  of  clearance  by  the  kidney  just 
as  urea  has  been  studied.  The  accepted  theory 
of  renal  physiology  in  man  assumes  that 
urates  are  present  in  glomerular  urine  as  are 
other  ultrafiltrable  substances  and  are  reab- 
sorbed in  part  by  the  cells  lining  the  tubules. 
The  quantity  of  urates,  therefore,  excreted  by 
the  kidney  in  unit  time  (such  as  per  minute) 
if  the  concentration  of  the  substance  in  the 
serum  is  taken  into  account,  is  known  as  the 
clearance  value.  If  the  clearance  of  urate  ac- 
cording to  this  procedure  is  studied  in  normal 
and  gouty  patients  and  in  association  with 
the  clearance  of  other  substances,  such  as  in- 
sulin and  creatinine*”,  the  following  conclu- 
sions are  apparent;  (a)  Clearance  of  urate  by 
the  kidneys  in  gouty  patients  without  renal 


insufficiency  is  similar  to  normal  persons. 

(b)  With  severe  renal  impairment,  as  meas- 
ured by  diminution  of  glomerular  filtration, 
reabsorption  of  urates  by  the  tubules  is  de- 
pressed but  clearance  values  are  maintained. 

(c)  No  constitutional  inferiority  of  the  kid- 
neys to  excrete  urates  is  demonstrable  in 
gouty  patients,  (d)  Kidney  changes  in  pa- 
tients with  gout  are  the  result  and  not  the 
cause  of  the  metabolic  dyscrasia. 

The  third  link  in  the  chain  of  evidence  con- 
cerns our  observations  on  non-affected  rela- 
tives mentioned  previously*.  The  finding  of 
an  increased  concentration  of  serum  urate  in 
non-arthritic  relatives  of  gouty  patients  lends 
additional  support  to  the  hypothesis  that  gout 
is  a defect  of  purine  metabolism — this  defect 
being  one  of  increased  formation  of  urate. 

Complications 

Except  for  the  joint  changes  the  only  com- 
plication in  patients  with  gout  which  requires 
clinical  consideration  is  renal  insufficiency. 
This  may  be  a serious  matter.  If  our  theory 
concerning  the  pathogenesis  of  gout  is  cor- 
rect, i.e.,  the  disturbance  is  one  of  increased 
production  of  uric  acid  which  is  present  at 
birth  or  shortly  after,  then  it  may  be  rea- 
sonable to  anticipate  renal  changes  from  the 
continuous  excess  excretion  of  urates.  The 
damage  may  be  augmented  by  the  fact  that 
the  solubility  of  urates  is  low  and  as  the 
urinary  solids  are  concentrated  in  the  tubules, 
precipitation  of  sodium  urate  occurs.  This 
process  may  lead,  either  to  (a)  urate  calculi 
or  (b)  progressive  renal  damage,  or  to  a 
combination. 

Renal  stones  large  enough  to  produce  ure- 
teral colic  have  been  passed  by  several  pa- 
tients in  our  series.  Analysis  of  the  stones, 
when  performed,  have  shown  them  to  consist 
largely  of  urates.  In  two  patients,  renal  colic 
was  the  presenting  symptom  and  joint  symp- 
toms did  not  develop  until  months  or  even 
years  after  the  stones  were  passed.  It  has 
never  been  necessary  in  our  experience  to 
remove  urate  alculi  from  gouty  patients  by 
surgical  manipulation.  On  theoretical  grounds, 
gouty  patients  who  form  urate  calculi  should 
strive  to  maintain  an  alkaline  urine.  The  in- 
gestion of  from  2 to  4 grams  of  soda  bicar- 
bonate each  day  may  aid  in  this  endeavor. 
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Of  graver  significance  is  irreparable  renal 
damage.  In  a series  of  twenty-two  patients 
with  gout’"  my  associates  and  I studied  the 
function  of  the  kidney  with  several  modern 
reliable  procedures.  These  included  tests  for 
the  excretion  of  substances  normally  present 
in  the  body  such  as  urea,  creatinine,  urate, 
sodium,  and  chloride  and  for  the  excretion  of 
foreign  substances  introduced  parenterally 
such  as  phenolsulphonphthalein,  neo-iopax, 
and  inulin.  The  patients  were  selected  without 
regard  lo  extent  of  disease  or  duration  of 
symptoms.  Many  had  had  only  a few  acute 
attacks  of  gouty  arthritis:  nine  had  extensive 
joint  involvement.  Their  ages  varied  from 
28  to  81  years. 

With  the  various  procedures  for  the  study 
of  kidney  activity,  eighteen  of  the  twenty-two 
showed  some  limit  of  renal  function.  The 
inability  to  concentrate  solids  maximally  ap- 
peared to  be  the  first  evidence  of  diminished 
renal  activity.  Four  showed  evidence  of 
advanced  renal  decompensation.  Each  had  a 
persistent  elevation  of  nonprotein  nitrogen 
greater  than  35  mg.  per  100  c.c.  This  value 
remained  above  60  mg.  per  100  c.c.  for  more 
than  twenty-four  months  in  two  patients. 
Both  patients  have  died,  subsequently,  in  ure- 
mia and  not  from  primary  or  secondary  effects 
of  crippling  joint  disease  per  se. 

There  is  little  that  can  be  recommended  to 
prevent  the  progressive  renal  damage.  If 
chronic  uremia  has  developed,  anatomical 
changes  in  the  kidney  have  probably  replaced 
most  of  the  normal  architecture.  These 
changes  are  irreparable.  Earlier  in  the  dis- 
ease, a large  urinary  volume  may  be  helpful 
in  delaying  progressive  changes. 

Diagnosis 

The  diagnosis  of  advanced  tophaceous  gout 
should  not  be  difficult.  The  triad  of  subcu- 
taneous tophi  (Fig.  5),  roentgenologic  dem- 
onstration of  punched  out  areas  in  the  bones 
(Fig.  6),  and  an  increased  concentration  of 
uric  acid  in  the  serum  is  satisfied.  Gout  is  a 
chronic  disease,  however,  and  does  not  de- 
velop within  a short  time  into  the  classical 
stage.  The  detection  of  the  disease  in  the  first 
year  after  the  onset  of  joint  symptoms  is  pos- 
sible and  it  is  in  this  stage  that  some  of  our 
interest  should  be  concentrated.  Many  pa- 


tients seek  medical  advice  during  the  first, 
second,  or  third  attack  and  it  is  at  this  time 
that  the  correct  diagnosis  should  be  attempted. 
Cutaneous  tophi  do  not  develop  before  the 
joint  symptoms  and  the  finding  of  them  is 
not  necessary  for  diagnosis.  If  a correct 
diagnosis  is  not  presumed  before  the  develop- 
ment of  tophi,  a double  error  may  be  com- 
mitted. The  patient  may  be  submitted  to 
various  arthritic  procedures  which  are  inef- 
fective; meanwhile  he  is  denied  the  benefit 
from  the  measures  thought  to  be  helpful  in 
the  treatment  of  gout. 


Fig.  5.  Tophi  in  helix  of  ear  in  patient  aged  82. 


A provocative  test  to  establish  the  diagnosis 
in  the  pretophaceous  stage  has  been  advo- 
cated by  some  observers.  We  have  not  been 
concerned  by  the  failure  to  discover  an  infal- 
lible test.  It  is  believed  that  if  the  suspected 
gout  patient  continues  to  have  acute  attacks 
of  joint  pain,  a presumptive  diagnosis  of  gout 
or  of  some  other  malady  will  be  verified.  To 
precipitate  an  acute  attack  of  gouty  arthritis 
in  order  to  establish  a diagnosis  seems  as  un- 
necessary as  the  induction  of  adrenal  insuf- 
ficiency in  order  to  establish  a diagnosis  of 
Addison’s  disease. 

The  important  criteria  for  the  early  diag- 
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nosis  of  gouty  arthritis  are:  (a)  a history  of 
intermittent  attacks  of  acute  arthritis  with 
freedom  from  joint  symptoms  between  attacks 
and  (b)  increased  concentration  of  serum  uric 
acid.  Recurring  attacks  of  acute  joint  pain 
which  are  not  explained  adequately  should 
suggest  gout.  In  the  earlier  years  there  may 


Fig.  6.  Osseous  tophi  in  bones  of  feet.  Many 
punched-out  areas  are  seen.  There  is  obliteration 
of  several  joint  spaces,  with  proliferation  of 
bone. 

be  a long  interval  between  acute  attacks  with- 
out residual  symptoms.  The  concentration  of 
serum  uric  acid  is  increased  during  the  first 
attack  and  remains  elevated  after  subsidence 
of  symptoms.  If  these  two  conditions  are 
fulfilled  it  is  most  likely  that  the  patient  has 
gout.  Other  useful  criteria  include  (c)  a 
family  history  of  gout,  (d)  the  excretion  of 
urate  calculi,  and  (e)  a favorable  response 
to  full  doses  of  colchicine. 

Recurring  attacks  of  joint  pain  may  suggest 
rheumatic  fever,  or  gonorrheal,  hypertrophic, 
rheumatoid  or  infectious  arthritis,  as  well  as 
other  forms  of  bone  and  joint  disease.  Subcu- 
taneous tophi  may  be  confused  with  the 
nodules  of  rheumatic  fever,  or  rheumatoid 
arthritis,  Heberden’s  nodes,  gangliomas,  cal- 
cium deposits  such  as  occur  in  calcinosis  and 
bunions.  Careful  examination  of  any  sus- 


pected tophus  should  be  insisted  upon.  If  a 
sinus  has  formed  and  chalky  material  may  be 
expressed,  a microscopic  exam'aation  may 
clinch  the  diagnosis.  If  the  suspected  tophus 
is  small  and  has  not  developed  a sinus,  a 
small  amount  of  material  may  be  removed 
with  the  aid  of  a hypodermic  needle.  Which- 
ever method  is  expedient,  the  exudate  is 
placed  on  a glass  slide  and  without  additional 
treatment  is  examined  for  the  presence  of 
microscopic  needles.  In  some  patients  a 
tophus  may  be  removed  surgically  because  of 
mechanical  interference,  and  if  so,  it  may 
be  examined. 

Concentration  of  Uric  Acid  in  Serum 

This  subject  is  sufficiently  important  in  a 
consideration  of  clinical  gout  to  justify  a 
separate  section.  The  colorimetric  determina- 
tion of  uric  acid  in  serum  is  not  a difficult 
procedure  and  may  be  performed  by  any 
laboratory  equipped  for  determination  of  non- 
protein nitrogen  or  blood  sugar.  The  method 
of  Folin"  and  that  of  Benedict  and  Behre” 
give  comparable  results.  The  second  method 
seems  preferable  to  us  because  it  removes  at 
least  one  of  the  substances  which  interfere 
with  the  development  of  color. 

Note  first  that  the  determination  should  be 
done  on  serum  or  plasma  rather  than  whole 
blood.  For  the  determination  of  most  con- 
stituents in  blood,  serum  or  plasma  is  pre- 
ferred to  whole  blood.  Since  many  of  the 
chemical  constituents  of  the  blood  are  un- 
equally distributed  between  the  serum  and 
cells,  any  fluctuation  in  cell  volume  will  af- 
fect the  final  result  on  whole  blood,  even 
though  no  change  in  concentration  of  the 
constituents  in  serum  or  cells  has  occurred. 
Thus,  calcium  is  present  exclusively  in  serum 
or  plasma  and  the  determination  for  calcium 
is  done  on  the  plasma  rather  than  on  whole 
blood.  Similarly,  uric  acid  is  present  in  un- 
equal concentration  in  serum  and  cells".  If 
serum  is  used  rather  than  whole  blood  the  uric 
acid  range  for  normals  and  gouty  patients 
is  shifted  slightly  upward.  By  the  whole 
blood  method  the  upper  range  for  normals  is 
about  4.0  mg.  per  100  c.c.  If  serum  is  used 
the  upper  range  for  normals  is  about  6.0  mg. 
per  100  c.c.  Actually,  most  non-gouty  per- 
sons have  a serum  uric  acid  less  than  5.0  mg. 
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per  100  C.C.,  and  most  gouty  patients  have  a 
level  greater  than  6.0  mg.  per  100  c.c.  There 
is  an  additional  advantage,  therefore,  in  using 
serum  because  of  a rather  definite  range  be- 
tween 5.0  and  6.0  mg.  which  separates  non- 
gouty  from  gouty  persons. 

The  significance  of  the  serum  uric  acid 
concentration  in  the  diagnosis  of  gouty  ar- 
thritis may  be  clarified  by  the  recitation  of 
the  following  observations.  The  records  of 
one  hundred  patients  with  gout  who  have  been 
seen  during  the  past  eight  years  were  studied. 
They  were  selected  arbitrarily,  because  they 
have  been  followed  periodically  since  they 
were  first  seen.  ‘ The  criteria  for  the  diagnosis 
of  gout  were  satisfied  in  each  instance^’ 

In  each  patient  the  concentration  of  uric 
acid  was  determined  two  or  more  times. 
Slightly  more  than  900  determinations  were 
done  on  the  group.  Thus  the  average  deter- 
mination per  patient  was  about  9.  The  sera 
were  obtained,  shortly  before  attacks,  during 
attacks,  shortly  after  attacks,  months  after 
subsidence  of  any  symptoms  and  in  others 
during  the  persistence  of  low-grade  symptoms 
from  chronic  gouty  arthritis.  Irrespective  of 
the  presence  or  absence  of  acute  symptoms, 
irrespective  of  the  duration  of  the  disease, 
or  irrespective  of  the  particular  type  of  treat- 
ment which  we  recommended,  the  serum  uric 
acid  was  above  normal  in  about  99  per  cent 
of  the  determinations.  The  values  ranged 
from  5.7  to  16.2  mg.  per  100  c.c.  The  aver- 
age was  8.8  mg.  per  100  c.c. 

In  controlling  these  observations  we  have 
studied  more  than  400  non-gouty  patients. 
Many  were  hospital  patients  with  arthritis 
other  than  gout:  others  were  patients  who 
had  no  joint  symptoms;  still  others  were  pa- 
tients who  had  few  complaints  and  were  not 
believed  to  be  suffering  from  any  serious 
malady.  More  than  96  per  cent  of  this  group 
had  a serum  uric  acid  less  than  6.0  mg.  per 
100  c.c.  The  average  was  4.1  mg.  It  is  be- 
lieved, therefore,  that  the  concentration  of 
serum  uric  acid  is  a most  important  diagnostic 
procedure  in  including  or  excluding  gout.  The 
observations  permit  only  one  conclusion  to  be 
drawn — patients  with  gout  who  were  treated 
by  us  had  a concentration  of  serum  uric  acid 


greater  than  6.0  mg.  per  100  c.c.  which  did 
not  return  to  normal  between  attacks. 

Conditions  other  than  gout  which  may  be 
associated  with  an  elevated  uric  acid  content 
of  the  serum,  include  renal  insufficiency,  leu- 
kemia, and  acute  infections.  Since  renal  in- 
sufficiency, to  be  sure  mild  in  many  patients, 
frequently  develops  in  patients  with  gout,  one 
must  be  cautious  in  interpreting  an  elevated 
uric  acid  in  any  patient  with  joint  distress 
and  renal  disease.  Most  of  such  patients  will 
be  suffering  from  gout.  However,  hyper- 
trophic or  rheumatoid  arthritis  may  develop 
in  patients  with  advanced  Bright’s  disease 
and  the  uric  acid  content  of  the  serum  will 
be  elevated.  Reliance  must  then  be  placed 
upon  the  history  and  response  to  colchicine. 
Leukemia  may  or  may  not  be  accompanied 
by  an  increased  uric  acid  content  of  the 
serum.  The  coincidence  of  leukemia  and  gout 
is  probably  greater  than  chance  probability; 
the  significance  of  this  finding  is  not  appre- 
ciated by  us.  The  elevation  of  serum  urate  in 
acute  infections,  such  as  pneumonia  is  of 
academic  interest  only. 

Roentgenologic  Observations 

Punched-out  areas  in  the  bones  of  the  ex- 
tremities of  a patient  with  gout  were  recog- 
nized by  Huber  in  1896'L  Many  of  the  find- 
ings which  he  described  are  caused  by  de- 
posits of  sodium  urate  which  replace  calcium 
salts.  The  common  site  of  the  deposits  is 
in  the  heads  of  the  metacarpals  and  metatar- 
sals and  in  the  proximal  or  distal  ends  of  the 
phalanges.  They  may  be  observed  in  other 
locations,  however,  and  in  our  patients  they 
have  been  noted  in  the  clavicle,  scapula,  ulna, 
radius,  humerus,  carpals,  ilium,  sacrum,  ver- 
tebrae, patella,  femur,  fibula,  tibia  and  tarsals. 
Thus,  involvement  of  most  of  the  bones  in  the 
body  contiguous  to  joint  spaces  is  possible. 
In  addition  to  osseous  tophi,  roentgenologic 
study“  may  show  asymmetrical  swelling  of 
the  soft  tissues  about  affected  joints,  narrow- 
ing of  the  joint  spaces,  hypertrophic  lipping 
and  even  fibrous  ankylosis. 

The  diagnosis  of  gout  from  an  area  of  in- 
creased radiability  or  the  exclusion  of  the 
diagnosis  following  negative  results  by  x-ray 
examination  is  hazardous.  Punched-out  areas 
may  be  observed  with  rheumatoid  arthritis. 
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hypertrophic  arthritis,  hyperparathyroidism, 
cystic  disease  of  bone,  multiple  myeloma, 
syphilis  of  bone,  moniliosis  of  the  skin  and 
chronic  trauma  to  joints  such  as  is  associated 
with  hallux  valgus.  Hypertrophic  changes, 
swelling  of  soft  tissues,  diminution  of  joint 
space,  decalcification  and  ankylosis  are  as- 
sociated with  other  forms  of  arthritis  as  well 
as  with  gout.  A word  of  caution  seems  ap- 
propriate: a diagnosis  of  gout  may  be  sus- 
pected but  should  not  be  made  from  the  x-ray 
examination  alone  without  giving  proper 
weight  to  the  other  clinical  findings. 

Treatment 

There  is  no  known  cure  for  gout,  and  it  is 
our  belief  that  once  the  diagnosis  is  con- 
firmed the  patient  will  carry  with  him  the 
malady  through  life.  It  is  appreciated  by 
us  that  clinicians,  frequently,  recommend  cer- 
tain measures  as  possible  cures  for  gout.  The 
pronouncement  of  any  statement  which  im- 
plies that  a cure  for  gout  is  possible  is  depre- 
cated. It  should  be  admitted  by  even  the 
most  enthusiastic  of  physicians  that  an  asymp- 
tomatic period  does  not  mean  that  a cure  has 
been  achieved.  We  are  no  closer  to  a cure 
for  gout  than  we  are  for  peptic  ulcer,  myx- 
edema, or  Addison’s  disease.  With  pains- 
taking care  and  skillful  treatment  symptoms 
may  be  controlled  most  of  the  time  in  these 
conditions,  but  in  none  do  we  achieve  a cure 
as  is  possible  in  hyperthyroidism  or  in  certain 
vitamin  deficiencies. 

After  this  rather  pessimistic  opinion  let  us 
examine  the  potentialities  for  improvement 
in  the  clinical  state  of  patients  with  gout.  As 
in  many  chronic  diseases  much  may  be  ac- 
complished if  general  and  specific  measures 
are  followed.  The  discussion  of  these  will 
be  divided  into  (a)  the  treatment  of  the  acute 
attack  and  (b)  the  period  between  attacks. 

Bed  rest,  abundant  intake  of  fluids,  and  a 
soft  diet  are  recommended  for  acute  symp- 
toms. A cradle  for  the  bed  covers  is  indi- 
cated. Aspirin,  codeine,  or  an  even  stronger 
opiate  may  be  necessary  to  alleviate  pain. 
Local  applications  such  as  hot  pads,  epsom 
salt  soaks,  or  cold  compresses  are  usually 
ineffective.  The  most  important  drug  to  be 


given  is  colchicine*.  This  substance  is  the 
active  ingredient  in  the  wine  or  tincture  of 
colchicum,  preparations  which  may  be  of 
varying  potency  and  unreliable  in  their  action. 
Crystalline  colchicine,  however,  is  of  constant 
potency,  and  it  should  be  used  rather  than  the 
wine  or  tincture  of  colchicum.  We  do  not 
believe  that  there  is  any  particular  merit  in 
combining  colchicine  with  other  substances 
such  as  methyl  salicylate.  For  acute  symp- 
toms the  1/120  grain  tablet  or  granule  of 
colchicine  may  be  prescribed,  every  one  or 
two  hours  until,  eight,  ten,  twelve  or  even 
more  doses  have  been  ingested.  The  impor- 
tance of  continuous  ingestion  should  be 
stressed.  Once  the  treatment  has  been  insti- 
tuted it  should  be  continued  uninterruptedly 
until  an  adequate  amount  has  been  taken.  The 
symptoms  of  adequacy  are  associated  with 
the  development  of  nausea,  vomiting,  intes- 
tinal colic  or  diarrhea.  Complete  alleviation 
of  joint  pain  usually  follows  within  twenty- 
four  to  forty-eight  hours.  The  untoward 
symptoms  of  therapeutic  adequacy  may  be 
relieved  by  camphorated  tincture  of  opium 
or  other  intestinal  sedatives.  Many  patients 
learn  from  experience  the  optimum  number  of 
pills  to  ingest  with  each  acute  attack  and 
obtain  the  desired  alleviation  of  joint  pain 
without  the  undesirable  intestinal  symptoms. 
Until  patients  have  acquired  this  information, 
it  is  imperative  that  medication  be  carried  to 
the  point  of  development  of  untoward  symp- 
toms before  cessation. 

In  an  occasional  instance  it  may  be  neces- 
sary to  repeat  the  doses.  This  should  not  be 
done  until  an  interval  of  two  or  three  days 
has  elapsed  after  the  previous  period  of  in- 
gestion. If  colchicine  is  given  earlier,  un- 
toward symptoms  will  develop  after  the  in- 
gestion of  only  a few  pills  and  before  a bene- 
ficial effect  upon  joint  distress  is  possible. 

The  mechanism  of  the  action  of  colchicine 
is  not  known.  Few  pharmacological  studies 
have  been  made  and  little  more  can  be  said 
than  that  it  is  effective  clinically.  It  has  been 
recommended  by  us  to  many  patients  with 
gout  and  no  untoward  symptoms  or  signs 
have  been  observed  other  than  those  dis- 

*In  the  United  States,  Colchicine  may  be  obtained 
from  Abbott  Laboratories,  Merck  & Co.,  and  Parke 
Davis  Co. 
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cussed.  We  have  never  observed  a patient 
to  be  hypersensitive  to  the  drug,  nor  does  the 
drug  appear  to  lose  its  efficacy  with  repeated 
ingestion. 

The  treatment  of  gout  during  attack-free 
periods  has  been  subject  to  much  speculation, 
many  prejudices  are  prevalent,  but  few  con- 
trolled studies  have  been  conducted.  Innu- 
merable regimens  and  diets  have  been  recom- 
mended in  treatment;  many  are  still  in  vogue. 
It  is  extremely  difficult  to  appraise  their  worth 
adequately,  however,  because  there  is  no 
index  of  therapeutic  efficiency  for  the  treat- 
ment of  interval  gout  comparable  to  the  alle- 
viation of  pain  during  the  acute  attacks.  Lack- 
ing a suitable  measuring  stick  it  seemed  rea- 
sonable to  us  to  employ  the  number  of  attacks 
per  year  or  the  number  of  days  incapacitated 
as  the  most  reliable  index  for  judging  the 
worth  of  any  regimen  for  gout.  Within  limits 
the  more  frequent  the  attacks  of  gouty  ar- 
thritis, the  greater  is  the  deposition  of  sodium 
urate  in  the  joints,  the  more  extensive  the 
osseous  involvement,  and  the  more  crippling 
the  gout.  Since  progression  of  osseous  in- 
volvement may  require  several  years  for  sat- 
isfactory demonstration  by  x-rays  we  are  re- 
luctant to  approve  any  regimen  which  has  not 
been  employed  for  a long  period  with  the 
patient  under  close  supervision  before  and 
after  its  institution.  The  literature  contains 
many  references  to  patients  who  have  enjoyed 
a period  of  freedom  of  symptoms  after  the 
institution  of  one  or  several  regimens.  Long 
control  periods,  however,  are  invariably  lack- 
ing without  which  therapeutic  claims  are  not 
justified. 

The  protein  content  of  the  diet,  the  alco- 
holic content  of  fluids,  and  the  ingestion  of 
cincophen  have  been  the  rallying  point  for 
most  discussions  of  the  treatment  of  interval 
gout.  It  is  believed  by  us  that  the  benefits 
of  a low-protein  diet  and  a scrupulously  low- 
purine  diet  have  been  exaggerated.  The  ex- 
clusion of  foods  rich  in  purines,  such  as  liver, 
kidney  and  sweetbreads,  is  theoretically  sound 
and  acceptable  to  most  patients.  It  has  not 
been  proved,  however,  that  a low-purine,  low- 
meat  diet  has  advantages  over  a diet  with  an 
adequate  amount  of  meat.  Two  examples 
will  illustrate  my  argument. 


Patient  F.  M.  was  treated  for  more  than 
five  years  with  a low-purine,  high-vegetable 
diet.  He  consumed  no  alcoholic  beverages 
during  this  time.  In  spite  of  strict  adherence 
to  this  regimen  his  disease  continued  to  pro- 
gress clinically  and  many  osseous  tophi  (Fig. 
4),  easily  demonstrable  by  x-ray,  appeared. 
Several  joints  became  ankylosed.  Surely  the 
low-purine  diet  did  not  prevent  the  rapid 
progression  of  gouty  symptoms.  At  the  other 
extreme  is  }.  Co.,  who  has  had  attacks  of 
gouty  arthritis  for  more  than  forty-five  years 
(Fig.  1).  He  has  large  aural  tophi  and  his 
clinical  picture  is  consistent  in  every  detail 
with  tophaceous  gout.  He  is  a bartender  by 
trade,  enjoys  moderate  amounts  of  alcohol  and 
a good  sized  portion  of  red  meat  daily.  At 
the  age  of  82  he  has  no  ankylosing  deformity 
of  any  joint  and  except  for  occasional  attacks 
of  joint  pain  he  is  in  remarkably  good  physi- 
cal condition. 

These  contrasting  patients  should  make  one 
wary  of  accepting  as  proved  the  hypothesis 
that  a low-purine  diet  is  obligatory  for  all 
patients  with  gout.  The  severity  of  the  malady 
varies  considerably  in  patients  and  one  must 
be  cautious  about  attributing  therapeutic 
benefit  to  any  regimen,  when  in  fact  it  may 
be  but  a natural  variation  of  the  malady. 

None  of  our  patients  is  forbidden  alcoholic 
beverages.  A few  have  produced  satisfactory 
evidence  that  the  ingestion  of  one  or  more 
kinds  of  alcoholic  beverages  has  been  fol- 
lowed within  twenty-four  hours  by  an  acute 
attack  of  gouty  arthritis.  Abstinence  from 
particular  alcoholic  drinks  for  such  patients 
is  imperative.  Temperance  for  all  others  is 
advised. 

The  place  that  cincophen  should  occupy  in 
the  treatment  of  gout  is  uncertain.  In  intro- 
ducing this  subject  I should  like  to  refer  again 
to  two  of  our  patients.  J.  Ca.  at  the  age  of 
68  has  about  the  same  degree  of  osseous  and 
soft  tissue  involvement  as  W.  R.  has  at  the 
age  of  73  (Fig.  6).  Both  have  had  gout  since 
their  early  forties.  Neither  is  incapacitated 
but  both  have  had  large  tophi  removed  sur- 
gically from  the  feet  because  of  mechanical 
interference.  J.  Ca.  has  never  taken  any 
cincophen,  while  W.  R.  has  taken  “barrels 
of  pills”  intermittently  for  more  than  eight 
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years,  under  competent  physician’s  direction, 
as  prescribed  by  various  authors.  Yet  both 
are  afflicted  with  essentially  the  same  amount 
of  gouty  involvement.  We  do  not  believe 
that  we  are  justified  in  maintaining  that  the 
failure  of  J.  Ca.  to  take  cincophen  was  re- 
sponsible for  the  development  of  tophi  or  that 
W.  R.  would  have  had  more  extensive  osse- 
ous involvement  if  he  had  not  taken  the  drug. 
At  the  Massachusetts  General  Hospital  cin- 
cophen has  been  on  the  ‘‘banned  list”  for 
several  years  because  of  the  risk  of  producing 
acute  yellow  atrophy  of  the  liver.  Secondly, 
we  are  not  convinced  that  it  is  indispensable 
and  believe  that  colchicine  is  equally  if  not 
more  efficacious  than  cincophen  in  the  treat- 
ment of  gout.' 

I am  acutely  aware  of  the  fact  that  cinco- 
phen is  one  of  the  few  drugs  that  will  cause 
an  increased  excretion  of  urinary  urates  and 
a transient  decrease  in  concentration  of  serum 
uric  acid.  A similar  result  follows  the  injec- 
tions of  salyrgan,  intravenously.  However, 
according  to  our  theory  of  the  pathogenesis 
of  gout,  a temporary  out-pouring  of  uric  acid 
which  follows  the  ingestion  of  cincophen  or 
the  injection  of  salyrgan  has  no  more  effect 
upon  the  primary  disease  than  the  surgical 
removal  of  a superficial  gland  has  upon  gen- 
eralized lymphoma. 

The  administration  of  small  amounts  of 
colchicine  each  week  during  attack-free  pe- 
riods has  been  advocated  by  several®- We 
are  firmly  convinced  of  the  wisdom  of  this 
practice,  but  statistical  proof  supporting  it 
will  not  be  available  for  several  years.  Pa- 
tients who  experience  only  an  occasional  at- 
tack of  gouty  arthritis  may  take  from  three 
to  five  pills  each  week.  Those  who  have 
more  than  two  attacks  per  year  consume 
about  three  1/120  gr.  pills  on  each  of  two 
or  three  days  of  the  week.  A few  patients 
with  extensive  gouty  involvement  are  advised 
to  ingest  from  one  to  three  pills  each  day 
throughout  the  year.  The  ingestion  of  col- 
chicine between  attacks  is  recommended  for 
two  reasons.  It  may  abort  mild  attacks  and 
convert  severe  attacks  into  mild  ones.  Sec- 
ondly, the  frequent  ingestion  of  colchicine 
keeps  the  patient  continually  aware  of  the 
importance  of  this  drug  and  a ‘‘colchicine- 


conscious” patient  begins  the  ingestion  of  the 
drug  at  the  earliest  possible  moment  after  the 
onset  of  premonitory  or  specific  symptoms  of 
an  impending  attack. 

A liberal  fluid  intake  is  important.  Since 
the  solubility  of  uric  acid  in  body  fluids  is 
near  the  limit  of  saturation,  an  augmenting  of 
the  fluid  exchange  exerts  a favorable  physical 
effect.  The  worth  of  a sensible  regimen  of 
living  is  difficult  to  evaluate  but  it  is  thought 
to  be  advisable.  Many  gouty  patients  are 
obese  and  might  lose  weight  profitably.  Not 
only  would  many  patients  feel  better  on  a 
reducing  diet  but  the  weight-bearing  joints 
would  be  spared.  A diet  adequate  in  min- 
erals and  vitamins  would  appear  obvious, 
although  there  is  no  evidence  that  massive 
doses  of  either  have  any  particular  merit. 
The  use  of  acetylsalicylic  acid  may  be  de- 
sirable for  mild  aches  and  pains  and  is  indi- 
cated, as  in  other  types  of  arthritis. 

The  surgical  treatment  of  gout  deserves 
consideration.  Dr.  R.  R.  Linton  of  the  Mas- 
sachusetts General  Hospital  has  performed 
more  than  forty  operations  upon  this  group 
of  patients.  The  report  of  these  operations 
has  not  been  published  but  Dr.  Linton  has 
allowed  me  to  present  some  of  his  conclu- 
sions. The  age  of  the  patients  operated  upon 
has  varied  from  27  to  79.  In  most  patients 
an  operation  seemed  advisable  because  large 
subcutaneous  tophi  interfered  with  the  motion 
of  the  hands  or  feet  or  with  walking.  In  a 
few,  such  as  large  olecranon  tophi,  the  reason 
for  surgical  interference  was  cosmetic.  Sev- 
eral operations  were  performed  upon  extremi- 
ties with  chronic  discharging  sinuses  from 
which  bacterial  organisms  could  be  cultured. 
No  postoperative  infection  occurred  in  either 
clean  or  previously  infected  wounds. 

Because  of  the  frequent  occurrence  of  an 
acute  attack  of  gout  following  surgical  inter- 
ference^  most  of  the  patients  were  given  col- 
chicine the  day  before  the  operation  as  well 
as  subsequently.  Three  or  four  pills  (1/120 
gr.  each)  daily  was  the  dose.  Few  postop- 
erative attacks  developed  with  this  medica- 
tion. If  the  patient  is  not  prepared  in  this 
manner,  a postoperative  attack  of  gout  with 
fever  and  leucocytosis  should  not  be  mistaken 
for  an  infection  of  the  operative  wound. 
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Conclusion 

Gout  is  a chronic  degenerative  disease 
with  a high  familial  incidence.  It  is  infre- 
quent but  not  rare  in  occurence  and  may  be 
unrecognized  in  the  earlier  years  after  its 
onset.  It  is  predominantly  a disease  of  the 
male  sex  and  should  be  suspected  in  any  pa- 
tient with  unexplained  pain  in  the  joints  of 
the  extremities.  The  acute  attacks  occur 
periodically  and  in  the  earlier  years  after 
onset  of  symptoms  there  is  no  residual  dis- 
tress following  attacks.  The  diagnosis  may 
be  suspected  in  any  patient  who  presents  (a) 
mation  about  one  or  more  joints,  (c)  concen- 
tration of  serum  uric  acid  about  6 mg.  per 
100  C.C.,  and  (d)  whose  pain  is  alleviated  by 
colchicine.  Late  in  the  course  of  the  disease 
there  may  be  (e)  subcutaneous  tophi  from 
which  urate  needles  may  be  recovered  and 
(f)  characteristic  changes  by  x-ray.  Treat- 
ment during  the  acute  attacks  embodies  the 
judicious  use  of  colchicine.  In  symptom-free 
periods,  a diet  adequate  in  minerals,  vitamins, 
and  proteins  is  advised.  A liberal  fluid  intake 
is  important  as  well  as  the  ingestion,  perhaps, 
of  colchicine. 
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SURGICAL  SIGNIFICANCE  OF  GASTRO-INTESTINAL  BLEEDING* 

VERNE  C.  HUNT,  M.D. 

LOS  ANGELES,  CALIFORNIA 


When  a variety  of  lesions  may  be  produc- 
tive of  a single  symptom  or  clinical  manifes- 
tation, it  naturally  follows  that  other  symp- 
toms, clinical  manifestations  and  objective 
findings  must  be  sought  so  that  differentia- 
tion may  occur  as  to  the  nature  and  location 
of  the  lesion.  This  is  particularly  true  when 
bleeding  from  the  gastro-intestinal  tract  is  a 
prominent  or  predominant  manifestation. 

Loss  of  blood  from  the  gastro-intestinal 
tract  through  hematemesis  or  melena  usually 
receives  its  due  attention,  but  the  progressive 
secondary  anemia  resulting  from  a slowly 
bleeding  lesion  often  remains  unrecognized, 
uninvestigated,  and  untreated.  Certain  blood 
dyscrasias  account  for  a small  percentage  of 
cases  in  which  blood  is  lost  from  the  gastro- 
intestinal tract,  but  usually  a hemorrhagic 
tendency  on  such  a basis  is  recognized  readily 

*Presented  at  the  Forty-sixth  Annual  Meeting  of 
the  Utah  State  Medical  Association,  Ogden,  Aug. 
30.  1940. 


if  present,  or  is  easily  excluded  when  absent. 
Experience  has  by  this  time  proved  that  vari- 
ous organic  lesions  situated  in  one  or  another 
segment  of  the  gastro-intestinal  tract  are  cau- 
sative in  the  majority  of  instances  of  gastro- 
intestinal bleeding,  and  that  in  many  of  these 
cases  a permanent  cessation  of  bleeding  may 
be  effected  only  by  surgical  intervention  and 
removal  of  the  lesion. 

The  source  of  bleeding  from  the  gastro- 
intestinal tract  need  no  longer  remain  mys- 
terious and  undiscernible.  Not  to  one  but  to 
many  goes  the  credit  for  the  advances  made 
during  the  past  thirty  years,  advances  which 
provide  the  composite  of  today  through  which 
a high  degree  of  accuracy  in  the  diagnosis 
of  the  organic  lesions  of  the  gastro-intestinal 
tract  is  attained.  It  is  not  to  the  discredit 
of  the  value  of  the  older  methods  of  examina- 
tion that  new  methods  of  precision  have  been 
developed.  The  new  have  been  reared  upon 
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the  old  and  it  is  only  after  obtaining  a careful 
history  and  making  a physical  examination 
that  the  modern  methods  of  diagnostic  preci- 
sion may  be  intelligently  utilized  and  the  find- 
ings accurately  interpreted  and  correlated. 
Through  roentgenologic,  gastroscopic,  and 
proctoscopic  examinations  the  diagnosis  of 
organic  disease  of  the  gastro-intestinal  tract 
has  reached  a high  degree  of  accuracy;  also, 
the  source  of  gastro-intestinal  bleeding  usu- 
ally can  be  ascertained. 

Gastroduodenal  Lesions 

Hematemesis  results  from  a number  of  in- 
tragastric  lesions,  but  in  fully  85  per  cent  of 
the  instances  the  source  of  bleeding  is  an 
ulcer,  either  in  the  duodenum,  in  the  stomach, 
or  in  or  about  the  stoma  of  a previously  per- 
formed gastroduodenal  or  gastrojejunal  anas- 
tomosis. Inasmuch  as  ulcer  occurs  most  fre- 
quently in  the  duodenum,  it  is  an  ulcer  in  this 
situation  that  is  most  often  the  cause  of  hema- 
temesis. Rivers  and  Wilbur,  in  a study  of  a 
large  series  of  cases,  found  that  a bleeding 
duodenal  ulcer  was  responsible  for  60  per 
cent  of  the  cases  of  hematemesis,  and  that  in 
an  additional  possible  25  per  cent  of  the  cases 
gastric  and  postoperative  anastomotic  or 
stomal  ulcers  were  responsible.  Certainly, 
when  spontaneous  massive  hematemesis  oc- 
curs, ulcer  requires  first  and  due  considera- 
tion. One  should  remain  mindful  that  occa- 
cionally  massive  hematemesis  has  its  origin 
in  esophagal  varices,  but  the  relative  infre- 
quency of  this  source  of  bleeding  serves  to 
defer  its  serious  consideration  until  other 
sources  have  been  fully  investigated.  Among 
other  intragastric  causes  of  hematemesis,  car- 
cinoma, benign  tumors,  polyps,  and  erosion  of 
gastric  mucosa  in  certain  instances  of  esopha- 
geal hiatus  diaphragmatic  hernia  may  be 
enumerated.  Even  though  hematemesis  oc- 
curs in  many  cases  of  carcinoma  of  the  stom- 
ach, it  usually  occurs  in  an  advanced  stage  of 
disease  and  seldom  serves  to  initiate  such  ex- 
aminations as  may  establish  an  early  diagno- 
sis. Among  others,  we  have  directed  atten- 
tion to  the  prominence  and  significance  of 
bleeding  from  benign  tumors  of  the  stomach 
and  this  has  led  to  their  clinical  recognition 
and  to  operation  in  many  cases.  Not  infre- 
quently erosion  of  gastric  mucosa  or  an  ulcer 


deeply  penetrating  a benign  tumor  gives  rise 
to  spontaneous  massive  hematemesis.  More 
frequently  in  such  tumors  and  often  in  those 
where  malignant  degeneration  has  occurred 
hematemesis  is  absent  and  a progressive  sec- 
ondary anemia  is  the  only  indication  of  the 
blood  loss.  Curiously  enough  we  have  seen 
several  instances  in  which  the  blood  picture 
similated  or  closely  approximated  that  of  pri- 
mary anemia.  The  frequency  with  which  ma- 
lignancy is  found  in  presumably  benign  tumor, 
by  virtue  of  malignant  degeneration  or  one’s 
inability  to  distinguish  accurately  malignancy 
from  benignancy  in  all  cases  by  either  roent- 
genologic or  gastroscopic  examination,  di- 
rects attention  to  the  significance  of  bleeding 
from  the  gastro-intestinal  tract  when  its 
source  has  been  found  to  be  a presumably 
benign  tumor.  The  urgency  for  surgical  re- 
moval of  such  tumors  of  the  stomach  is  now 
generally  recognized. 

Ulcers  of  the  duodenum,  the  stomach,  and 
the  jejunum  are  those  in  which  the  signifi- 
cance of  bleeding  is  not  always  freely  appre- 
ciated in  the  selection  of  the  method  of  treat- 
ment. It  is  well  known  that  bleeding  occurs 
in  from  20  to  35  per  cent  of  the  cases  of 
peptic  ulcer,  irrespective  of  the  location  of 
the  ulcer.  During  recent  years  the  surgical 
treatment  of  the  hemorrhagic  or  bleeding  pep- 
tic ulcer  has  become  of  considerable  impor- 
tance, and  in  my  own  experience  hemorrhage 
provides  a much  more  frequent  indication  for 
surgical  measures  than  acute  perforation  or 
pyloric  obstruction  with  gastric  retention.  It 
has  been  my  experience  that  once  a peptic 
ulcer  bleeds,  the  hemorrhage  tends  to  recur. 
This  is  particularly  true  of  duodenal  ulcer,  for 
most  duodenal  ulcers  which  bleed  are  situated 
in  the  posterior  wall  of  the  duodenum,  and 
bleeding  occurs  from  a branch  of  the  gastro- 
duodenal artery.  Even  though  non-surgical 
methods  of  treatment  often  result  in  arresting 
the  hemorrhage,  bleeding  recurs  with  each 
succeeding  reactivation.  It  is  the  ulcer  on 
the  posterior  wall  of  the  duodenum  from 
which  hemorrhage  is  most  frequently  fatal. 
On  a number  of  occasions  reference  has  been 
made  to  the  observations  of  Allen  and  Bene- 
dict in  Boston,  and  to  those  of  Goldman  in 
San  Francisco,  wherein  it  was  pointed  out  that 
death  from  exsanguination  occurs  in  from  10 
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to  15  per  cent  of  patients  who  suffer  massive 
hemorrhage  from  a peptic  ulcer.  These  au- 
thors and  others  have  emphasized  the  obser- 
vation that  the  danger  of  a fatality  rises  rap- 
idly with  advancing  age  and  is  materially 
higher  in  those  beyond  the  age  of  50  years 
than  it  is  in  younger  individuals.  It  is  well 
known  that  recovery  from  a massive  hemor- 
rhage offers  nO'  assurance  that  subsequent 
bleeding  from  a peptic  ulcer  will  not  occur. 
Means  has  directed  attention  to  the  obser- 
vation that  as  the  mortality  rate  from  mas- 
sive hemorrhage  increases  with  age  so,  too, 
does  it  increase  with  each  recurrence.  It  has 
likewise  been  my  observation  that  the  suc- 
cessful arrest  of  active  bleeding  from  a post- 
operative anastomotic,  stomal,  or  jejunal  ul- 
cer is  seldom  achieved  through  non-surgical 
methods  of  management.  This  is  as  one 
might  expect  in  the  light  of  the  high  inci- 
dence of  failure  in  the  medical  management 
of  postoperative  recurrent  peptic  ulcer. 

Acute  massive  hemorrhage  from  a peptic 
ulcer  which  subsides  following  the  institution 
of  non-surgical  methods  may  occasion  no 
great  concern  for  the  moment.  However,  the 
acute  massive  hemorrhage  which  does  not 
cease  and  is  not  controlled  by  non-surgical 
methods,  including  the  transfusion  of  blood, 
is  entirely  another  matter.  The  significance 
of  massive  hemorrhage  from  a peptic  ulcer  is 
such  that  only  through  following  a definitely 
established  policy  of  management  may  the 
individual  and  combined  mortality  rate  of 
medical  and  surgical  treatment  of  massive 
hemorrhage  be  reduced.  A policy  to  which 
we  have  adhered  for  a number  of  years  in 
the  treatment  of  massive  hemorrhage  from  a 
peptic  ulcer  is  one  entirely  devoid  of  uncer- 
tainty and  indecision,  and  embraces  the  fol- 
lowing principles;  ( 1 ) early  and  repeated 
transfusion  of  blood  restores  circulatory  vol- 
ume; (2)  operation  is  seldom  indicated  during 
the  hemorrhage  in  the  patient  under  50  years 
of  age;  (3)  recurrence  of  massive  hemorrhage 
two  or  more  times  in  patients  under  50  years 
of  age  warrants  surgical  intervention  as  soon 
as  the  patient's  general  condition  will  permit 
an  operation  of  election  with  the  maximum 
degree  of  safety;  (4)  in  patients  of  more  than 
50  years  of  age  operation  is  advised  in  those 
who'  show  no  improvement  as  the  result  of 


repeated  or  continuous  transfusion  in  from 
twelve  to  twenty-four  hours;  (5)  in  patients 
of  more  than  50  years  of  age  who  have  re- 
covered from  a massive  hemorrhage  through 
the  employment  of  non-surgical  measures  fate 
is  not  again  tempted,  but  surgical  measures 
are  advised;  (6)  a direct  operation  is  per- 
formed with  excision  of  the  lesion. 

In  general,  heretofore  the  mortality  rate 
following  surgical  intervention  for  massive 
hemorrhage  has  been  greatly  in  excess  of  the 
mortality  when  treatment  has  been  entirely 
by  non-surgical  methods,  because  it  has  in- 
cluded the  mortality  of  surgical  procedures 
instituted  late  in  the  cases  of  medical  failure 
and  does  not  represent  the  mortality  rate  of 
early  surgical  treatment  in  all  cases  of  bleed- 
ing ulcer.  Finsterer  has  recently  reported  a 
mortality  rate  of  only  4.2  per  cent  in  a series 
of  cases  operated  upon  early  for  the  con- 
trol of  bleeding.  Also,  in  the  past  various 
indirect  operations  without  excision  of  the 
ulcer  have  been  used  with  the  hope  that  there- 
by the  hemorrhage  might  be  arrested.  Expe- 
rience has  by  this  time  fully  and  unquestion- 
ably established  the  futility  of  gastro-cnter- 
ostomy  or  any  other  indirect  operation  in 
arresting  massive  hemorrhage  from  a peptic 
ulcer.  It  must  be  emphasized  that  only 
through  excision  of  the  ulcer  may  active 
hemorrhage  be  arrested  and  future  bleeding 
from  an  established  hemorrhagic  ulcer  be 
obviated.  The  arrest  of  hemorrhage  from  a 
peptic  ulcer  is  usually  a procedure  of  magni- 
tude and  should  be  undertaken  only  by  those 
who  through  training  and  experience  are 
capable  of  carrying  out  the  surgical  proce- 
dures with  dispatch  and  precision,  insuring  a 
reasonable  opportunity  for  recovery  from  the 
operation,  to  say  nothing  of  the  effect  of  the 
loss  of  blood. 

Among  others,  Wangensteen  has  directed 
attention  to  the  shock  coincident  with  and  due 
to  massive  gastro-intestinal  bleeding.  Every- 
one concedes  that  the  mere  replacement  of 
blood  in  patients  who  bleed  persistently,  even 
though  blood  is  replaced  apparently  as  rapidly 
as  it  is  lost,  fails  to  prevent  certain  physio- 
logic changes  to  occur,  in  the  presence  of 
which  the  risk  of  a surgical  procedure  of  the 
magnitude  of  one  for  the  accurate  arrest  of 
hemorrhage  increases  rapidly  with  continued 
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delay.  It  should  be  emphasized  that  there 
must  be  a definite  policy  in  the  management 
of  massive  hemorrhage  from  peptic  ulcer,  and 
that  policy  must  include  definite  indications 
for  surgical  intervention  with  excision  of  the 
lesion.  In  the  hands  of  those  skilled  in  its 
execution,  partial  gastrectomy  has  facilitated 
most  advantageously  the  excision  of  a bleed- 
ing peptic  ulcer,  irrespective  of  its  location. 

It  is  not  my  desire  at  this  time  to  speak 
specifically  of  the  more  infrequent  conditions 
responsible  for  massive  hematemesis.  How- 
ever, hemorrhage  from  esophageal  varices  in 
the  presence  of  cirrhosis  of  the  liver,  or  when 
cirrhosis  of  the  liver  accompanies  that  type 
of  splenomegaly  designated  as  Banti’s  disease 
is  worthy  of  mention.  We  have  ligated  the 
left  coronary  vein  as  the  sole  procedure  in 
cirrhosis  of  the  liver  and  in  conjunction  with 
splenectomy  for  Banti’s  disease  in  a number 
of  instances,  and  in  the  latter  striking  results 
in  the  arrest  of  hematemesis  have  been  ob- 
tained. 

Intestinal  Lesions 

While  hematemesis  immediately  suggests 
an  intragastric  lesion  or  one  adjacent  to  the 
pylorus  or  to  a postoperative  gastro-intestinal 
stoma,  it  is  significant  that  melena  without 
hematemesis  does  not  exclude  an  intragastric 
lesion.  It  is  significant  that  massive  hemor- 
rhage from  a duodenal  ulcer  may  be  mani- 
fested only  through  loss  of  blood  by  way  of 
the  intestinal  tract.  Duodenal  ulcer  is  the 
most  common  source  of  massive  intestinal 
bleeding.  However,  too  frequently  and  with- 
out adequate  investigation,  it  is  erroneously 
assumed  that  massive  intestinal  hemorrhage 
in  the  form  of  tarry  stools  has  its  source  from 
a duodenal  ulcer.  On  a number  of  occasions 
we  have  surgically  removed  tumors  from  the 
small  intestine  in  which  instances  repeated 
massive  intestinal  hemorrhage  had  resulted 
in  previously  prolonged  medical  treatment  of 
peptic  ulcer,  with  continued  intestinal  bleed- 
ing, even  though  clincial  and  roentgenologic 
evidence  did  not  substantiate  the  diagnosis 
of  ulcer.  The  following  brief  resume  empha- 
sizes the  necessity  for  the  consideration  of  a 
lesion  of  the  small  intestine  whenever  the 
diagnosis  of  a duodenal  ulcer  cannot  be  sub- 
stantiated as  the  cause  or  source  of  massive 
intestinal  hemorrhage. 


CASE  REPORT 

Mrs.  G.  J.,  41  years  of  age,  during  a period  of 
two  and  a half  years  prior  to  dur  consultation,  has 
had  at  least  eight  massive  intestinal  hemorrhages 
requiring  repeated  transfusions  of  hlood.  There 
were  no'  symptoms  of  peptic  ulcer  and  a number 
of  I’oentgenologic  examinations  elsewhere  were 
indeterminate  about  the  duodenum.  Nevertheless, 
the  patient  had  been  on  a rigid  ulcer  regimen 
during  this  entire  period,  with  recurrence  from 
time  to  time  of  massive  intestinal  hemorrhage. 
Following  a recent  hemorrhage,  the  patient  was 
admitted  to  St.  Vincent’s  Hospital,  at  which  time 
there  was  a moderate  secondary  anemia,  hemo- 
globin 54  per  cent  (9.0  grams  per  100  c.c.  of  blood), 
and  the  erythrocytes  numbered  3,750,000.  Roentgen 
examination  of  the  stomach  and  duodenum  was 
negative.  Upon  surgical  exploration  the  following 
day  the  stomach  and  duodenum  were  normal,  but 
there  was  a tumor  of  the  small  intestine,  non- 
obstructive, 9.5  by  6.5  cm.  in  diameter,  situated 
about  a meter  below  the  ligament  of  Treitz.  A re- 
section of  about  seven  inches  of  the  jejunum,  with 
an  end-to-end  anastomosis  was  performed.  Con- 
valescence was  uneventful  and  the  patient  was 
dismissed  from  the  hospital  on  the  fifteenth  post- 
operative day.  The  tumor  proved  to  be  a leimy- 
oma  of  the  jejunal  wall  with  ulceration  of  the 
mucosa  from  which  the  repeated  massive  hemor- 
rhages had  recurred  (Figs.  1,  2,  3).  The  patient 
has  remained  entirely  well,  with  no  recurrence 
of  bleeding,  for  two  and  a half  years  since  opera- 
tion. 


Fig.  1.  Leiomyoma  of  the  jejunum,  from  which 
repeated  massive  intestinal  hemorrhage  has  oc- 
curred. 


Malignant  disease  of  the  duodenum,  infre- 
quently as  it  occurs,  must  receive  due  consid- 
eration as  a cause  of  melena.  Lesions  of  the 
periampullary  portion  of  the  duodenum  usu- 
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ally  produce  obstructive  jaundice,  and  their 
presence  may  well  be  suspected  when  a sec- 
ondary anemia  develops,  melena  is  manifested, 
or  occult  blood  is  found  in  the  stool.  Denechau 
emphasized  the  diagnostic  significance  of  in- 
determinate bleeding  and  suggested  that  the 


Fig.  2.  Sagittal  section  of  leiomyoma,  showing 
involvement  of  mucosa  of  the  jejunum. 


triad  of  symptoms — biliary  obstruction,  in- 
testinal bleeding,  and  intractable  diarrhea — 
may  give  the  clue  to  the  diagnosis  of  ampul- 
lary  carcinoma.  Even  though  carcinoma  of 
the  papilla  of  Vater  or  of  the  periampullary 
portion  of  the  duodenum  is  not  common,  alert- 
ness to  the  diagnostic  criteria  of  the  disease 
has  afforded  us  the  opportunity  of  success- 
fully excising  a carcinoma  of  the  periampul- 
lary portion  of  the  duodenum  on  three  occa- 
sions. 

Ulceration  of  gastric  mucosa  in  Meckel’s 
diverticulum  is  not  the  infrequent  source  of 
massive  intestinal  hemorrhage  that  it  formerly 
was  thought  to  be.  Hemangiomatous  lesions 
of  the  small  intestine  are  known  to  be  the 
source  of  spontaneous  massive  intestinal  hem- 
orrhage. Pierose  has  only  recently  reported 
a case  in  The  Journal  of  the  American  Med- 


ical Association  which  we  had  the  opportu- 
nity of  observing,  and  finally,  upon  surgical 
exploration  for  indeterminate,  repeated  mas- 
sive intestinal  hemorrhage  which  had  recurred 
over  a period  of  ten  years,  we  failed  to  recog- 
nize the  signifance  of  telangiectasis  of  the 
serosa  and  the  vascular  sacculations  of  the 
first  several  feet  of  the  jejunum,  even  though 
attention  had  been  directed  to  this  area  at 
the  time  of  a previous  abdominal  exploration 
elsewhere.  Following  our  failure  to  institute 
appropriate  methods  or  any  method  what- 
soever, the  surgical  exploration  was  followed 
by  repeated  massive  hemorrhage.  Only  upon 
subsequent  due  consideration  and  upon  delib- 
erate appraisal  of  the  surgical  findings  upon 
two  occasions  was  abdominal  exploration 
again  proposed  with  the  idea  of  resecting  the 
involved  part  of  the  jejunum.  Three  feet  of 
jejunum  were  removed.  The  pathologist’s  re- 
port was  diffuse  telangiectatic  cavernous 
hemangioma  of  the  jejunum.  Within  the  past 
ten  days  we  have  performed  the  second  stage 
of  a combined  abdomino-perineal  resection 
for  an  extensive  hemangioma  involving  the 
sigmoid,  rectum,  and  both  anterior  and  pos- 


Fig.  3.  Leiomyoma  of  the  jejunum  (same  as  Figs. 
1 and  2),  showing  ulceration  of  the  mucosa  of 
the  jejunum. 
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terior  walls  of  the  uterus.  In  this  patient, 
39  years  of  age,  blood  had  frequently  been 
seen  in  the  stool  since  childhood,  and  during 
the  past  nineteen  years  repeated  massive 
hemorrhage  requiring  transfusion  had  oc- 
curred. Although  most  careful  examination 
and  investigation  of  the  source  of  bleeding 
had  been  carried  out  during  these  many  years, 
it  was  only  upon  surgical  exploration  that 
the  location  and  nature  of  the  lesion  was  dis- 
closed. These  isolated  instances  are  pre- 
sented as  illustrative  of  clinically  and  roent- 
genologically  indeterminate  causes  of  intes- 
tinal bleeding  which  emphasize  the  necessity 
for  and  the  justification  of  surgical  explora- 
tion. 

In  spite  of  the  fact  that  considerable  prog- 
ress has  been  made  during  recent  years  in 
the  roentgenologic  recognition  of  lesions  of 
the  small  intestine,  there  are  many  lesions  of 
this  structure  (the  mere  enumeration  of  which 
is  not  here  necessary)  from  which  bleeding 
occurs  and  which  can  be  disclosed  only  upon 
surgical  exploration.  A negative  roentgen 
examination  of  the  small  intestine,  even  when 
made  by  those  most  competent,  may  as  yet 
not  be  accepted  as  conclusively  excluding  the 
probability  of  an  organic  lesion.  On  the  oth- 
er hand,  roentgenologic  interpretation  of  the 
findings  in  the  intraperitoneal  colon  following 
the  barium  meal  or  more  reliably  following 
the  barium  enema  after  thorough  cleansing, 
has  reached  such  a high  state  of  accuracy  by 
those  most  competent  that  little  reason  exists 
today  for  failure  to  determine  the  source  of 
intestinal  bleeding  from  intracolonic  lesions. 

The  most  frequent  causes  by  far  of  bleeding 
from  the  large  intestine  are  the  lesions  which 
occur  in  the  anus,  rectum  and  rectosigmoid, 
and  the  diagnosis  of  these  is  usually  readily 
made  by  careful  digital  examination.  The 
frequency  with  which  hemorrhoids  are  hastily 
treated  and  ill-advised  practices  in  the  anal 
canal  are  carried  out  for  bleeding  which  has 
its  source  from  a higher  uninvestigated  lesion 
only  emphasizes  the  need  for  careful  procto- 
scopic investigation  in  all  cases  of  blood  loss 
characterized  by  rectal  bleeding. 

The  significance  of  gastro-intestinal  bleed- 
ing is  such  that  it  can  not  be  disregarded  as 
an  important  manifestation  of  organic  disease 


within  the  gastro-intestinal  tract,  whether  that 
blood  loss  is  characterized  by  a progressive 
secondary  anemia,  by  massive  hematemesis, 
by  massive  melena  or  by  true  rectal  bleeding. 
Diagnostic  procedures  and  facilities  are  today 
available  through  which  the  source  of  gastro- 
intestinal bleeding  may  be  accurately  deter- 
mined in  most  cases.  The  majority  of  bleed- 
ing lesions  of  the  gastro-intestinal  tract  are 
surgical  lesions  and  only  through  the  early  in- 
stitution of  appropriate  surgical  procedures  for 
their  extirpation  may  hemorrhage  be  arrested. 


During  the  past  five  years,  during  which 
the  organization  was  subjected  to  every  at- 
tack ranging  from  vicious  propaganda  to  ac- 
tual indictment,  the  membership  of  the  Amer- 
ican Medical  Association  was  increased  by 
the  entirely  voluntary  enlistment  of  more 
than  15,000  new  members  anxious  to  partici- 
pate in  the  defense  of  high  medical  standards, 
rational  medical  progress,  and  in  protecting 
the  public  health.  This  is  the  answer  to  those 
who  try  to  create  the  impression  that  the 
medical  profession  is  not  a united  group. — ■ 
Penn.  Med.  J. 


You  cannot  stop  contagious  disease  with  a 
law,  a health  officer,  and  a placard.  You 
must  get  cooperation  of  the  people  by  educa- 
tion, by  persuasion,  and  by  organization. — 
California  and  Western  Medicine. 


In  the  large  majority  of  cases  the  ir- 
radiation treatment  of  uterine  fibromata  is 
not  only  equally  as  satisfactory  as  surgery, 
but  it  is  actually  the  method  of  choice  in  the 
cure  of  these  tumors. — Radiologic  Review. 


Every  malpractice  action  undermines  the  confi- 
dence of  the  public  in  all  physicians  and  it  is  said 
that  a dozen  new  suits  are  commenced  based  upon 
the  publicity  of  a new  case.  You  are  your  brother’s 
keeper  in  maintaining  a justified  public  confidence. 
Let  nO'  improper  act  of  yours  lead  to  a betrayal  of 
that  trust. — Wisconsin  Med.  J. 


Foreign  Bodies  in  Air  and  Food  Passages : The 
history  is  invaluable.  In  a case  of  trouble  in 
breathing  or  swallowing  let  the  patient  and  those 
who  come  with  him  tell  about  the  case. — Southern 
Med.  & Surg. 


Everything  that  is  worth  while  has  a fence 
around  it — but  there  are  always  a gate  and  a key. — 
Penn.  Med.  Journal.  June,  1940. 
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CONGENITAL  ATRESIA  OF  THE  ESOPHAGUS  WITH  TRACHEO- 
ESOPHAGEAL FISTULA* 

THREE  CASE  REPORTS  AND  A DISCUSSION  OF  THE  CONDITION 

CLAY  B.  FREUDENBBRGER,  Ph.D.,  M.D.,  and  JAMES  P.  KERBY,  M.D. 

SAX.iT  XAKE  CITY 


Congenital  anomalies  of  the  esophagus  that 
result  in  death  shortly  after  birth  are  general- 
ly considered  to  be  relatively  rare  and  are  of 
considerable  interest  both  clinically  and  path- 
ologically. A case  recently  observed  of  con- 
genital atresia  of  the  esophagus  with  tracheo- 
esophageal fistula  furnished  the  stimulus  for 
a study  of  the  literature  concerning  esopha- 
geal malformations.  This  represents  the  most 
common  form  of  malformation  of  the  esopha- 
gus, and  the  history  and  findings  are  fairly 
typical  of  the  group. 

CASE  REPORTS 

Case  1.  Baby  C.  was  born  December  15,  1939. 
The  presentation  was  R.  O.  A.,  and  the  child  was 
bom  spontaneously  after  a left-sided  episiotomy. 
The  mother  was  a 22-year-old  primipara  who  had 
last  menstruated  on  March  16,  1939.  She  pre- 
sented no  symptoms  of  toxemia  and  had  gone 
through  an  uneventful  pregnancy.  The  pelvis  was 
normal  and  the  labor  lasted  three  hours. 

The  child  was  a male  and  weighed  four  pounds, 
twelve  ounces.  The  child  was  cyanotic  at  birth 
and  had  considerable  mucus  in  its  mouth  and  nose. 
No  external  abnormalities  were  noted.  The  ob- 
stetrician reported  that  the  baby  was  apparently 
not  doing  well.  Ten  per  cent  carbon  dioxide  and 
90  per  cent  oxygen  were  prescribed  for  the  cyanotic 
attacks.  The  child  was  put  in  an  incubator  in  a 
high  Trendelenberg  position.  On  the  day  of  birth 
attempts  were  made  to  give  the  child  water  by 
dropper.  The  child  seemed  to  desire  the  water 
but  immediately  regurgitated  everything  swallowed. 
On  December  16  an  attempt  was  made  to  give  the 
child  water  by  gavage,  but  the  tube  was  arrested 
about  twelve  cm.  from  the  gums.  The  child  could 
swallow  4.0'  or  5.0  c.c.  of  water  and  would  then 
regurgitate  it.  The  regurgitation  was  associated 
with  coughing  and  a marked  cyanosis.  Attempts 
to  feed  the  child  by  means  of  a nipple  on  a bottle 
gave  the  same  results.  Thereafter,  50  c.c.  of  5 
per  cent  glucose  in  physiologic  saline  was  given 
subcutaneously  ever  eight  hours. 

The  above  treatment  was  continued  and  attempts 
were  made  to  feed  the  child  daily.  The  results 
were  always  the  same  as  outlined  above.  The 
rectal  temperature  ranged  between  98.2°  and  99° 
F.  for  the  first  week  of  life  except  on  December 
20  when  it  was  once  recorded  as  97.2°.  Later 
the  temperature  went  as  low  as  96.2°  and  was 
never  higher  than  99°. 

On  December  21  pediatric  consultation  was  ob- 
tained. Dr.  L.  Paul  Rasmussen  made  the  following 
notes  on  the  evening  of  the  same  day:  “Small  in- 
fant of  six  days  showing  evidence  of  many  infu- 
sions. He  is  fairly  spry  and  does  not  show  evi- 
dence of  intracranial  damage.  Nose  and  throat, 
filled  with  mucus.  Mouth,  clear.  Heart,  shifted 
somewhat  to'  right.  Right  upper  lobe  dullness. 
Numerous  bubbling  rales  throughout  both  sides  of 
chest  except  for  right  upper  lobe.  Impression — 
atelectasis  of  right  upper  lobe  and  probably  small 
areas  in  other  parts  of  lung.  Suggest  atropin 

*Prom  the  Department  of  Anatomy,  University  of 
Utah  School  of  Medicine. 


1:5000  to  reaction.  Continue  breast  milk  by  gav- 
age.’’ Dr.  Rasmussen  again  saw  the  child  on 
December  22.  The  following  notes  were  made: 
“Child  has  lost  weight  today.  Seems  more  dry. 
Is  unable  to  swallow,  and  gavage  tube  cannot  be 
passed.  Tube  met  resistance  at  about  two-third 
distance  expected  to  stomach — could  not  be  passed 
further.  Chest  signs  same  except  for  increased 
moisture  audible  and  palpable  after  nursing  a half 
dram  from  nursing  bottle.  Impression:  Tracheo- 
esophageal fistula  with  atresia  of  the  esophagus.” 

The  treatment  was  continued  as  outlined  above. 
The  taking  of  a roentgenogram  after  the  introduc- 
tion of  barium  into  the  esophagus  was  considered, 
but  was  not  done  on  account  of  the  danger  of  the 
baby  aspirating  such  material  into  the  lungs.  On 
December  26  an  x-ray  picture  of  the  chest  and 
abdomen  was  taken.  The  report  was  as  follows: 
“Examination  of  the  chest  shows  essentially  normal 
appearance  of  the  heart  and  lungs.  The  diaphragm 
is  normal.  There  is  air  in  the  stomach  and  intes- 
tines.” 

On  December  24  the  pediatrician  made  the  fol- 
lowing notes:  “Baby  still  unable  to  swallow  at  all. 
Steadily  losing  weight.  Stools  show  no  evidence 


Fig.  1.  Postmortem  roentgenogram.  Case  1,  after 
filling  upper  esophagus  and  stomach  with  barium 
sulphate.  This  demonstrates  the  upper  blind 
pouch  of  esophagus,  the  tracheo-esophageal  fis- 
tula and  the  cardiac  end  of  the  esophagus  and 
stomach. 
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large  amount  of  frothy  mucus  and  would  then  be  all 
right  for  a short  time.  It  was  also  noted  that  the 
child  apparently  passed  meconium  and  urine 
through  a common  opening.  The  following  day  a 
fluoroscopic  examination  was  made.  After  taking  a 


Fig.  3.  Photograph  of  specimen,  Case  1.  Anterior 
view.  Anterior  wall  of  lower  trachea  has  been 
removed.  Demonstrates  the  tracheo-esophageal 
fistula. 

small  amount  of  barium,  the  “barium  was  found  to 
be  in  a blind  pouch  about  the  size  of  one’s  thumb 
located  about  midway  between  the  pharynx  and  the 
cardiac  opening  of  the  stomach.  There  was  no  bari- 
um in  the  stomach.”  On  the  same  day  a gastrostomy 
was  performed.  The  baby’s  condition  was  fair 
following  the  operation. 

On  June  18,  Dr.  Crouch  noted:  “Condition  not 
so  good  today.  Has  begun  tO'  regurgitate  food. 
It  appears  that  there  is  an  opening  from  the  stom- 
ach to  the  mouth — probably  a connection  between 
the  lower  part  of  the  esophagus  and  the  trachea.” 
On  June  19  it  was  noted  that  the  condition  was 
about  the  same  as  on  the  previous  day  but  that 
the  color  was  not  so  good.  Oxygen  was  adminis- 
tered as  necessary  and  the  throat  was  sucked  free 
of  mucus  when  necessary.  The  child  died  on 
June  20  at  an  age  of  five  days. 

An  autopsy  was  performed  which  revealed  an 
atresia  of  the  esophagus  with  a tracheo-esophageal 
fistula.  The  findings  were  almost  identical  to 
those  in  Case  1.  In  addition  the  infant  was  found 
to  have  a persistent  cloaca — the  urethra,  vagina  and 
rectum  emptying  into  a common  vestibule. 

Case  3.  (This  case  was  supplied  by  Dr.  D.  F. 
Hummer  of  Salt  Lake  City,  Utah.)  Female  child 
weighing  seven  pounds,  fifteen  ounces  bom  on 
March  7,  1932.  This  was  the  mother’s  fifth  child. 
Three  other  children  living  and  well.  One  lived 


Fig.  2.  Photograph  of  specimen.  Case  1.  Posterior 
view.  Demonstrates  the  upper  blind  pouch  of 
the  esophagus,  the  cardiac  end  of  the  esophagus 
and  the  stomach. 

No  other  malformations  were  found. 

Case  2.  (This  case  was  supplied  by  Dr.  W.  B. 
Crouch  of  Colorado  Springs,  Colorado.)  Baby  girl 
bom  on  June  15,  1939,  second  child  of  a young 
mother.  On  the  day  of  birth  of  the  child  the 
nurse  noted  that  the  baby  was  unable  to  eat. 
Whenever  the  nurse  attempted  to  give  the  infant 
water,  most  of  it  was  regurgitated  and  following 
this  the  patient  had  a severe  coughing  and  choking 
spell.  Following  this  the  baby  would  regurgitate  a 


of  food  having  been  taken.  Diagnosis:  Congenital 
esophageal  atiesia  with  tracheo-esophageal  fistula.” 
On  December  26,  he  noted,  “Baby  continues  to  live 
— on  what,  I dO'  not  know.”  On  January  2 the  baby 
expired  at  an  age  of  eighteen  days.  The  weight 
on  the  day  of  death  was  three  pounds,  six  ounces. 

Four  hours  after  the  death  of  the  child  barium 
sulphate  was  introduced  both  intO'  the  upper  part 
of  the  esophagus  and  through  an  incision  into  the 
stomach.  Roentgenograms  were  taken  which  con- 
firmed the  previous  diagnosis  (Fig.  1).  The  body 
was  then  embalmed.  Several  days  later  the  vis- 
cera were  removed  and  preserved  intact.  A dissec- 
tion showed  the  upper  portion  of  the  esophagus  to 
end  as  a blind  hypertrophied  pouch  measuring  23 
mm.  in  length,  its  greatest  width  being  12  mm.  The 
esophagus  was  greatly  constricted  just  beyond  this 
pouch  but  was  not  discontinuous.  This  constricted 
portion  had  nO'  lumen.  The  lower  esophagus  meas- 
ured 55  mm.  in  length  and  was  connected  by  a 
fistulous  tract  to  the  trachea  11  mm.  proximal  to 
the  tracheal  bifurcation  (Figs.  2,  3,  and  4).  The 
fistulous  opening  was  3 mm.  in  diameter.  The 
distance  between  the  lowest  part  of  the  upper 
esophageal  pouch  and  the  fistula  was  3 mm. 
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two  weeks,  the  cause  of  death  not  being  known. 
On  March  8,  it  was  noted  that  the  baby  regurgi- 
tated milk  after  nursing  a very  small  amount.  On 
March  10,  it  was  noted  that  the  stool  showed  no 
signs  of  any  digested  milk  coming  through.  On 


Fig.  4.  Photograph  of  Specimen,  Case  1.  Lateral 
view.  Demonstrates  the  upper  blind  pouch  of 
the  esophagus,  the  tracheo-esophageal  fistula 
and  the  cardiac  end  n't  the  eso-phagus  and 
stomach. 

March  11,  an  attempt  was  made  to  pass  a catheter 
down  the  esophagus  into  the  stomach.  This  was 
unsuccessful.  It  was  also  noted  that  fluids  came 
back  after  introduction  of  half  an  ounce.  The  babe’s 
temperature  varied  between  98.6°  and  99.4°  F.  un- 
til March  12,  when  it  was  recorded  as  105.6°. 

On  March  12,  the  child  was  examined  by  Dr. 
Kerby,  roentgenologist.  His  report  was  as  follows: 
“Examination  during  passage  of  catheter  shows  tip 
to  double  back  on  itself  after  passing  about  three 
or  four  inches  into  esophagus.  Observation  of 
esophagus  during  instillation  of  barium  shows  it  tO’ 
outline  much  larger  than  normal  and  to  terminate 
in  a small  hairline  shadow  at  level  of  fourth  dorsal 
vertebra  (Fig.  5).  The  lumen  is  as  large  as  that 
of  the  colon  (possibly  slightly  larger).  Examina- 
tion ten  minutes  later  shows  diminution  in  size 
(patient  expelled  considerable  of  barium  bolus  in 
interim  between  the  two  films).  It  is  noted  that 
the  stomach  and  intestines  are  well  outlined  with 
air.  Upper  and  middle  lobes  of  right  lung  are 
radiopaque.  Lower  lobe  shows  average  radio- 
lucence.  Diagnosis:  Congenital  stenosis  of  eso- 
phagus. It  is  probable  that  there  is  a fistu- 


lous opening  between  the  lower  end  of  the  eso- 
phagus and  either  the  trachea  or  one  of  the 
bronchi.  Pneumonia,  upper  and  middle  lobes, 
right  lung.” 

The  patient  died  within  twelve  hours  following 
the  examination  by  the  roentgenologist.  The 
weight  of  the  child  at  the  time  of  death  was  six 
pounds,  twelve  oimces.  No  autopsy  was  obtained. 


Fig.  5.  Roentgenogram  of  Case  3.  Shows  blind 
pouch  of  upper  segment  of  esophagus  and  air  in 
gastro-intestinal  tract. 

Discussion 

Plass  quotes  a description  of  this  condition 
as  observed  by  Thomas  Gibson  in  1696.  It 
is  usually  stated  that  the  first  publised  case 
of  this  anomaly  is  that  recorded  by  Martin 
in  1821,  Strong  and  Cummins  state:  “In  re- 
viewing the  literature  of  congenital  atresia 
of  the  esophagus,  almost  every  author  begins 
with  Sir  Morrell  Mackenzie’s  collection  of 
sixty-two  instances  compiled  in  1884  for  the 
report  of  his  own  single  case.  According  to 
Mackenzie,  the  first  recorded  case  was  that 
of  Durston  in  1670.’’ 

Mackenzie,  Griffith  and  Lavenson,  Cautley, 
Plass,  Phelps  and  Rosenthal  have  carefully 
reviewed  the  literature  and  collected  all  re- 
corded cases  of  congenital  anomalies  of  the 
esophagus.  In  1931  Rosenthal  collected  255 
cases  of  congenital  atresia  of  the  esophagus 
and  found  that  205  had  associated  tracheo- 
esophageal fistulas.  Imperatori  (’39)  states 
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that  probably  300  such  cases  have  now  been 
reported.  Indications  are  that  many  more 
cases  have  occurred  than  have  been  reported. 
Brennemann  (T8)  states  that  it  seems  not 
unlikely  that  many  more  of  these  cases  occur 
than  are  diagnosed.  He  states  that  it  is  not 
an  extremely  rare  condition,  although  it  is 
regularly  rated  as  such.  While  the  condition 
is  apparently  not  rare,  reports  serve  the  im- 
portant purpose  of  calling  the  characteristic 
syndrome  to  the  attention  of  clinicians. 

Brennemann  (T3)  states:  “While  many 
different  kinds  of  congenital  anomalies  of  the 
esophagus  are  described,  one  type  is  the  rule 
(70-|-  per  cent).  This  is  the  so-called  inoscu- 
lating type,  in  which  the  upper  end  of  the 
esophagus  ends  in  a free  dilated  pouch,  while 
the  lower  end  passes  from  the  stomach  into 
the  trachea  (or,  very  rarely,  into  a bron- 
chus).” The  upper  pouch  is  almost  always 
hypertrophied  and  uniformly  dilated  to  a 
diameter  of  one  centimeter,  whereas  the  nor- 
mal width  of  the  esophagus  in  the  new-born 
is  about  four  to  six  millimeters.  At  its  cardiac 
end  the  esophagus  is  usually  of  normal  size, 
but  frequently  diminishes  in  caliber  as  it  as- 
cends and  enters  the  trachea  by  a minute 
opening.  It  has  been  found  that  other  anoma- 
lies are  frequently  present. 

It  is  now  generally  believed  that  the 
anomaly  is  due  to  a developmental  error. 
Plass  calls  attention  to  the  fact  that  in  the 
Harvard  Embryological  Collection  there  is  an 
embryo  only  18.1  mm.  long  which  shows  the 
abnormality.  Gruenwald  (*40)  has  recently 
described  the  condition  in  a 9 mm.  human  em- 
bryo. Plass  states  that  no  two  definite  cases 
have  been  reported  in  the  same  family.  How- 
ever, Grieve  and  McDermott  (’39)  have  re- 
cently reported  congenital  atresia  with  tra- 
cheo-esophageal  fistula  occurring  in  two  suc- 
cessive male  births  in  the  same  family.  These 
children  were  born  in  1937  and  1938.  Both 
were  autopsied.  The  parents  were  third 
cousins. 

The  condition  occurs  as  frequently  in  one 
sex  as  in  the  other. 

The  diagnosis  is  easily  made  after  one  has 
seen  his  first  case.  Brennemann  (13)  states 
that  the  diagnosis  is  easily  made  from  the 
following  symptoms: 

1 .  Characteristic  return  of  swallowed  fluid 


from  the  mouth  and  through  the  nose  in  jets, 
synchronous  with  the  act  of  swallowing. 

2.  The  constant  flow  of  saliva  from  the 
mouth  and  the  presence  of  a frothy  secretion 
before  the  nose. 

3.  Alarming  attacks  of  suffocation  and 
cyanosis  with  each  attempt  at  mouth-feeding. 

4.  The  attempt  to  pass  a sound  establishes 
the  diagnosis  and  also  the  point  of  obstruc- 
tion. The  normal  distance  from  the  lips  to 
the  cardiac  end  of  the  stomach  is  17  cm.  in 
the  new-born,  and  the  minimum  diameter  of 
the  esophagus  is  4 mm.  (Mackenzie). 

5.  The  inosculating  type  can  be  diagnos- 
ticated when  the  stomach  is  found  distended 
with  air. 

There  is  a progressive  loss  of  weight,  more 
marked  during  the  first  few  days,  and  fre- 
quently accompanied  by  an  elevation  of  tem- 
perature. It  is  to  be  noted  that  there  was  no 
elevation  of  temperature  in  my  Case  1.  Plass 
states  that  if  no  complications  arise,  the  child 
may  live  as  long  as  fourteen  days,  but  in  no 
case  on  record  has  life  been  prolonged  for  a 
greater  period.  It  is  again  to  be  noted  that 
my  case  lived  eighteen  days.  Phelps  reports 
one  that  lived  eighteen  days.  Rosenthal  and 
Himmelstein  state  that  the  longest  durations 
of  life  are  eighteen  days,  nineteen  days,  twen- 
ty days,  twenty-two  days,  and  twenty-eight 
days.  In  this  last  case,  rectal  feeding  was 
begun  on  the  twelfth  day  and  gastrostomy 
combined  with  tying  off  the  lower  end  of  the 
esophagus  on  the  twentieth  day.  Trump 
(’33)  reported  a case  living  thirty-seven  days 
nourished  solely  by  glucose  intraperitoneally. 
On  the  thirty-seventh  day  death  ensued  from 
bronchopneumonia.  Many  deaths  are  direct- 
ly attributable  to  broncho  pneumonia  since 
there  is  great  danger  of  this  disease  develop- 
ing as  a result  of  the  aspiration  of  infected 
material.  The  great  majority  of  deaths  take 
place  during  the  first  six  days. 

Plass  states  that  no  treatment  has  yet  been 
devised  that  is  of  any  permanent  value  and 
that  the  only  hope  of  rational  therapy  lies  in 
advances  of  surgery  within  the  thorax.  He 
states  that  gastrostomy  is  absolutely  futile. 
In  fact  this  may  hasten  death,  since  fluids 
injected  through  the  gastrostomy  tube  may  be 
promplty  regurgitated  through  the  fistula  in 
the  trachea  resulting  in  an  aspiration  pneu- 
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monia.  To  avoid  this,  jejunostomy  has  been 
suggested  and  tried  but  is  ineffectual. 

Leven  has  reviewed  various  types  of  oper- 
ations that  have  been  devised  to  alleviate 
this  condition  and  has  adequately  discussed 
the  problems  involved  in  attempting  to  keep 
these  infants  alive.  He  has  also  described  a 
method  of  his  own.  Two  of  his  cases  are 
reported  in  which  the  described  procedure 
was  used.  The  first  child  died  at  98  days 
of  age,  while  the  second  infant  succumbed 
at  53  days  of  age.  Shaw  (’39)  has  recently 
reviewed  the  better  known  operations  and 
devised  an  extrapleural  thoracic  approach.  He 
states  that  success  with  this  type  of  correction 
will  result  in  normal  anatomic  relationships. 
He  is  of  the  opinion  that  a direct  attack  upon 
the  fistula  is  feasible. 
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PHYSICAL  ABNORMALITIES  FOUND  IN  COLLEGE  STUDENTS* 

LEO  W.  BORTREE,  M.D. 

COLORADO  SPRINGS,  COLORADO 


The  majority  of  American  colleges  have 
some  form  of  student  health  program.  In  the 
West,  this  movement  has  not  developed  to 
the  extent  it  has  among  the  older  institutions 
in  the  East.  However,  there  is  a Rocky 
Mountain  section  of  the  American  Student 
Health  Association  which  has  held  sectional 
meetings  the  past  two  years.  At  these  meet- 
ings, reports  have  been  made  of  the  type  and 
extent  of  health  service  rendered  in  the  vari- 
ous institutions.  The  general  trend  indicates 
the  development  of  a practice  which  should 
be  understood  and  be  directed  by  the  medical 
profession  in  cooperation  with  the  educational 
administrators.  The  present  discussion  will 
not  take  up  the  type  of  health  service  rendered 
but  will  be  limited  to  the  physical  abnormali- 
ties found  in  the  routine  health  examination. 

As  medical  adviser  for  Colorado  College 
for  the  past  four  years,  I have  observed  cer- 
tain findings  during  the  annual  physical  ex- 
aminations and  subsequent  follow-up  work 
which  I believe  are  significant  and  of  impor- 
tance to  the  practicing  physician.  Colorado 

*Read  before  the  Seventieth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Sept.  14,  1940. 


College  is  a small  co-educational,  liberal  arts 
college,  located  at  Colorado  Springs.  It  has 
a student  body  of  about  eight  hundred.  For 
the  past  twenty-five  years,  it  has  had  a stu- 
dent health  service  which  has  expanded,  until, 
for  the  past  five  years,  it  has  rendered  service 
worthy  of  the  name. 

We  who  are  in  active  practice  are  con- 
stantly examining  individuals  suffering  from 
disease  and  who  are  physically  abnormal.  As 
a result  of  this  constant  association,  we  tend 
to  lose  sight  of  what  constitutes  a normal  or 
at  least  an  average  person.  In  conducting  a 
college  health  program,  one  is  enabled  to 
observe  and  to  record  the  findings  of  physical 
condition  in  a fairly  large  group  of  individuals 
who  are  comparable  with  respect  to  age,  sex, 
geographical  location  and  economic  status, 
and  who  might  well  represent  the  normal  for 
their  groups.  A survey  of  such  findings  may 
prove  of  value  when  compared  with  findings 
in  similar  groups  elsewhere.  They  may  also 
serve  to  inform  us  as  to  our  accomplishments 
and  our  failures  in  practicing  preventive  medi- 
cine in  the  Rocky  Mountain  region. 

Virtually  all  student  health  programs  start 
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out  with  a physical  examination  of  the  stu- 
dents and  too  many  stop  at  the  same  point. 
In  most  institutions,  the  examination  is  given 
to  new  students  only.  In  Colorado  College, 
as  in  most  institutions  having  a complete 
program,  this  examination  is  made  annually. 
Its  purpose  is  two-fold.  First,  its  aim  is  to 
discover  pathological  conditions  present  which 
affect  the  individual  student.  These  may  be 
acute  maladies  or  progressive  lesions  needing 
correction  or  even  lesions  potentially  danger- 
ous if  allowed  to  proceed  untreated.  Or  they 
may  be  communicable  diseases  liable  to  affect 
others  if  not  properly  segregated  and  treated. 
The  second  aim  is  to  determine  the  health 
status  of  the  student,  to  estimate  his  ability 
to  carry  on  collegiate  activities,  including 
competitive  athletics.  We  also  try  to  indi- 
cate, when  necessary,  the  type  of  activities  to 
be  avoided  and  weaknesses  which  need  to  be 
strengthened. 

A greater  value  of  the  annual  examination 
is  its  educational  possibility.  Through  these 
annual  physical  examinations,  we  try  to  de- 
velop an  appreciation  of  the  value  of  the 
periodic  health  examination.  It  is  our  hope 
that  this  group  of  young  people,  who  are  re- 
ceiving a better  than  average  education,  will 
become  leaders  in  their  own  communities.  It 
is  then  desirable  that  they  early  learn  what 
modern  medicine  has  to  offer  in  the  way  of 
preventive  medicine  and  what  constitutes  a 
real  physical  examination  and  proper  treat- 
ment. While  many  colleges  require  an  ex- 
amination by  the  home  physician  prior  to 
entrance,  we  feel  that  better  results  are  ob- 
tained by  examinations  given  at  the  time  of 
entrance  under  the  direction  of  the  school 
administration.  Under  this  system  of  stand- 
ardized examinations,  it  is  possible  to  compare 
findings,  since  all  examinations  are  made  in 
the  same  manner.  Follow-up  examinations 
are  essential  in  all  cases  showing  abnormality. 
If  no  program  is  developed  for  follow-up  in- 
vestigation of  abnormal  cases,  the  whole 
health  program  falls  flat.  It  is  as  if  a physi- 
cian v/ere  to  cease  his  care  of  a patient  as 
soon  as  the  diagnosis  was  made.  Further- 
more, the  student  here  learns  that  the  health 
program  is  a vital  part  of  his  education.  Con- 
trol of  communicable  disease  is  facilitated  if 


all  students  are  observed  soon  after  arrival 
on  the  campus  and  have  easily  available  facili- 
ties for  observation,  diagnosis  and  treatment 
during  their  collegiate  life. 

The  type  of  physical  examination  given  at 
Colorado  College  follows  in  general  that  ad- 
vised by  the  American  Student  Health  Asso- 
ciation, and  is  more  complete  than  the  exam- 
ination required  by  insurance  companies.  Ex- 
amining physicians  are  given  the  student’s 
record  with  the  family  and  personal  history 
filled  out.  The  blank  has,  on  its  obverse, 
spaces  for  recording  the  findings  for  four 
examinations,  so  that  the  student’s  whole  rec- 
ord is  available  for  comparison  year  after 
year. 

Laboratory  work  is  limited  in  the  average 
case  to  urinalysis,  Mantoux  tuberculin  test, 
with  x-ray  of  the  chest  of  positive  reactors, 
and  a Kahn  test  for  syphilis.  Additional  lab- 
oratory investigations  are  done  when  indi- 
cated. 

All  students  showing  any  abnormal  find- 
ings on  the  examination  or  whose  history  indi- 
cates the  possibility  of  abnormality  being  pres- 
ent, are  rechecked  personally  by  the  college 
physician  later,  after  he  has  reviewed  the  in- 
dividual records. 

The  routine  examinations  are  performed 
by  members  of  the  El  Paso  County  Medical 
Society,  who  receive  a small  fee  for  this  serv- 
ice. Each  examiner  is  provided  with  an  indi- 
vidual examining  room  and  a student  clerk 
to  record  the  findings.  Physicians  work  on 
an  appointment  basis  and  usually  handle  about 
four  students  an  hour.  Height,  weight,  vision 
and  urinalysis  are  done  by  student  assistants 
and  recorded  on  the  blank  prior  to  the  ex- 
amination. While  the  time  alloted  for  ex- 
amination may  seem  to  some  of  you  inade- 
quate for  a proper  physical  examination  as 
judged  by  office  or  hospital  standards,  yet  it 
serves  its  purpose.  The  aim  is  not  to  attempt 
to  discover  and  fully  describe  all  minute  va- 
riations from  the  normal  that  can  possibly  be 
elicited.  Rather,  the  desire  is  to  recognize 
and  note  such  abnormalities  as  may  possibly 
interfere  with  the  student’s  ability  to  obtain 
the  maximum  benefit  from  his  collegiate  work, 
or,  which  may  be  a menace  to  himself  or  to 
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his  fellow  students.  It  is  a coarse  screen  to 
catch  obvious  and  important  defects. 

The  student  body  at  Colorado  College  is 
composed  of  about  60  per  cent  men  and  40 
per  cent  women.  Of  the  students,  35  per  cent 
reside  in  Colorado  Springs:  69  per  cent  come 
from  Colorado.  The  balance  come  from  all 
over  the  United  States  and  about  1 per  cent 
originate  outside  the  limits  of  the  United 
States.  The  preponderance  of  students  com- 
ing from  the  Rocky  Mountain  region  makes 
any  survey  of  their  physical  findings  of  value 
to  members  of  our  medical  societies. 

When  one  reviews  the  histories  given  by 
the  students  at  the  time  of  matriculation,  one 
is  struck  by  some  significant  figures  which 
indicate  the  type  and  extent  of  medical  service 
rendered  at  the  student’s  home.  Appendec- 
tomy had  been  performed  in  13  per  cent  and 
4 per  cent  showed  tenderness  on  palpation 
over  the  appendix.  This  is  more  often  found 
among  women,  7 per  cent,  than  men,  3 per 
cent.  Among  the  men,  2 per  cent  had  had 
operations  for  hernia  and  an  additional  2 per 
cent  had  hernia  present.  No  hernias  were 
found  among  the  women.  Varicocele,  for- 
merly so  commonly  seen,  is  only  rarely  ob- 
served in  the  past  few  years.  Why? 

A history  of  allergy  is  given  in  32  per  cent, 
being  more  common,  40  per  cent,  among 
women,  than  men,  27  per  cent;  hay  fever  and 
urticaria  are  the  most  common  manifestations. 

The  record  of  previous  immunizations  is 
most  interesting  and  informative.  Diphtheria 
preventives  had  been  given  in  27  per  cent; 
scarlet  fever  toxin  in  17  per  cent;  whooping 
cough  vaccine  in  28  per  cent;  typhoid  vaccine 
had  been  administered  in  only  17  per  cent. 
The  story  concerning  smallpox  immunization 
is  a sad  one,  and  I feel  reflects  definite  dis- 
credit on  our  profession’s  achievements  in 
the  field  of  preventive  medicine.  Only  12 
per  cent  of  our  students  had  been  vaccinated 
within  a five-year  period  and  thus  are  pre- 
sumably well  protected  against  this  unneces- 
sary and  disfiguring  disease.  Another  45  per 
cent  had  been  vaccinated  at  some  time  in  the 
past,  but  not  within  a five-year  period  prior 
to  entrance  and  hence  are  possibly  not  safe. 
These  two  groups  leave  a total  of  39  per 
cent  of  all  students  (37  per  cent  of  the  men 


and  43  per  cent  of  the  women)  who  had 
never  been  vaccinated  at  all,  and  88  per  cent 
of  the  entire  student  body  have  none,  or  very 
slight,  immunity.  If  this  is  the  result  in  a 
group  of  individuals  of  apparent  culture  and 
education  above  the  average  level,  what 
would  be  the  findings  in  the  general  popula- 
tion! We  must  conclude  that  this  is  a dis- 
graceful record.  If  this  is  the  best  that  our 
profession  can  do  in  the  way  of  protecting 
the  public,  our  reputations  for  guarding  the 
common  weal  against  infection  are  based  upon 
the  most  insecure  of  foundations.  I am  sure 
a real  campaign  for  vaccination  would  achieve 
some  genuine  result  in  the  reduction  of  mor- 
bidity and  mortality  from  this  disease  which 
should  and  could  be  totally  eradicated.  Whose 
fault  is  it  that  this  condition  exists  in  our 
state? 

Tuberculin  tests,  using  one  dose  of  0.1  mg. 
of  Old  Tuberculin,  by  the  Mantoux  method, 
gave  31  per  cent  positive  reactors  and  69 
per  cent  negative.  Practically  all  the  reacting 
students  had  x-ray  films  of  the  chest;  no  active 
cases  were  found  following  this  procedure. 
The  usual  roentgenographic  findings  showed 
calcified  nodes  near  the  hili  without  parenchy- 
matous involvement.  Among  the  student  body 
were  several  students  who  had  been  under 
treatment  for  tuberculosis  in  the  past,  includ- 
ing three  who  were  still  taking  artificial  pneu- 
mhtoorax.  None  of  these  cases  were  active 
or  had  positive  sputa.  In  the  past  four  years 
of  intensive  examination  of  all  students,  only 
one  was  found  showing  plain  evidence  of 
active  pulmonary  tuberculosis  on  physical  ex- 
amination. She  was  excluded  from  college  as 
much  for  her  own  safety  as  for  that  of  her 
associates. 

During  the  past  four  years,  only  one  case 
has  shown  activation  of  a pre-existing  lesion 
as  a result  of  the  administration  of  the  0.1 
mg.  of  O.  T.  This  resulted  in  a tuberculous 
iritis  that  was  well  handled  by  the  oculist  and 
resulted  in  a complete  clearing  of  the  lesion 
without  impairment  of  vision  or  development 
of  other  foci.  One  weak  point  in  our  pro- 
gram is  the  lack  of  similar  tests  on  the  faculty 
and  employees  of  the  institution. 

One  marked  contrast  to  the  findings  in  gen- 
eral practice  is  the  result  of  inspection  of  the 
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teeth.  In  only  1 per  cent  were  carious  teeth 
noted.  Probably  examination  by  competent 
dentists  made  under  better  conditions  would 
have  revealed  a higher  percentage,  but  the 
fact  remains  that  this  group  of  young  people 
offered  a striking  example  of  good  oral  hy- 
giene. Definite  pyorrhea  was  found  in  0.5 
per  cent  of  the  men  and  1 per  cent  of  the 
women. 

Examination  of  throats  revealed  that  72  per 
cent  had  had  tonsillectomies;  20  per  cent 
showed  evidence  of  tonsillar  infection,  and 
in  8 per  cent  the  tonsils  were  reported  in  and 
healthy.  One  wonders  if  all  the  72  per  cent 
of  the  tonsillectomies  had  been  justified. 

Enlarged  thyroids  or  evidence  of  over- 
active  thyroid  was  found  in  3 per  cent,  about 
equally  distributed  among  the  men  and 
women. 

Rheumatic  heart  disease  was  present  in  4 
per  cent,  and  congenital  heart  disease  was 
diagnosed  in  three  cases. 

Underweight  was  so  commonly  found 
among  women  that  it  ceased  to  cause  com- 
ment. Fashion  rather  than  health  formulates 
dietary  rules  for  the  ladies. 

Glandular  difficulties  have  not  been  tabu- 
lated in  this  series,  but  all  forms  were  found 
in  varying  degrees  of  severity.  Thyroid  and 
pituitary  difficulties  predominated. 

Orthopedic  abnormalities  were  common 
but  not  usually  disabling.  In  spite  of  the  pre- 
vailing fashions  in  feminine  footgear,  the  oc- 
currence of  flat  foot,  corns,  and  callouses  in 
the  women  is  less  marked  than  in  former 
years. 

One  interesting,  and,  to  us,  rather  surpris- 
ing, reaction  to  the  examination  on  the  part 
of  the  student  body,  occurred  this  past  year. 
It  was  the  first  time  that  a serological  test 
for  syphilis  had  been  included  in  the  routine. 
Among  nearly  eight  hundred  students  exam- 
ined, only  three  refused  to  submit  to  this  test, 
two  women  and  one  man.  No  positive  reac- 
tions were  found,  although  college  students 
usually  average  four  positives  per  thousand 
examined.  But  even  more  surprising  than  the 
result,  was  the  attitude  of  the  students  toward 
the  test.  Virtually  none  showed  resentment. 
The  vast  majority,  especially  the  women,  ex- 
pressed gratification  that  the  test  was  being 


done.  Many  stated  they  felt  it  was  the  most 
valuable  part  of  the  examination.  In  other 
words,  the  educated  public  is  interested  in 
the  problem  of  syphilis.  I wonder  if  the  med- 
ical profession  is  equally  interested? 

Possibly  the  most  commonly  found  altera- 
tion from  the  normal  at  the  time  of  examina- 
tion is  an  elevation  in  blood  pressure  and 
pulse  rate.  When  rechecked  later  in  the 
school  year,  the  vast  majority  of  blood  pres- 
sures and  pulse  rates  have  been  found  to  have 
returned  within  the  usually  accepted  normal 
range.  The  reason  for  the  abnormal  findings 
in  these  readings  is  apparently  due  to  the 
tension  and  fatigue  incident  to  the  opening 
of  school,  fraternity  rush  parties,  new  and 
strange  surroundings  and  the  general  amo- 
tional  strain  incident  to  the  beginning  of  the 
school  year. 

In  conclusion,  a fairly  complete  physical 
examination  of  every  student  at  Colorado 
College  at  the  beginning  of  each  college  year 
has  proved  itself  of  definite  value.  It  aids  the 
college  administration  by  discovering  possible 
sources  of  contagion  and  in  addition  it  aids 
the  educational  program  by  guiding  sub- 
standard students  so  they  obtain  the  maximum 
of  benefit  with  the  minimum  of  risk.  It  aids 
the  student  by  informing  him  of  his  physical 
condition,  his  handicaps  or  possible  liabilities 
and  by  defining  limits  beyond  which  it  is  in- 
advisable for  him  to  go.  It  teaches  him  the 
value  of  routine  health  examinations  and  also 
what  would  constitute  the  minimum  standard 
for  such  an  examination.  It  instructs  him  in 
the  value  of  follow-up  examinations  to  make 
certain  the  extent  or  the  importance  of  lesions 
found.  When  statistics  have  been  compiled 
in  several  institutions  in  this  region  and  as- 
sembled, it  should  prove  of  value  to  our  por- 
fession  in  indicating  the  varying  degrees  of 
success  or  failure  of  our  public  health  and 
preventive  medicine  programs. 

ABSTRACT  OF  DISCUSSION 

Duane  Hartshorn,  M.D.  (Fort  Collins):  Our  fig- 
ures at  Colorado  State  College  have  varied  some- 
what, but  I think  not  enough  to  justify  boring  you 
with  a repetition  of  them.  One  thing  of  interest 
to  me  was  the  disparity  between  the  tonsillectomies 
and  the  smallpox  vaccinations.  It  makes  one  won- 
der if  the  disparity  in  the  profit  to  be  derived  by 
the  practitioner  can  have  anything  to  do  with  the 
incidence  of  the  two  procedures. 

Greater  proficiency  has  been  shown  in  the  ton- 
sillectomies in  the  last  few  years  over  those  we 
examined  ten  or  twelve  years  ago;  the  tags  and 
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throats  which  still  have  most  of  the  tonsils  after 
operation  are  becoming  much  more  infrequent  than 
they  formerly  were, 

Everybody  is  agreed  that  the  student  health 
program  has,  as  one  of  its  primary  objectives, 
health  teaching  and  to  instruct  the  student  how  he 
should  deport  himself  tO'  live  in  the  most  healthful 
manner  and  the  longest  number  of  years.  There 
is  a great  difference  in  what  the  various  programs 
do  and  what  they  charge  the  student.  I think  the 
variations  in  the  charge  to  the  student  are  from 
one  dollar  a year  up  to  the  highest  that  I know, 
sixty-four  dollars  a year.  A notable  thing  is  the 
disparity  in  what  one  college  gives  the  student  for 
the  fee  and  what  some  other  school  gives  for  a 
commensurate  fee.  It  deserves  more  study  and 
thought  than  has  been  given.  For  instance,  at  Fort 
Collins  we  charge  ten  dollars  a year  and  attempt 
to  take  care  of  all  the  student’s  illnesses  with  the 
exception  of  motor  accidents  and  those  due  to 
pre-existing  illness. 

Dr.  Bortree  at  Colorado  College,  with  that  student 
program,  charges  the  same  ten  dollars  per  year 
and  gives  some  health  education,  infirmary  care, 
and  dispensary  care;  no'  hospitalization  and  no 
care  for  major  illnesses.  Perhaps  both  programs 
are  to  be  criticized  for  that  disparity.  Our  pro- 
gram at  Colorado  State  is  wrong  in  that  we  teach 
these  students  to  expect  to  pay  a fee  and  then 
have  their  illnesses  taken  care  of.  As  you  get 
into  it,  you  can  see  some  of  the  inherent  funda- 
mental objections  to  socialized  medicine.  One  is 
that  the  man  who  pays  the  bill  for  this  illness 
should  not  only  be  interested  in  the  health  of  the 
individual  that  he  is  paying  the  bill  for  but  he 
should  be  interested  in  him  emotionally  because 
too  often  the  administrators  of  the  fund  feel  that 
adequate  medical  care  is  one  thing  and  adequate 
care  for  the  emotionally  upset  patient  is  still  an- 
other, and  many  difficulties  from  socialized  medi- 
cine and  many  objections  to  it  come  at  that  point. 

We  have  a program  at  Colorado  State  that  is 
toe  inclusive,  both  from  the  standpoint  of  the  good 
of  the  student  and  the  good  of  the  medical  pro- 
fession. 

H.  H.  Heuston,  M.D.  (Boulder):  The  health 
problems  of  the  students  of  the  University  of 
Colorado  are  of  direct  interest  to  you  because  they 
are  your  patients.  They  are  under  the  care  of 
Boulder  physicians  during  the  school  year  and 
return  to  you  during  vacation.  How  good  a job 
we  are  doing  has  been  a matter  of  observation  by 
me  for  just  twenty  years.  I have  participated  in 
the  examination  of  freshmen  each  year  and  have 
noted  a vast  improvement  in  many  ways.  Wliereas 
in  1920  we  found  many  cases  of  malnutrition,  many 
cases  of  diseased  tonsils,  bad  teeth,  and  rheumatic 
hearts,  we  find  these  conditions  growing  less  year 
by  year. 

Let  me  emphasize  that  no  health  program  of 
any  university  can  ever  supplant  the  watchful  care 
that  you,  as  family  physicians,  should  give  these 
boys  and  girls  before  they  enter  college.  No  uni- 
versity health  program  should  be  cluttered  up  with 
the  care  of  recurrent  attacks  of  tonsillitis,  appen- 
dicitis, or  other  remediable  physical  conditions 
that  you,  as  family  physicians,  could  so  readily 
handle. 

Since  no  statistics  are  available,  I have  asked  a 
number  of  Boulder  physicians  about  certain  condi- 
tions of  interest.  Of  these,  tuberculosis  naturally 
would  come  first.  In  the  last  ten  years  we  found 
only  two  cases  in  which  a primary  diagnosis  of 
active  tuberculosis  was  made.  This  does  not  mean, 
of  course,  that  there  were  not  other  cases  diag- 
nosed elsewhere  or  that  other  latent  or  potential 
cases  would  not  have  been  uncovered  by  an  ade- 
quate type  of  examination,  which  we  do  not  have. 

Rheumatic  heart  disease  has  taken  the  life  of 
only  one  student  so  far  as  I know.  Of  course  others 


may  have  been  lost  after  leaving  school.  I have 
found  no  case  of  rheumatic  heart  disease  develop- 
ing in  school.  There  have  been  very  few  cases 
of  acute  rheumatic  fever. 

Most  cases  of  hernia  have  been  diagnosed  before 
coming  to  school  and  the  large  majority  have  been 
repaired.  However,  we  always  find  some  not  pre- 
viously diagnosed. 

Appendicitis  is  a most  vexing  problem.  Here 
we  are  dealing  with  minors  and  much  telephoning 
to  parents  and  family  doctors  has  to  be  done. 
Parents  are  for  the  most  part  quick  to  give  consent 
for  operation  but  are  always  concerned  that  they 
do  not  know  the  doctor  or  whether  he  is  a compe- 
tent man.  Many  of  these  cases  have  had  previous 
attacks  and  some  have  had  doubt  as  to  the  diag- 
nosis, all  of  which  adds  to  the  problem.  They 
should  have  been  cared  for  at  home. 

Diphtheria  and  smallpox  have  been  unknown  in 
the  university  for  many  years,  due  of  course  to 
your  care  in  immunization.  However,  a large 
number  of  students  have  never  been  vaccinated 
and  when  a smallpox  scare  shows  up  the  institution 
is  needlessly  thrown  intO'  a state  of  confusion. 
Smallpox  vaccination  should  be  an  entrance  re- 
quirement. 

The  number  and  seriousness  of  accidental  in- 
juries in  school  activities  have  been,  I assume,  on 
a par  with  other  institutions  of  a comparable  size. 
One  student  lost  his  life  in  intramural  boxing.  I 
am  impressed  with  the  increased  knowledge  of 
coaches  and  trainers  in  the  prevention  and  care 
of  athletic  injuries. 

The  incidence  of  venereal  diseases  is  always  a 
question  of  great  interest.  Probably  it  could  be 
answered  only  by  a weekly  examination  of  the 
whole  student  body.  I have  never  seen  a primary 
lesion  of  syphilis  in  any  university  student  and 
only  twO‘  or  three  cases  of  gonorrhea  each  year. 
Other  doctors  make  a similar  report.  Students 
usually  claim  tO'  have  contracted  the  disease  else- 
where. I have  not  seen  over  five  or  six  cases  in 
girls  in  my  whole  twenty  years. 

General  health  habits  of  our  students  leave  much 
to  be  desired.  However,  after  observing  the  night 
life  of  the  Colorado  State  Medical  Society  members, 
I feel  that  we  have  but  little  to  offer  them,  either 
by  precept  or  example. 

In  closing  may  I urge  you  tO'  examine  your  pa- 
tients who  are  to  enter  school  away  from  home?  Do 
this  in  early  summer  that  you  may  have  time  to 
get  rid  of  bad  tonsils,  remove  the  grumbling  or 
questionable  appendix,  have  teeth  checked  and  re- 
paired, provide  needed  glasses,  and  vaccinate  them. 
Money  spent  for  this  service  will  serve  as  well  as 
that  spent  for  a trunkful  of  clothes  or  a sporty 
car  and  will  go  a lot  farther  toward  the  accom- 
plishment of  good  work  in  the  school. 

E.  R.  Mugrage,  M.D.  (Denver):  As  a member  of 
the  Committees  on  Student  Health  at  both  the 
Medical  School  and  for  the  University  of  Colorado 
proper,  we  have  felt  all  along  that  the  initiative 
for  student  health  activity  should  come  from  the 
student  bodies.  We  stimulate  this  interest  in 
every  way  possible  and  as  a result  of  that,  for  the 
past  four  yeai’s  we  have  had  an  active  student 
health  movement  at  the  Medical  School.  There 
will  be  a definite  augmentation  in  student  activities 
at  the  University  of  Colorado  at  Boulder  beginning 
this  year,  so  that  in  the  near  future  we  should 
have  data  comparable  and  of  interest  for  compara- 
tive results  with  those  given  us. 

Dr.  Bortree  (Closing):  We  began  in  a very  sim- 
ple way,  realizing  that  we  could  expand  rather 
than  going  into  it  in  a big  way  and  then  trying 
to  cut  down.  I have  conscientious  scruples  against 
giving  people  more  than  they  pay  for  in  a plan 
like  this,  because  I think  it  would  tend  toward 
the  development  of  socialized  medicine.  I agree 
with  what  Dr.  Heuston  said  in  the  improvement 
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of  the  students  in  the  past  twenty  years.  We  have 
noted  that  consistently  right  straight  along;  I have 
been  working  on  these  students  for  about  twenty 
years. 

The  two  problems  that  he  speaks  of  are  things 
that  have  bothered  us — the  Question  of  emergency 
operations  and  getting  consent  for  these  minors 
to  be  operated.  It  is  a difficult  problem.  It  is 
something  that  has  to  be  handled  properly;  so  far 
we  have  had  no  difficulty. 

Accidental  injury  is  a thing  that  has  concerned 
our  Health  Committee  more  than  any  other  thing. 
We  don’t  knO'W  how  to  handle  it.  What  is  the 
responsibility  of  a college  or  of  a university  with 
regard  to  a student  who  is  injured  while  on  the 
campus,  especially  if  he  is  injured  in  some  required 


athletic  event  or  gymnasium  procedure?  It  is  a 
very  difficult  problem  and  one  which  we  have  not 
as  yet  been  able  to  solve  satisfactorily. 

The  exact  method  of  procedure  in  student  health 
work  should  be  brought  up  for  discussion  here  in 
order  that  the  profession  at  large  may  realize 
what  we  whO'  are  in  school  health  administration 
are  trying  to  do  to  help  your  patients  while  they 
under  our  care.  However,  it  is  my  conviction  that 
simply  because  a student  is  enrolled  in  a college 
means  not  at  all  that  the  college  assumes  respon- 
sibility for  his  physical  health.  He  is  still  a mem- 
ber of  his  own  family  and,  as  such,  his  family  is 
primarily  responsible  and  all  that  the  college  should 
be  required  tO'  do  is  to  give  him  guidance;  the  stu- 
dent health  movement  is  primarily  an  educational 
affair. 


TREATMENT  OF  RECENT  COLLES’  FRACTURES* 

SAMUEL  P.  NEWMAN,  M.D. 

DENVER 


This  discussion  does  not  include  epiphyseal 
separations,  fractures  of  the  lower  shafts  of 
both  bones,  or  a Smith’s  or  “Reversed  Colies’  ’’ 
fracture.  It  is  limited  to  the  most  frequent 
form  of  fracture  of  the  lower  end.  of  the 
radius,  namely,  a comminuted  or  uncom- 
minuted fracture  within  the  lower  one  inch 
of  the  radius,  where  there  is  posterior  dis- 
placement of  the  fragments.  The  ulnar  sty- 
loid' may  or  may  not  be  fractured.  Approxi- 
mately 10  per  cent  of  hospitalized  fractures 
occur  in  this  region,  yet  the  end  results  are 
poor  in  a surprisingly  high  number  of  cases. 
The  cause  of  poor  results  has  been  in  many 
instances  due  to  the  presumption  that  treat- 
ment of  this  fracture  is  simple  and  that  fair 
anatomical  re-apposition  of  the  fragments  is 
sure  to  give  satisfactory  results.  However, 
treatment  is  not  simple,  and  only  with  the 
best  of  anatomical  relationship  can  we  expect 
the  best  return  in  function. 

Consider  the  anatomy  of  this  region.  A 
semicircular  groove  on  the  medial  surface  of 
the  lower  end  of  the  radius  articulates  with 
the  circular  lower  portion  of  the  ulna.  Any 
disturbance  of  this  bony  relationship  affects 
the  normal  HO  degree  rotation  of  the  radius 
about  the  ulna.  The  lower  articular  surface 
of  the  radius  faces  distally.  It  also  looks 
volarwards  by  106  degrees  and  ulnarwards 
by  IH  degrees. 

The  anterior  and  posterior  radio-carpal 
ligaments  arise  from  the  articular  margins  of 
the  lower  end  of  the  radius.  Their  fibers 

*Read  before  the  Seventieth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Sept.  13,  1940. 


pass  downwards  and  ulnarwards.  The  lat- 
eral ligament  of  the  wrist  extends  directly 
downwards  from  the  radial  styloid.  This 
arrangement  allows  traction  in  a direct  line 
of  the  ligamentous  fibers  to  accomplish  and 
maintain  the  normal  anatomical  position  of 
the  radial  fragments  in  the  reduction  of  a 
fracture.  The  dorsal  radio-carpal  ligament 
combined  with  the  extensor  tendons  sustains 
the  volar  facing  of  the  articular  surface  of 
the  radius  after  reduction.  The  lateral  liga- 
ment maintains  radial  length.  The  articular 
disc  is  a triangular  ligamentous  structure  at- 
tached by  its  apex  to  the  ulnar  styloid  and 
by  its  base  to  the  medial  border  of  the  articu- 
lar surface  of  the  radius.  Stability  of  the 
radio-ulnar  joint  is  its  primary  function.  Its 
elasticity  partially  determines  the  extent  of 
supination  and  pronation.  Tears  in  this  liga- 
ment with  the  consequent  fibrosis  limits 
supination  as  well  as  pronation.  X-ray  evi- 
dence of  ulnar  tyloid  avulsion  indicates  a 
disturbance  in  this  ligament.  Besides  the 
larger  nerves  and  vessels  about  the  lower 
forearm  there  are  the  flexor  and  extensor 
tendons  with  their  sheaths.  These  tendons 
with  their  sheaths,  if  damaged  either  by 
the  original  injury  or  by  careless  manipu- 
lation, produce  scar  tissue  and  contribute  stif- 
fened fingers  to  the  already  injured  ex- 
tremity. 

The  motions  at  the  wrist  are  dorsiflexion, 
palmar  flexion,  adduction,  abduction,  and 
circumduction.  Pronation  and  supination 
occur  at  the  radio-ulnar  joint.  The  approach 
to  normal  in  these  functions  following  a frac- 
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ture  is  one's  yardstick  of  success  in  his  treat- 
ment. 

The  etiology  of  Colles’  fracture  is  so  gen- 
erally known  that  discussion  is  unnecessary. 

The  diagnosis  in  the  typical  case  is  made 
when  the  patient  gives  a history  of  injury. 
The  injury  is  followed  by  immediate  disabil- 
ity, pain,  and  a silver  fork  deformity  of  the 
wrist.  Palpation  reveals  an  abnormal  radial 
articular  angulation.  The  radial  styloid  is  dis- 
placed proximally.  If  comminution  is  pres- 
ent, swelling  is  usually  rapid  and  may  obscure 
most  of  the  true  deformity.  The  presence  of 
crepitus  usually  signifies  a fracture.  Do  not 
manipulate  a wrist  to  determine  if  crepitus 
is  present,  however,  because  it  is  painful,  may 
be  injurious,  and  enlightens  one  but  little. 
X-rays  confirm  the  diagnosis  and  clarify  the 
true  situation.  At  the  time  the  wrist  is  ex- 
amined one  should  eliminate  injuries  to  the 
nerves,  vessels,  and  tendons.  The  shoulder 
should  not  be  overlooked,  particularly  in 
elderly  patients. 

The  treatment  of  the  fracture  should  be 
begun  immediately,  whether  the  patient  is 
seen  at  home,  at  the  office,  or  in  the  hospital. 
It  should  be  splinted  for  transportation.  If 
splints  are  not  available,  bandage  a maga- 
zine about  the  forearm,  wrist,  and  hand.  Do 
not  attempt  reduction  until  x-rays  are  ob- 
tained if  they  are  available.  Early  reduction 
prevents  swelling  and  hemorrhage  to  some 
extent,  and  therefore  reduces  extensive  fi- 
brosis that  would  be  expected  otherwise. 

Anesthesia  is  essential  for  a proper  reduc- 
tion. General  anesthesia  is  preferable  because 
complete  relaxation  is  essential.  Local  anes- 
thesia may  introduce  infection.  Under  anes- 
thesia the  reduction  is  begun  by  grasping  the 
lower  fragments  between  the  thumb  and  in- 
dex and  middle  fingers  of  one  hand  and  the 
proximal  fragments  in  the  same  manner  with 
the  other  hand.  If  the  fracture  is  impacted 
the  fragments  are  disengaged  by  a gentle 
rocking  manipulation  of  the  lower  fragments. 
Once  the  fragments  are  free,  anatomical  res- 
toration is  furthered  by  lifting  the  lower  frag- 
ment over  the  lower  end  of  the  main  shaft 
fragment  by  traction  and  palmar  flexion  of 
the  wrist.  Reduction  is  completed  by  length- 
ening the  radius  on  its  lateral  side  by  forcing 
the  hand  in  firm  ulnar  deviation.  If  there 


has  been  an  injury  to  the  discus  articularis 
as  shown  by  loss  of  stability  between  the 
radius  and  ulna  clinically  and  a fracture  of 
the  ulnar  styloid  by  x-ray,  one  must  be  care- 
ful not  to  rotate  the  lower  radial  fragment 
too  far  when  the  wrist  is  pronated  at  the  end 
of  reduction. 

After  reduction,  immobilization  may  be  ac- 
complished by  using  a plaster  cast.  Plaster 
immobilization  is  most  satisfactory  in  that  it 
may  be  moulded  for  the  individual  case.  If 
a padded  cast  is  applied  the  plaster  may  be 
“pulled  on’’  slightly  snugly.  If  a non-padded 
cast  is  used,  it  should  be  “laid  on”  and  molded 
very  smoothly.  If  comminution  is  absent, 
immobilization  with  maintenance  of  position 
may  be  accomplished  with  the  cast  extending 
from  the  elbow  to  the  lower  ends  of  all  the 
metacarpals.  A small  strip  of  plaster  is  passed 
through  the  palm  to  increase  the  firmness  of 
the  immobilization.  If  comminution  is  present, 
the  cast  should  include  the  elbow  and,  in  some 
instances,  an  arrangement  attached  for  con- 
tinuous traction  on  the  thumb.  The  position 
of  choice  is  modrate  flexion,  full  pronation, 
and  firm  ulnar  deviation  of  the  wrist.  When 
the  fracture  has  been  compounded  the  wound 
should  be  cleaned,  a debridement  performed, 
and  then  the  reduction  done  in  the  usual  way. 
Drainage  should  be  avoided,  if  possible. 
Heavy  doses  of  sulphanilamide  in  a com- 
pounded wound  may  be  beneficial. 

The  site  of  fracture  should  be  re-examined 
by  x-rays  within  twenty-four  hours  after  the 
reduction.  It  should  be  repeated  later  if  one 
is  suspicious  that  there  has  been  a loss  of 
position  of  the  reduction.  If  there  is  doubt 
about  healing  after  an  apparently  sufficient 
time  for  immobilization  has  passed,  one  should 
x-ray  the  bone  for  callus  formation  before 
discontinuing  the  support. 

The  post-reduction  care  is  equally  impor- 
tant to  the  treatment  given  for  reduction.  For 
the  first  two  or  three  days  after  reduction  the 
patient  should  elevate  the  hand  at  frequent 
intervals  to  eliminate  swelling.  The  circula- 
tion should  be  checked  and  the  cast  split  if 
it  has  been  interfered  with.  After  the  first 
two  or  three  days  the  patient  should  be  en- 
couraged to  use  the  fingers  and  thumb  ac- 
tively in  gripping  and  performing  minor  du- 
ties. These  exercises  discourage  the  stiffness 
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so  commonly  seen.  In  elderly  patients  it  has 
been  my  custom  to  remove  the  plaster  at  the 
end  of  sixteen  to  eighteen  days  and  place 
the  wrist  in  a neutral  position  but  with  con- 
tinued immobilization  for  another  two  weeks. 
In  this  change,  disturbance  in  the  relationship 
of  the  fragments  should  be  avoided.  Immobil- 
ization should  be  continued  until  union  is 
sufficient  to  prevent  the  fragments  from  be- 
ing displaced  by  the  ordinary  acts  performed 
by  the  individual.  When  immobilization  has 
been  discontinued,  physiotherapy  in  the  form 
of  baking,  diathermy,  and  massage  may  de- 
crease the  period  of  disability.  Forcible  pas- 
sive movement  should  never  be  used.  If  scar 
tissue  is  present  it  should  be  stretched  rather 
than  torn.  Active  use  returns  the  function  of 
the  extremity  quicker,  and  to  a more  normal 
degree,  than  any  other  procedure.  Active  mo- 
tions may  be  encouraged  by  having  the  pa- 
tient squeeze  a soft  rubber  ball,  pick  up  small 
objects,  etc. 

Conclusions 

The  anatomy  of  the  lower  forearm  and 
wrist  has  been  reviewed.  A procedure  for 
reduction  of  a Colles’  fracture  has  been  de- 
scribed, and  the  postoperative  management 
of  a Codes’  fracture  discussed.  It  is  hoped 
that  this  discussion  will  stimulate  more  care- 
ful consideration  and  management  of  Codes’ 
fractures  in  order  that  we  may  attain  a higher 
percentage  of  good  end  results. 

ABSTRACT  OF  DISCUSSION 

Ralph  S.  Johnston,  M.D.  (La  Junta):  I want  to 
commend  the  speaker’s  emphasis  upon  gentle 
manipulation  in  reduction  and  the  rigid  fixation 
in  plaster.  Most  cases  will  respond  favorably  to 
such  a method.  There  are  some  cases  for  which 
this  plan  may  not  be  sufficient  and  we  obtain  a 
pro'minent  styloid,  a flat  and  painful  wrist.  These 
occur  usually  in  adults  with  fat  or  thick  wrists  and 
in  whom  in  addition  to  the  fracture  there  is  con- 
siderable damage  and  swelling  of  the  soft  parts 
and  often  some  injury  to'  the  carpal  bones.  It  may 
be  due  to  incomplete  reduction,  but  is  more  likely 
caused  bj'  faulty  fixation  when  the  swelling  sub- 
sides. Toi  prevent  this  failure  in  fixation  and 
insure  a complete  reduction,  I advise  the  plan  pre- 
sented by  Dr.  Carl  Murray  of  New  York  City. 
Under  general  anesthesia,  with  the  hand  in  slight 
dorsiflexion  and  the  thumb  pressed  down,  a 
Kirschner  wire  is  passed  through  the  bases  of  the 
second,  third,  fourth  and  fifth  metacarpal  bones; 
another  is  passed  through  the  radius  and  ulna 
above  the  site  of  the  fracture.  Traction  is  applied 
under  the  fluoroscope  until  reduction  is  complete 
and  plaster  is  applied,  anchoring  the  wires.  This 
maintains  a rigid  fixation,  holds  the  ligaments  in 
position  to  heal  with  least  fibrosis,  preserves  the 
contact  of  the  radius  and  ulna,  and  is  good  treat- 


ment for  any  injury  to  the  carpal  bones  and  joints. 
It  is  the  procedure  of  choice  in  all  difficult  Colles’ 
fractures,  in  nervous  individuals  and  impacted 
types  as  well  as  in  those  cases  where  the  wrists 
are  swollen  and  fat. 

This  may  seem  a bit  radical,  but  in  execution 
this  technic  is  simple.  There  is  less  trauma  in 
reduction,  perfect  fixation,  a comfortable  dressing 
if  a little  incision  is  made  in  the  skin  where  the 
wires  penetrate  and  results  will  justify  the  extra 
effort. 

Harry  Hughes,  M.D.  (Denver):  In  fracture  sur- 
gery. a Colles’  fracture  may  be  likened  to  the  ap- 
pendectomy of  abdominal  surgery.  The  problem 
is  usually  a simple  one  but  an  occasional  case  pre- 
sents itself  which  is  extremely  difficult  for  even 
the  most  skilled  hands.  An  example  of  this  is  that 
Colles’  fracture  which  is  somewhat  of  an  entity 
in  itself;  that  is,  the  severely  comminuted  fracture 
in  the  aged  individual.  This  is  the  fracture  which, 
when  palpated,  feels  like  a bag  of  sand  in  the 
operator’s  hands.  The  reduction  of  this  fracture 
is  nO'  problem;  in  fact,  the  weight  of  the  hand 
reduces  it.  The  problem  is  retention.  This  is  the 
type  of  fracture  for  which  various  types  of  retentive 
apparatus  employing  wires  incorporated  in  plaster, 
traction  on  the  fingers,  and  so  on,  have  been  ad- 
vocated by  various  authors. 

Here  is  where  Dr.  Newman’s  remarks  stressing 
firm  ulnar  deviation  should  be  re-emphasized.  In 
my  experience,  such  retentive  apparatus  as  just 
mentioned  has  not  been  necessary,  and  the  desired 
result  has  been  satisfactorily  accomplished  by  means 
of  molded  plaster  splints,  the  operator  holding  the 
fracture  in  the  proper  position  manually  while  the 
plaster  hardens. 

Let  it  be  mentioned  again  that  the  position  is 
one  of  mild  flexion,  firm  ulnar  deviation,  and  full 
pronation. 

The  original  deformity  in  this  type  is  especially 
apt  to-  recur  after  what  seems  an  unreasonable 
length  of  time.  The  surgeon  may  be,  and  unfor- 
tunately sometimes  is,  chagrined  to  find  a wrist 
which  he  has  thought  adequately  reduced  pre- 
senting, at  the  end  of  two  months,  a position 
characterized  by  radial  deviation,  radial  shorten- 
ings, and  a mild  silver  fork  deformity.  In  other 
words,  the  wrist  looks  as  though  it  had  never 
been  treated,  and  he  knows  that  a painful  wrist  of 
limited  motion  will  be  the  end  result.  The  reason 
for  this  is  the  extreme  comminution.  The  bone 
is  locally  almost  pulverized  and  the  loss  of  support 
in  the  correct  position,  before  nearly  complete 
consolidation  has  taken  place,  results  in  gradual 
loss  of  radial  length  from  pressure  exerted  by  the 
muscles  attached  on  either  side  of  the  fracture 
site.  It  will  be  found  that  this  unfortunate  event 
can  be  prevented  by  leaving  the  retaining  splints 
undisturbed  for  a full  six  weeks.  One  will,  of 
course,  naturally  hesitate  to  immobilize  any  joint 
in  an  individual  of  65  to  70  years  of  age  for  this 
length  of  time  unless  driven  by  necessity.  But  in 
this  case  one  is  so'  driven.  As  a matter  of  fact 
and  experience,  it  will  be  found  that  restoration 
of  function  in  the  wrist  of  an  aged  person  follow- 
ing prolonged  immobilization,  with  correct  anatom- 
ical relationships,  is  far  more  satisfactory  and 
easily  accomplished  than  the  wrist  of  such  an  indi- 
vidual immobilized  for  two  or  three  weeks  less 
but  with  increasing  gradual  return  of  deformity  and 
abnormal  anatomical  relationships. 

Another  word  may  be  said  about  fractures  of 
the  lower  end  of  the  radius  in  the  aged.  ToO’  often 
it  is  the  physician’s  judgment,  when  he  sees  a man 
or  woman  of  75  to  80  years  of  age  with  such  a 
fracture,  to  simply  apply  a splint  for  a few  weeks 
and  spare  the  patient  the  inconvenience,  pain,  dis- 
comfort and  risk  of  an  anesthetic  and  reduction 
of  the  fracture.  With  this  opinion  I wish  to  ex- 
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press  an  honest  difference.  The  anesthetic  offers 
nO'  hazard,  as  a Colles’  fracture  lends  itself  to  local 
anesthesia  quite  satisfactorily.  I personally  have 
yet  to  see  an  infection  from  local  infiltration  of 
a fracture.  It  is  an  everyday  experience  for  a 
patient  recovering  from  a short  gas  anesthetic  un- 
der which  a fracture  has  been  accurately  reduced, 
tO'  express  grateful  relief  from  pain  simply  obtained 
from  restoration  of  normal  relationships. 

It  is  analogous  that  a splinted  but  unreduced 
Colles’  fracture  in  an  aged  patient  will  continue 


to  be  painful  both  while  the  splints  are  on  and 
later  when  having  to  use  a deformed  joint.  It  is 
therefore  my  conviction  that  the  indication  for 
reduction  at  any  age  is  any  displacement  of  frac- 
tured fragments  and  that  the  contraindication  to  a 
proper  reduction  is  a patient  obviously  and  actually 
moribund. 

Dr.  Newman  (Closing):  I would  like  to  express 
my  gratitude  to  Doctors  Johnston  and  Hughes  for 
their  discussion,  and  to  further  thank  all  for  your 
courteous  attention. 


ABDUCTOR  PARALYSIS  FOLLOWING  THYROIDECTOMY 

THEODORE  ERNEST  BEYER,  M.D. 

DENVER 


With  the  exception  of  malignant  tumors 
and  ligneous  thyroiditis,  the  so-called  Riedel’s 
struma,  diseases  of  the  thyroid  rarely  cause 
either  sensory  or  motor  disturbances  of  the 
larynx.  This  fact  is  quite  remarkable  since, 
especially  in  large  goiters,  the  growth  of  lobu- 
lations not  infrequently  causes  laryngeal  and 
tracheal  displacement  and  the  larynx  is  some- 
times actually  twisted  upon  its  own  axis. 

Motor  disturbances  of  the  larynx  following 
thyroidectomy,  however,  are  not  uncommon. 
Moreover,  one  gains  the  impression  from  a 
review  of  the  literature,  the  otolaryngologic 
literature,  that  the  incidence  of  this  compli- 
cation is  actually  increasing.  One  wonders 
if  this  increase  is  not  more  apparent  than  real 
and  that  it  is  in  reality  due  to  an  improvement 
in  diagnosis  resulting  from  more  thorough 
and  more  frequent  laryngeal  examinations. 
Undoubtedly  many  cases  of  obstructive  dysp- 
nea have  in  the  past  been  attributed  to  col- 
lapse of  the  trachea,  or  to  edema  of  the  lar- 
ynx, when  in  fact  they  were  due  to  the  most 
common  cause  of  obstruction,  namely,  injury 
to  one  or  both  recurrent  nerves. 

The  object  of  a subtotal  thyroidectomy  is 
an  adequate  resection  of  abnormal  thyroid 
tissue  with  the  preservation  of  sufficient  gland 
to  maintain  the  metabolic  processes  of  the 
body.  While  the  technic  varies  more  or  less 
with  the  individual,  the  procedure  generally 
requires  the  resection  of  both  lobes  and  the 
isthmus  of  the  thyroid  leaving  only  small  tri- 
angular stumps  about  the  size  of  the  distal 
phalanx  of  the  little  finger  in  the  tracheo-eso- 
phageal  grooves.  Aside  from  carrying  on  the 
function  of  the  thyroid  these  remnants  gen- 
erally protect  both  the  parathyroids  and  the 
recurrent  nerves  which  lie  immediately  below 
them. 


Occasionally,  however,  in  spite  of  the  most 
meticulous  care  of  the  surgeon,  one  or  both 
of  the  recurrent  nerves  are  injured.  In  the 
past  this  occurrence  has  generally  been  con- 
sidered an  unavoidable  complication  and  vari- 
ous explanations  tending  to  condone  it  and 
to  exonerate  the  surgeon  were  accepted  rather 
complacently.  Crile",  for  example,  attributed 
recurrent  nerve  palsies  to  the  extreme  vul- 
nerability of  the  laryngeal  nerves  which,  he 
contends,  due  to  phylogenetic  protection,  are 
so  soft  and  tender  that  the  slightest  degree 
of  trauma  interferes  with  their  conductivity. 
Others  have  ascribed  such  accidents  to  anom- 
alies of  the  nerve  and  their  inconstant  posi- 
tion while  the  anatomists  have  comforted  the 
surgeons  by  pointing  out  defects  in  the  pos- 
terior capsule  of  the  gland  as  well  as  aberrant 
branches  of  the  laryngeal  nerve  interwoven 
among  the  larger  branches  of  the  inferior 
thyroid  artery. 

The  recent  work  of  Lahey^  however,  has 
thrown  considerable  doubt  upon  the  teachings 
of  Crile  and  the  anatomists.  In  a series  of 
3,000  thyroidectomies  Lahey  and  his  co- 
workers adopted  a new  technical  maneuver 
calculated  to  insure  the  functional  integrity 
of  the  inferior  laryngeal  nerve.  They  found, 
contrary  to  expectations,  that  the  recurrent 
nerve  can  be  exposed  by  dissection  almost 
with  impunity  and  that,  in  fact,  this  new  pro- 
cedure actually  reduced  the  incidence  of  re- 
current nerve  palsies  in  the  Lahey  Clinic  from 
1.8  to  .3  per  cent.  The  new  technic  of  Lahey, 
then,  augurs  well  for  the  prevention  of  post- 
operative nerve  injuries  in  the  future.  Until 
it  is  generally  adopted  by  the  profession, 
however,  injuries  to  the  recurrent  nerve  will 
remain  one  of  the  major  hazards  of  a thy- 
roidectomy. 
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In  order  to  understand  what  takes  place 
when  the  recurrent  nerve  has  been  trauma- 
tized it  is  necessary  to  review  briefly  the 
anatomy  and  physiology  of  the  larynx.  The 
two  principal  functions  of  the  larynx  are  res- 
piration and  phonation.  Curiously  enough, 
the  vital  function  of  respiration  is  dependent 
upon  the  integrity  of  a single  pair  of  mus- 
cles, the  posterior  crico-arytenoids.  By  ro- 
tating the  arytenoid  cartilages  outward  on 
their  vertical  axes  these  muscles  abduct  the 
vocal  cords  and  thus  open  or  widen  the  glot- 
tis. Phonation  results  from  an  antagonistic 
maneuver  which  is  produced  by  the  combined 
action  of  the  adductors  and  tensors  of  the 
cords.  By  rotating  the  arytenoid  cartilages 
inward  and  putting  the  cords  on  a stretch 
these  muscles  adduct  the  cords  and  close  the 
glottis.  In  quiet  breathing,  complete  laryngo- 
plegia,  or  after  death,  the  cords  assume  a posi- 
tion midway  between  adduction  and  abduc- 
tion, the  so-called  resting  or  cadaveric  posi- 
tion. 

The  innervation  of  the  larynx  presents  a 
singular  phenomenon.  All  of  the  intrinsic 
muscles  of  the  larynx,  with  the  exception  of 
the  tensors  of  the  cord,  the  cricothyroids,  are 
innervated  unilaterally  by  a single  nerve,  the 
recurrent  laryngeal.  The  recurrent  nerve, 
then,  supplies  antagonistic  muscle  groups,  the 
abductors  and  the  adductors  of  the  vocal  cord. 
Normally  it  maintains  a delicate  balance  be- 
tween these  opposing  groups  of  intralaryngeal 
muscles.  When  the  nerve  is  traumatized, 
however,  this  balance  is  readily  disturbed, 
resulting  in  functional  disturbances  which 
cannot  be  anticipated. 

During  the  course  of  a thyroidectomy  the 
recurrent  laryngeal  nerve  may  be  injured  in 
various  ways,  by  pinching  with  a hemostat, 
stretching,  ligation  or  actual  section.  Late 
palsies  may  result  from  compression  by  con- 
tracture of  scar  tissue. 

Now  what  happens  in  the  larynx  when  the 
recurrent  nerve  is  suddenly  paralyzed?  A 
priori,  since  the  nerve  contains  fibers  supply- 
ing both  the  abductors  and  adductors  of  the, 
cord,  one  expects  to  find  a complete  laryngo- 
plegia  with  the  cords  in  the  cadaveric  posi- 
tion. Strangely  enough,  the  cadaveric  posi- 
tion which  has  always  heretofore  been  asso- 
ciated with  complete  sudden  paralysis  of  the 


nerve  rarely  ensues.  On  the  contrary,  the 
cord  generally  assumes  the  midline  or  par- 
tially adducted  position.  In  bilateral  cases 
this  position  results  in  the  most  profound 
dyspnea,  difficulty  in  swallowing  and  phona- 
tion. 

Lemere’s"’  work  on  dogs  and  Hajek’s*  ex- 
periments on  patients  scheduled  for  laryngec- 
tomy confirm  these  clinical  observations. 
Hajek  found  that  in  two  to  four  days  follow- 
ing section  of  the  recurrent  nerve  the  cord 
inevitably  assumed  the  midline  position.  Aft- 
er two  to  four  days  it  gradually  adopted  the 
cadaveric  position. 

The  glottic  picture  resulting  from  the  sud- 
den interruption  of  the  nerve  supply  of  the 
larynx  is,  however,  subject  to  a great  many 
variations  even  after  identical  traumatic  le- 
sions. In  some  cases  the  vocal  cord  imme- 
diately assumes  and  permanently  remains  in 
the  cadaveric  position.  In  other  cases,  for 
some  inexplicable  reason,  changes  in  the  po- 
sition of  the  cord  takes  place  years  after  the 
original  injury.  Hajek  has  reported  a num- 
ber of  such  cases  necessitating  tracheotomy 
as  long  as  two  years  after  the  recurrent  nerves 
were  injured  in  the  course  of  a thyroidectomy. 

The  crux  of  the  whole  problem  of  laryn- 
geal palsies  complicating  thyroidectomy,  then, 
is  that  the  physiological  effect  of  trauma  to 
the  nerve  is  not  always  typical.  Either  the 
cadaveric  or  the  midline  position  may  be 
adopted  temporarily  or  permanently.  Wheth- 
er this  is  due  to  variation  in  innervation  or 
double  innervation  makes  little  difference  to 
the  laryngologist  charged  with  the  respon- 
sibility of  maintaining  an  adequate  airway  in 
a dyspneic  patient.  His  treatment  will  there- 
fore be  predicated  not  upon  obsolete  physio- 
logical dogma  but  upon  the  character  of  the 
symptoms  which  present  in  any  given  case. 

In  gradual  paralysis  of  the  recurrent  nerve, 
the  laryngoscopic  picture  changes  with  the 
progress  of  the  disease.  There  are  usually 
three  distinct  stages.  In  the  first  stage,  owing 
to  their  greater  vulnerability,  the  abductor 
fibers  succumb  first  with  the  result  that  the 
cord  is  found  in  the  cadaveric  position.  This 
position  gives  rise  to  no  subjective  symptoms 
and  may  therefore  be  readily  overlooked.  The 
second  stage  is  reached  with  the  onset  of 
paralytic  contracture.  When  this  takes  place 
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the  unopposed  action  of  the  adductors  draws 
the  cord  to  the  midline.  In  bilateral  cases  this 
stage  is  generally  accompanied  by  such  ex- 
treme dyspnea  that  tracheotomy  becomes 
necessary.  The  third  stage  occurs  when  com- 
plete laryngoplegia  sets  in.  The  cords  are 
then  found  in  the  cadaveric  position.  Ac- 
companying this  condition  there  is  marked 
hoarseness  but  no  respiratory  distress. 

The  symptoms  of  abductor  paralysis  of  the 
larynx  have  already  been  alluded  to;  unilat- 
eral lesions  generally  produce  very  little  lar- 
yngeal disturbance.  As  the  sound  cord  has 
free  excursion  a sufficient  amount  of  air  can 
enter  the  trachea  and  the  lungs  and  since  good 
approximation  is  made  by  this  cord  against 
the  paralyzed  one  the  quality  of  the  voice 
may  be  very  little  affected.  In  bilateral  in- 
juries of  the  nerve  the  symptoms  will  depend 
upon  the  behavior  of  the  vocal  cords.  Gener- 
ally the  vocal  cords  assume  the  median  posi- 
tion resulting  in  such  urgent  dyspnea  that 
immediate  tracheotomy  becomes  necessary.  In 
rare  cases  one  or  both  cords  may  adopt  the 
cadaveric  position,  causing  marked  hoarse- 
ness or  aphonia  but  not  enough  dyspnea  to 
warrant  operative  interference.  Such  cases 
are  in  imminent  danger  of  developing  obstruc- 
tive dyspnea  at  some  later  date. 

The  emergency  treatment  of  bilateral  ab- 
ductor paralysis  resulting  in  obstructive  dysp- 
nea is  tracheotomy.  This  should  be  done 
early  before  the  respiratory  center  has  been 
hopelessly  depressed.  Procrastination  in  such 
cases  may  lead  to  a fatal  issue. 

Permanent  relief  of  the  stenosis  after  it  is 
decided  that  spontaneous  recovery  is  no 
longer  possible  presents  a perplexing  problem. 
Many  procedures  have  been  tried.  As  early 
as  1890  Semon“  recommended  a valvular 
tracheotomy  tube  similar  to  the  one  presently 
employed  at  the  Mayo  Clinic.  Anastomosis 
of  the  recurrent  nerve  either  to  the  hypoglos- 
sal or  phrenic  has  met  with  failure.  So  have 
cordectomy  and  plastic  operations  using  the 
hyoid  bone  or  the  omohyoid  muscle  to  widen 
the  anterior  portion  of  the  larynx.  Ventriculo- 
cordectomy  done  endoscopically  by  Jackson 
has  not  been  generally  accepted.  Jackson® 
reported  seven  satisfactory  cases  and  eleven 
failures.  Section  of  the  arytenoid  and  lateral 
crico-thyroid  muscles  as  done  by  Rethi'  is  still 


in  the  experimental  stage.  Section  of  the 
superior  laryngeal  nerves  in  order  to  relax 
the  cords  as  performed  by  Lemere  on  dogs 
appears  theoretically  to  be  both  a logical  and 
physiological  procedure,  but  the  end  results 
have  been  disappointing. 

Submucous  resection  of  the  stenosed  vocal 
cords  has  recently  been  successfully  per- 
formed by  Hoover®  in  the  Lahey  Clinic. 
Briefly  the  operation  proceeds  as  follows: 
Low  tracheotomy,  if  not  already  performed, 
is  followed  by  laryngofissure.  The  split  por- 
tions of  the  thyroid  are  held  apart  by  retrac- 
tors and  the  mucous  membrane  is  separated 
from  the  underlying  cord.  With  a curved 
scissors  the  cord  is  removed  and  the  vocal 
process  of  the  arytenoid  is  removed  by  means 
of  a punch.  A pack  is  placed  in  position  to 
hold  the  mucous  membrane  against  the  laryn- 
geal cartilage. 


The  advantage  of  the  Hoover  operation  is 
that  the  mass  of  cord  is  removed  thus  widen- 
ing the  lumen  of  the  larynx.  At  the  same  time 
the  remaining  mucous  lining  prevents  the 
formation  of  granulations  and  secondary  con- 
tractures. 
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Fig.  2.  Hoover  operation,  concluding  steps. 

CASE  REPORTS 

Case  No.  1.  Mrs.  C.  A.,  aged  37,  was  first  ex- 
amined in  June,  1931,  at  which  time  she  was  wear- 
ing a tracheotomy  tube.  Indirect  laryngoscopic 
examination  showed  the  right  vocal  cord  in  the 
eadaveric  position,  the  left  cord  in  the  midline. 

Patient’s  past  medical  history  is  as  follows:  She 
had  had  a thyroidectomy  in  1917  which  was  fol- 
lowed by  marked  hoarseness  and  moderate  dysp- 
nea lasting  over  a year.  Early  in  1931  her  goiter 
symptoms  returned  and  she  was  advised  to  be 
reoperated.  Laryngeal  examination  at  that  time 
showed,  “the  right  vocal  cord  paralyzed.”  On 
March  23,  1931,  she  had  a thyroidectomy  which 
was  followed  within  two  to  three  hours  by  such 
urgent  dyspnea  that  a tracheotomy  became  neces- 
sary. Patient  has  been  obliged  to  wear  the  tube 
up  to  the  present  time  (1940). 

Comment:  The  above  case  forcibly  illustrates 

two  important  points,  first,  the  value  of  preopera- 
tive laryngeal  examinations,  and,  second,  the  dan- 
ger of  operating  in  the  presence  of  a laryngeal 
palsy. 

Case  NO'.  2.  A.  H.,  male,  49,  was  first  examined 
shortly  after  midnight  on  July  16,  1939.  He  was 
then  in  extremis.  Laryngoscopic  examination 
showed  a complete  bilateral  abductor  paralysis, 
with  both  vocal  cords  immobile  in  the  midline 
position.  Immediate  tracheotomy’  failed  to  pro- 
long the  patient’s  life. 

The  history  of  the  preceding  thirty-six  hours  is 
as  follows:  Patient  was  operated  for  chronic  thy- 
roiditis under  local  anesthesia  on  July  15,  1939. 
Twelve  hours  after  the  operation  he  began  to  com- 
plain of  difficulty  in  breathing  and  swallowing. 
These  symptoms  continued  all  through  the  second 
day  and  became  increasingly  worse  toward  night. 
At  9 p.m.  July  16,  he  was  “croupy,  breathing  with 


difficulty,  very  restless  and  apprehensive.”  At  11:30 
p.m.  he  was  “fearful  of  choking.”  “Patient’s  res- 
pirations labored.”  At  12:30  a.m.  “Consultation- 
patient  to  surgery.” 

Comment:  Prolonged  dyspnea  should  not  have 
been  permitted.  Tracheotomy  should  have  been 
performed  earlier,  before  the  respiratory  center 
was  hopelessly  paralyzed. 

Case  No.  3.  Mrs.  S.,  43,  had  a thyroidectomy 
under  local  anesthesia  in  September,  1937.  The 
operation  was  followed  immediately  by  marked 
stridor,  dyspnea,  and  aphonia. 

In  December,  1937,  her  voice  improved  but  the 
dyspnea  became  more  marked.  She  now  began 
to  suffer  from  choking  spells  and  difficulty  in 
swallowing. 

Examination  on  March  3,  1938,  showed  a well- 
nourished,  thick-necked  woman  who  moved  very 
slowly  and  deliberately.  She  was  able  to  speak 
but  a few  words  without  catching  her  breath.  Lar- 
yngoscopic examination  showed  a bilateral  abduc- 
tor paralysis,  with  the  vocal  cords  in  the  median 
position.  Attempts  tO'  phonate  caused  a slighi 
uemor  of  the  left  ai-yienoid  but  no  motion  of  the 
fOcal  cords. 

Operation,  March  7,  1938:  With  a bronchoscope 
in  the  trachea,  a low  tracheotomy  was  done.  This 
was  followed  by  a laryngofissure  and  the  submu- 
cous resection  of  the  left  vocal  cord  according  to 
the  method  of  Hoover.  Patient  returned  to  Kansas 
on  March  23.  1938,  before  decannulization  appeared 
to  be  advisable. 

In  the  fall  of  1938,  patient  requested  permission 
to  permanently  remove  the  tracheotomy  tube,  stat- 
ing in  her  letter  that  “she  can  plug  the  tube  all 
day,”  and  that  “she  has  a fair  voice.”  Presumably 
she  now  had  sufficient  airway  to  dispense  with 
the  cannula  but  decannulization  should  not  be  done 
without  the  aid  of  a competent  laryngologist  and 
she  was  so  advised.  The  patient  has  not  been 
heard  from  since  that  time. 

Case  No.  4.  H.  C.  F.,  single  female,  68,  was 
first  examined  in  the  afternoon  of  Oct.  8,  1940.  The 
history  was  that  she  had  had  a thyroidectomy  that 
morning  and  that  she  began  to  show  signs  of 
respiratory  distress  at  noon.  Examination  showed 
that  while  the  patient  was  still  under  the  influence 
of  avertin  her  respirations  were  labored  and  rapid 
(26).  The  pupils  were  dilated.  The  fingernails 
were  cyanotic  and  the  pulse  132.  Laryngoscopic 
examination  showed  a complete  bilateral  abductor 
paralysis  with  the  cords  immobile  in  the  midline 
position. 

Low  ti'acheotomy  was  followed  by  general  im- 
provement. The  patient  regained  consciousness 
during  the  afternoon  and  was  able  to  swallow.  Late 
that  night  she  showed  signs  of  myocardial  failure 
which  became  increasingly  worse  until  she  suc- 
cumbed early  the  next  morning. 

Comment:  There  are  a number  of  salient  points 
in  the  records  which  throw  additional  light  upon 
the  complications  and  the  outcome  of  this  case. 
The  patient  had  had  two  previous  thyroidectomies, 
the  dates  of  which  were  not  given.  She  had  been 
a diabetic  for  years. 

The  operative  record  shows  that  while  practically 
the  whole  left  lobe  was  removed,  only  a small  por- 
tion (a  few  grams)  of  the  right  was  resected. 
Unfortunately  there  is  no  record  showing  the  con- 
dition of  the  patient’s  larynx  prior  to  the  last  op- 
eration. In  view  of  the  operative  record,  however, 
it  is  fair  to  assume  that  only  the  left  nerve  was 
traumatized  and  that  the  right  had  probably  been 
paralyzed  at  one  of  the  previous  operations. 

Since  the  tracheotomy  was  performed  early,  be- 
fore the  respiratory  center  was  greatly  impaired, 
it  is  doubtful  whether  the  abductor  paralysis  had 
any  influence  upon  the  fatal  outcome  of  the  case. 


218 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1941 


TABLE  1 
Lahey  Clinic'’ 

Report  on  42  cases  of  bilateral  abductor  paralysis. 

9 Temporary;  Function  returned  spontaneously 

to  one  or  both  cords. 

6 Refused  treatment. 

2 Died, 

13  Tracheotomy. 

12  Submucous  resection  of  vocal  cord  (Hoover). 

1 Failure. 

2 Fair  airway. 

9 Successful. 

Conclusions 

Abductor  paralyses  following  injuries  to  the 
recurrent  laryngeal  nerves  are  among  the 
most  common  complications  of  the  subtotal 
thyroidectomy.  Such  injuries  cannot  always 
be  avoided  especially  when  operating  for  re- 
current exophthalmic  goiter  in  which  the  ana- 
tomical relations  have  been  greatly  disturbed. 

The  diagnosis  and  treatment  of  laryngeal 
palsies  following  injuries  to  the  recurrent 
nerve  are  the  problem  of  the  laryngologist. 
Upon  him  falls  the  responsibility  of  relieving 
obstructive  dyspnea  whenever  this  occurs.  In 
bilateral  injuries  stridor  and  urgent  dyspnea 
usually  necessitate  a tracheotomy. 

The  ideal  physiological  treatment  for  the 
permanent  relief  of  bilateral  abductor  paraly- 
sis has  not  been  accomplished  but  definite 
progress  has  seemingly  been  made  by  Hoover 
in  the  submucous  resection  of  the  vocal  cord. 
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Mid-West  Hospital  Association  meeting  at 
Kansas  City,  Missouri,  Hotel  President,  April 
24  and  25.  Plan  to  attend  and  bring  as 
many  department  heads  as  possible. 

Principal  speakers  will  be  Garhart  Har- 
man, Secretary  American  College  Adminis- 
trators; Dr.  Bert  Caldwell,  American  Hos- 
pital Association;  Dr.  Herbert  A.  Black, 
President  Mid-West  Hospital  Association; 
Mr.  Alden  Mills,  Modern  Hospital. 

Ill  health  is  rarely  caused  by  tuberculosis 
until  the  disease  is  moderately  advanced. 
Symptoms  may  be  absent  in  the  presence  of 
extensive  disease. — Amer.  J.  Hyg. 


Case  Report 


CYSTIC  FIBROSIS  OF  THE  PANCREAS* 

A CASE  HISTORY 

ROBERT  RASOR 
and 

CHESTER  STEVENSON 
DENVER 

Cystic  fibrosis  of  the  pancreas  is  a disease 
entity  which  may  be  diagnosed  with  probabil- 
ity on  clinical  grounds  and  proved  by  an 
assay  of  the  pancreatic  enzymes  in  the  duo- 
denal juice.  The  clinical  diagnosis  is  sug- 
gested on  the  basis  of  neonatal  onset,  large 
foul  stools  in  the  absence  of  much  vomiting 
or  diarrhea,  failure  to  gain  in  the  presence 
of  adequate  food  and  good  appetite,  and  a 
tendency  to  repeated  or  chronic  respiratory 
infections. 

Andersen  indicates  the  incidence  to  be 
about  3 per  cent  in  605  infant  autopsies.  The 
etiology  is  unknown.  The  pathological  le- 
sion is  present  at  birth  in  most  cases  and 
may  occur  in  several  siblings.  It  is  twice  as 
frequent  in  female  as  in  male  infants.  There 
is  no  relationship  to  race,  country  or  climate. 
The  acinar  tissue  of  the  pancreas  is  replaced 
by  simple  flat  or  cuboid  epithelial  lined  cysts 
surrounded  by  fibrous  tissue.  These  cysts 
contain  laminated  acidophilic  concretions.  The 
islet  tissue  is  apparently  intact.  The  pancre- 
atic lesion  may  be  interpreted  as  due  to  ob- 
struction of  the  ducts.  Congenital  anomalies 
are  often  found  in  other  organs.  Other  path- 
ological lesions  are  inflammatory  changes  of 
the  respiratory  and  urinary  tracts  and  fatty 
metamorphosis  of  the  liver. 

The  clinical  picture  is  the  result  of  failure 
to  absorb  various  foods.  There  is  fair  utili- 
zation of  protein  but  almost  none  of  cereal 
starches.  Banana  is  well  utilized.  Fats  and 
fat-soluble  vitamins  are  likewise  poorly  ab- 
sorbed. Thus,  due  to  faulty  vitamin  A ab- 
sorption, there  is  an  increased  incidence  of 
xerophthalmia  and  acute  infections. 

Positive  diagnosis  is  made  by  the  absence 
of  pancreatic  trypsin  and  lipase  in  the  duo- 

*The  authors  are  recipients  of  the  prize  offered 
by  John  G.  Ryan,  M.D.,  for  the  best  case  history  in 
Medicine  by  the  Senior  and  Junior  students.  From 
the  Department  of  Medicine,  University  of  Colorado 
School  of  Medicine,  Denver. 
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denal  juice.  Blood  amylase  is  often  elevated. 
Chi  a formula  containing  diluted  evaporated 
milk  the  dry  weight  of  the  stool  is  increased 
with  a proportionate  increase  in  fat  and  nitro- 
gen. Serum  cholesterol  is  usually  low.  Blood 
counts  and  hemoglobin  are  normal  until  af- 
fected by  infection.  Urinalysis  usually  is 
normal  but  occasionally  is  altered  by  pyelitis. 

The  essential  treatment  is  to  feed  about  30 
per  cent  more  than  the  estimated  caloric  re- 
quirement of  a celiac  diet,  modified  by  using 
whole  milk  mixed  with  powdered  pancreatin. 
Vitamin  A should  be  given  generously. 

CASE  REPORT 

A 10%  months  old  white  male  infant  entered 
Colorado'  General  Hospital  on  March  29,  1940,  hav- 
ing failed  to  gain  weight;  passed  large,  foul  stools; 
and  vomited  excessively  since  birth. 

Delivery  had  been  spontaneous  from  normal 
vertex  presentation.  He  was  the  first  of  fraternal 
twins  from  a primiparous  mother  suffering  from 
toxemia  of  pregnancy  as  evidenced  by  a blood 
pressure  of  144/98;  albumen,  plus  3;  and  occasional 
red  blood  and  pus  'cells  in  the  urine.  The  birth 
weight  of  both  twins  was  7%  pounds,  but  this 
infant  presented  a greatly  distended  abdomen 
which  partially  subsided.  The  mother’s  blood 
Wassermann  was  negative.  The  other  twin  de- 
veloped normally,  weighing  about  twenty-four 
pounds  at  the  age  of  10%  months. 

The  child  was  under  the  care  of  the  local  physi- 
cian until  Sept.  29,  1939,  when  he  was  hospitalized 
by  a pediatrician.  At  this  time  the  blood  examina- 
tion showed  hemoglobin  14.3  gms.;  red  blood  cells, 
4,780,000;  white  blood  cells,  11,800;  differential: 
neutrophils,  27;  lymphocytes,  72;  monocytes,  2; 
and  easinophils,  1 per  cent.  X-ray  study  of  the 
gastrointestinal  tract  suggested  congenital  atony 
and  recommendations  were  made  for  dietary  man- 
agement with  the  aim  of  building  up  to  solid  foods 
gradually.  His  weight  on  discharge  from  this 
clinic  after  two  weeks  was  about  nine  pounds. 

Upon  admission  he  had  gained  only  two  pounds 
over  his  birth  weight  and  was  passing  large,  foul 
smelling,  pale  gray  stools  two  to  four  times  a day.  He 
was  taking  a normal  diet  and  seemed  to  enjoy  his 
feedings.  If  the  diet  was  retained,  his  abdomen 
was  somewhat  distended.  He  had  one  cold  and 
coughed  for  some  time.  Family  history  revealed 
that  his  mother,  father,  and  brother  were  living 
and  well;  other  relatives  had  asthma,  diabetes, 
and  skin  carcinoma. 

Physical  examination : a thin,  markedly  emaciated 
infant  with  a normal  sized  head,  distended  abdo- 
men, and  very  thin  extremities.  The  scalp  veins 
were  easily  visible.  The  anterior  fontanel  was 
large,  chest  thin,  and  abdomen  distended  and  tym 
panitic  on  percussion.  The  liver  was  apparently 
slightly  enlarged.  Blood  examination  showed  hemo- 
globin, 19.0  gms.;  red  blood  cells  ,2,350,000;  white 
blood  cells,  11,500;  differential;  neutrophils,  40; 
lymphocytes,  60  per  cent.  Urinalysis  showed  plus 
4 pus  cells  with  occasional  transitional  cells.  A 
stool  examination  showed  no  abnormal  amount  of 
fat  present. 

A tentative  diagnosis  of  celiac  disease  was  made 
and  a regime  of  full  strength  protein  milk  formula 
with  banana  powder  and  a diet  with  high  protein, 
low  carbohydrate  and  fat  was  started.  Vitamins, 
iron,  and  subcutaneous  injections  of  Hartmann’s 
solution  were  also  given.  This  regime  was  con- 


tinued without  improvement  for  about  ten  days. 

About  a week  after  admission  a review  of  the 
case  was  made  and  the  following  diagnostic  pos- 
sibilities suggested:  Hirschsprung’s  disease,  tuber- 
culous peritonitis,  pancreatic  insufficiency  and 
marasmus.  The  Mantoux  tuberculin  test  was  nega- 
tive. A barium  enema  was  given  and  x-ray  re- 
vealed a dilated  colon  lacking  haustration  and  with 
considerable  gas.  The  next  day  a gastro-intestinal 
series  showed  a slight  six-hour  resiuue  without 
cardiospasm  and  no'  evidence  of  organic  lesions. 
Mecholyl  was  given  to  increase  peristalsis,  but  this 
first  gave  a circulatory  collapse  which  was  treated 
favorably  with  atropine  and  coramine.  The  dosage 
was  reduced  tO'  tolerance  but  was  discontinued 
because  it  lacked  any  appreciable  effect  on  in- 
creasing the  tonicity  of  the  bowel.  The  previous 
celiac  diet  was  discontinued  on  April  8,  1940,  and  a 
1200  calorie  diet  of  protein  milk,  evaporated  milk, 
Karo,  banana  powder,  and  fresh  banana  given. 
Two  and  one-half  grains  of  pancreatic  extract  were 
added  to  the  above  formula  t.i.d. 

Two  weeks  after  admission  the  patient’s  temper- 
ature rose  tO'  104.4;  he  developed  a severe  cough 
and  rales  were  heard  posteriorly.  This  was  proved 
to  be  bronchopneumonia  by  x-ray.  All  previous 
medication  and  formula  were  stopped  and  he  re- 
sponded rapidly  with  whole  citrated  blood,  glucose 
in  saline  subcutaneously,  and  sulfanilamide  subcu- 
taneously. The  previous  diet  was  resumed  except 
that  the  additions  of  pancreatic  extract  were 
omitted. 

Since  admission  the  temperature  varied  from  97 
to  105,  with  periodic  spiking.  He  was  taking  his 
diet  well  and  was  passing  two  or  three  stools 
daily.  After  the  twenty-fourth  day  he  began  vomit- 
ing frequently,  whereas  before  this  time  only  occa- 
sionally. A stool  examination  on  April  18,  1940, 
showed  oil  globules.  Blood  chemistry  two  days 
later  showed  sugar,  81;  non-protein  nitrogen,  39. 
Further  x-ray  studies  of  the  colon  showed  consid- 
erable dilatation  and  redundancy  of  the  colon  with 
transposition  of  the  sigmoid.  Blood  examination 
showed  normal  hemoglobin  and  red  blood  cell 
count,  but  the  white  blood  cell  count  was  17,300 
with  45  per  cent  neutrophils  and  55  per  cent 
lymphocytes.  The  sedimentation  rate  was  0 per 
cent  in  one  hour. 

After  five  weeks  the  fact  that  nO'  real  improve- 
ment was  noted  stimulated  further  study.  Pan- 
creatic insufficiency  was  suggested  as  the  most 
likely  possibility.  Dr.  Andersen’s  publications  were 
consulted  and  many  of  the  tests  suggested  by  her 
to-  prove  this  diagnosis  were  considered.  These  in- 
cluded blood  cholesterol  and  amylase  determina- 
tions, gastric  acidity,  duodenal  assay  of  pancreatic 
ferments  and  complete  stool  examinations  including 
gross  M'eight,  fat,  and  nitrogen  content.  Of  these 
tests  the  gastric  acidity  was  done  and  found  to 
be  8 degrees  free  HCl  and  18  degrees  total  acidity. 
Since  the  infant’s  condition  was  so  poor  it  was 
decided  toi  defer  any  other  tests  and  tO'  start 
pancreatic  extract,  1 gram  added  tO'  each  feeding, 
which  would  act  as  a thera'peutic  test  if  successful. 
This  was  begun  on  May  10,  1940,  with  a further 
adjustment  of  the  diet  tO'  include  less  protein  milk. 
He  had  to  be  fed  by  lavage  as  usual  and  had  occa- 
sional vomiting.  It  was  suggested  to  feed  him  nor- 
mally by  mouth  if  possible.  This  was  tried  with 
success  with  a small  medicine  glass.  During  one 
feeding  a small  amount  was  vomited  during  a 
coughing  spell. 

On  May  15,  1940,  the  temperature  rose  to  103.6 
and  the  following  day  it  dropped  to  99.6.  It  then 
rose  sharply  to  105.6  and  the  child  appeared  ex- 
tremely ill.  CheynfrStokes  respirations  developed. 
He  was  placed  in  an  oxygen  tent  and  given  glucose 
in  Hartmann’s  solution  but  expired  two  days  later. 

Autopsy:  The  liver  was  found  to  extend  2 cm. 
below  the  xiphoid.  The  spleen  was  at  the  level 
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of  the  tenth  rib  in  the  left  mid-axillary  line.  The 
thymus  weighed  less  than  one  gram.  The  stomach 
contained  a small  amount  of  yellow  putty-like  ma- 
terial. The  fluidity  of  the  intestinal  contents  de- 
creased to  the  colon  where  it  was  putty-like.  The 
large  intestine  was  distended,  slightly  injected,  and 
showed  local  areas  of  edema.  The  pancreas  weighed 
19  grams,  was  hard,  and  on  sectioning  had  a gritty 
feel.  The  acini  appeared  to  stand  out  as  round, 
pale  yellow  nodules.  The  liver  weighed  220  grams 


Fig.  1.  Section  of  pancreas  showing  cystic  acini 
surrounded  by  fibrous  tissue,  x 150. 

and  was  smooth  and  purple  gray  mottled  with  tan; 
on  section  it  appeared  glossy  with  white  lobular 
mottling.  The  mesenteric  lymph  nodes  were  en- 
larged up  to  1.5  cm.  in  diameter  and  reddish  gray 
in  color.  The  pyramids  of  the  kidneys  showed 
whitish  linear  markings  at  the  periphery.  The  left 
kidney  had  a double  ureter  which  extended  from 
separate  openings  in  the  renal  pelvis  to  separate 
openings  in  the  trigone.  The  lower  pole  of  the 
left  kidney  showed  a typical  hydronephrosis.  The 
right  kidney  was  apparently  normal.  The  brain 
showed  a moderate  congestion  which  was  most 
marked  in  the  white  matter  and  in  the  dentate 
nucleus  of  the  cerebellum. 

The  microscopic  examination  of  the  organs  re- 
vealed that  the  thymus  was  markedly  involuted, 
with  replacement  of  the  cortex  by  fibrous  tissue. 
In  the  lung  the  bronchial  tree  was  filled  with  as- 
pirated gastric  contents  which  in  some  areas  in- 
volved the  parenchyma  of  the  lung.  The  gastro- 
intestinal tract  was  essentially  normal  except  for 
some  lymphoid  hyperplasia  and  possibly  epithelial 
metaplasia  of  Brunner’s  glands  in  the  duodenum. 
The  pancreas  (Fig.  1)  showed  cystic  structures 
with  a flattened  epithelium,  containing  a pinkish 
staining,  slightly  laminated  mass  in  the  lumen. 
These  cysts  were  surrounded  by  a dense  fibrous 
tissue  in  which  were  seen  occasional  collections 
of  islet  tissue.  The  liver  showed  slight  cloudy 
swelling  and  fatty  metamorphosis.  The  Kupffer 
cells  were  small  and  contained  considerable  pig- 
ment. The  kidney  showed  moderate  cloudy  swell- 


ing of  the  collecting  tubules  with  some  scattered 
cells  containing  a bluish  material  suggestive  of 
calcification.  Brain  sections  showed  small  num- 
bers of  foam  cells  surrounding  the  blood  vessels 
and  a slight  extravasation  of  red  blood  cells. 

Discussion  and  Summary 

The  above  case  presents  the  celiac  syn- 
drome. However,  it  differs  from  true  celiac 
disease  by  the  absence  of  acute  diarrhea,  the 
evident  good  appetite,  the  early  onset  and  the 
lack  of  response  to  the  recognized  celiac  diet. 
The  cause  is  probably  on  a developmental 
basis.  The  relation  to  the  mother’s  toxemia 
of  pregnancy  is  unknown  but  should  be  con- 
sidered. The  chief  pathological  changes  were 
epithelial  metaplasia  of  Brunner’s  glands, 
hydronephrosis  of  the  lower  pole  of  the  left 
kidney,  fatty  metamorphosis  of  the  liver, 
cloudy  swelling  of  the  kidney  tubules  with 
evidence  of  calcification,  and  perivascular  in- 
filtration in  the  brain  by  gitter  and  red  blood 
cells.  A double  ureter  was  found.  The  im- 
mediate cause  of  death  was  aspiration  pneu- 
monia. 

The  symptoms  presented  by  this  case  can 
be  attributed  to  pancreatic  insufficiency.  The 
failure  to  gain  was  due  to  incomplete  intestinal 
absorption,  and  the  occasional  vomiting  to 
feeding  of  too  large  quantities  of  food.  The 
fatty,  foul  smelling,  large  and  gray,  loose 
stools  led  us  to  consider  the  correct  diagnosis. 
The  atony  of  the  bowel  revealed  by  x-ray  was 
due  to  overfeeding  combined  with  faulty  ab- 
sorption. It  would  be  hazardous  to  state  that 
the  persistent  respiratory  and  urinary  tract 
infections  were  due  to  vitamin  A deficiency. 
However,  there  is  an  increasing  tendency  to 
associate  vitamin  A deficiency  with  such  in- 
fections, Since  vitamin  A follows  the  course 
of  fat  in  the  body,  whether  in  the  intestine 
or  blood,  it  would  appear  that  vitamin  A was 
carried  off  in  the  stool  fat.  Whereas  any 
which  was  absorbed  would  not  be  transported 
because  of  the  supposed  low  blood  lipids. 
Andersen  suggests  that  many  cases  of  bron- 
chopneumonia in  babies  under  6 months  of 
age  who  “didn’t  do  well  ” and  who  developed 
large  foul  stools  after  cereals  were  added  to 
the  diet  should  be  suspected  of  this  pancreatic 
lesion, 
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COLORADO 

State  Medical  Society 

Mesa  County 
Spring  Clinics 

The  Annual  Spring  Clinical  meeting  conducted 
hy  the  Mesa  County  Medical  Society  for  doctors  of 
western  Colorado  and  eastern  Utah  will  be  held 
Sunday,  April  6,  in  Grand  Junction. 

Dr.  R.  J.  Groom,  Secretary  of  the  Mesa  County 
Medical  Society  and  chairman  of  the  Program  Com- 
mittee for  the  Clinics,  has  announced  that  six  major 
subjects  will  be  discussed.  These  are  to  be  Prac- 
tical Vitamin  Therapy,  Therapeutic  Use  of  Sex 
Hormones,  Lesions  of  the  Nose  and  Throat,  Com- 
mon Rectal  Diseases,  Common  Disorders  of  the 
Feet,  and  Surgery  of  the  Upper  Abdomen.  Names 
of  the  guest  speakers  will  be  announced  later  and 
detailed  programs  will  be  mailed  tO'  all  members 
of  the  Medical  Societies  in  western  Colorado  and 
eastern  Utah. 

The  Mesa  County  Medical  Society  as  usual  plans 
attractive  entertainment  to  supplement  the  scien- 
tific program  of  the  Western  Slope  Spring  Clinics. 


REGISTRY  OF  MEDICAL  TECHNOLOGISTS  OF 
THE  AMERICAN  SOCIETY  OF  CLINICAL 
PATHOLOGISTS  IS  MOVED  FROM  DENVER 
TO  MUNCIE,  INDIANA. 

It  has  recently  been  announced  that  the  Registry 
of  Medical  Technologists  of  the  American  Society 
of  Clinical  Pathologists  has  been  moved  from 
Denver,  Colorado',  to  Muncie,  Indiana.  Since  its 
organization  in  1928  the  Registry  has  been  located 
in  Denver,  where  its  work  has  been  carried  on 
under  the  administration  of  its  distinguished  chair- 
man, Dr.  Philip  Hillkowitz,  and  Mrs.  Anna  R.  Scott, 
the  registrar.  The  increasing  burden  of  the  office, 
together  with  a recent  serious  illness,  prompted  the 
resignation  of  Dr.  Hillkowitz  as  chairman  of  the 
Board  of  Registry.  His  successor,  who  was  chosen 
by  members  of  the  board  to  fill  the  vacancy,  is  Dr. 
Lall  G.  Montgomery,  the  pathologist  of  the  Ball 
Memorial  Hospital,  of  Muncie,  Indiana.  The  regis- 
try will  be  situated  at  the  hospital. 

Following  the  resignation  of  Dr.  Hillkowitz,  the 
Registry  suffered  a further  loss  in  the  retirement 
of  Mrs.  Scott,  the  registrar  of  the  board.  Her 
untiring  and  capable  services  will  be  sadly  missed 
by  the  board  as  well  as  by  her  many  friends  among 
the  registrants.  The  newly  appointed  registrar 
is  Miss  Carlita  R.  Swenson,  who  comes  from  Phila- 
delphia, where  she  has  been  associated  with  the 
United  States  Pharmacopoeia. 

This  event  in  the  history  of  the  registry  is  a 
reminder  that  over  twelve  years  have  passed  since 
the  first  handful  of  registrants  received  their  cer- 
tificates from  the  Denver  office.  Since  then,  under 
the  skillful  and  friendly  guidance  of  Dr.  Hillkowitz 
and  Mrs.  Scott  and  their  associates  on  the  Board 
of  Registry,  the  number  of  registered  Medical 
Technologists  has  increased  to  the  present  impres- 
sive figure  of  6,856.  Twice  a year  this  total  is 


further  increased  by  the  addition  of  several  hun- 
dred successful  candidates  from  the  spring  and  fall 
examinations  held  by  the  board. 

A further  rapidly  increasing  responsibility  of  the 
Board  of  Registry  is  the  investigation  and  approval 
of  schools  for  the  training  of  Medical  Technologists. 
The  standards  adopted  for  the  approval  of  these 
schools  have  been  raised  gradually  during  the 
past  twelve  years  and  yet  at  the  present  time  there 
are  more  than  one  hundrd  and  fifty  schools  which 
have  met  all  the  requirements  and  therefore  are 
approved  for  the  training  of  student  technologists. 
In  this  important  work  the  Board  of  Registry  has 
received  the  invaluable  assistance  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association,  whO'  have  very  kindly 
assumed  the  expense  and  responsibility  of  making 
the  surveys  of  the  various  schools  who  make  appli- 
cation for  approval. 

The  great  success  of  the  work  of  the  registry 
has  been  due  in  large  part  to  the  enthusiastic  sup- 
port which  has  been  given  the  work  by  pathologists, 
hospitals,  and  educational  institutions  throughout 
the  country.  It  is  the  hope  of  the  Board  of  Registry 
and  the  registry  staff  that  the  change  in  location 
will  in  no  way  interrupt  the  success  of  the  work. 

LALL  G.  MONTGOMERY,  M.D., 

Feb.  10,  1941.  Chairman. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  elected 
officers  for  1941  at  the  regular  meeting  of  the 
Society,  held  January  27,  at  the  home  of  Dr.  John 
Simon.  Dr.  Gatewood  C.  Milligan  was  elected 
President,  Dr.  J.  E.  Otte,  Vice  President,  and  Dr. 
S.  P.  Esposito,  Secretary-Treasurer.  Dr.  H.  B. 
Catron  was  elected  delegate  to  the  State  Society, 
and  Dr.  N.  P.  Isbell,  alternate. 

GATEWOOD  C.  MILLIGAN, 

Secretary, 

* * * 

BOULDER  COUNTY 

Dr.  David  M.  McCarty  of  Longmont  was  elected 
President  of  the  Boulder  County  Medical  Society 
at  a meeting  held  February  13,  in  Longmont.  Dr. 
Walter  M.  Bo'yd  of  Louisville  was  elected  Vice 
President  and  Dr.  J.  D.  Bartholomew  of  Boulder 
was  re-elected  Secretary-Tl’easurer.  Drs.  Carl  J. 
Gilman  and  Martin  Miles  of  Boulder  were  elected 
delegates  to  the  State  Society  with  Drs.  Homer 
Dietmeier  and  David  Akers  as  their  alternates. 

J.  D.  BARTHOLOMEW, 

Secretary. 

* * * 

FREMONT  COUNTY 

Drs.  Thad  P.  Sears  and  B.  E.  Konwaler  of  Pueblo 
were  guest  speakers  at  the  regular  meeting  of 
the  Fremont  County  Medical  Society  held  January 
27,  at  Florence.  Dr.  Sears  talked  on  the  “Correla- 
tion of  Clinical,  Pathological,  and  Laboratory  Find- 
ings in  Nephritis,”  and  Dr.  Konwaler  discussed 
“Renal  Function.”  It  was  an  interesting  and  in- 
structive program.  Dr.  George  C.  Christie  was 
elected  to  membership  at  this  meeting. 

W.  T.  LITTLE, 

Secretary. 
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DELTA  COUNTY 


Dr.  L.  A.  Hick,  Sr.,  was  the  principal  speaker 
at  the  regular  meeting  of  the  Delta  County  Medical 
Society  held  January  31,  in  Delta.  Dr.  Hick  gave 
a paper  on  “Following  the  Progress  of  Medicine 
During  Forty  Years  of  Practice.” 

E.  R.  PHILLIPS, 


* * 


Secretary. 


MESA  COUNTY 

At  the  January  21  meeting  of  the  Mesa  County 
Medical  Society  held  at  the  La  Court  Hotel  in 
Grand  Junction,  Dr.  H.  R.  Bull  presented  a paper 
on  “Backache.”  Dr.  H.  C.  Graves,  President  of  the 
Society,  appointed  the  following  committees  for 
the  1941  year:  Public  Policy — Drs.  James  S.  Orr, 
E.  H.  Munro,  and  B.  A.  Jaros;  Program — R.  J. 
Groom,  J.  U.  Sickenberger,  and  Richard  Waldapfel; 
Board  of  Censors — J.  U.  Sickenberger,  A.  G.  Taylor, 
and  J.  S.  Orr. 

R.  J.  GROOM, 

Secretary. 


NORTHEAST  COLORADO 

Dr.  D.  W.  Macomber  of  Denver  was  the  guest 
speaker  at  the  February  meeting  of  the  Northeast 
Colorado  Medical  Society.  Dr.  Macomber  gave  an 
interesting  talk  on  “Wound  Healing.”  Dinner  at 
Reynold’s  Cafe  preceded  the  scientific  meeting. 

A.  B.  BAKER, 

Secretary. 

* H:  * 


PUEBLO  COUNTY 

Drs.  C.  W.  Maynard  and  Thad  P.  Sears  presented 
a symposium  on  Nephritis  at  the  first  February 
meeting  held  at  the  Vail  Hotel.  At  this  meeting 
the  Society  voted  to  abrogate  all  local  dues  and 
pay  State  non-resident  dues  out  of  the  treasury 
for  all  members  called  to  military  service  during 
this  emergency. 

A.  W.  GLATHAR, 

Secretary. 

* H:  * 


EL  PASO  COUNTY 

The  El  Paso  County  Medical  Society  held  its 
regular  meeting  February  12  at  Colorado  Springs. 
Mr.  A.  A.  Glenn  of  Amarillo,  Texas,  gave  a talk 
on  “Health  Problems  of  the  Farm  Security  Adminis- 
tration.” The  Ortho-Products  Company  of  Linden, 
New  Jersey,  showed  a motion  picture  film,  “Fertil- 
ity and  Contraception.”  At  this  meeting  Dr.  W.  F. 
Hassenplug  and  Dr.  D.  O.  Groves  were  made  hon- 
orary members  of  the  Society. 

HARRY  C.  BRYAN, 

Secretary. 


COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  meeting  of  the  Colorado  Neurological 
Society  will  be  held  at  Colorado  State  Hospital, 
Saturday  evening,  March  15,  1941.  Dinner  will  be 
at  6:30  p.m.,  followed  by  the  scientific  program: 

A case  of  Multiple  Meningiomas  With  Cranial 
Nerve  Tumors  and  Extension  of  the  Neck. 

I.  History  and  Clinical  Findings — Dr.  Wendeli 
T.  Wingett. 

II.  Lantern  Slide  Presentation  of  Autopsy  Find- 
ings— Dr.  B.  E.  Konwaler. 

III.  Discussion  of  Tumors  Arising  From  Cover- 
ings of  the  Nervous  System — Dr.  Irvin  Schatz. 

RALPH  M.  STUCK, 
Secretary. 


MEDICAL  RESERVE  OFFICERS  ORDERED  TO 
ACTIVE  DUTY 

The  following  Medical  Reserve  Corps  Officers 
in  Colorado  have  been  ordered  tO'  Active  Duty  by 
the  War  Department  and  the  Corps  Area  Com- 
mander up  to  February  15,  in  addition  to  previously 
published  lists: 

Bamberger,  Paul  J.,  Climax. 

Barnacle,  Clarke,  Denver. 

Wilkoff,  Myron,  Denver. 

Chase,  Gaylord,  Longmont. 

Daywitt,  Alvin  L.,  Denver. 

Espey,  James  G.,  Jr.,  Trinidad. 

Goen,  Rayburn,  Denver. 

Gersh,  Isadore,  Denver. 

Hill,  K.  A.,  Denver. 

Kimball,  Merritt  H.,  Denver. 

Page,  IJonald,  Boulder. 

Richie,  George  T.,  Denver. 

Spillane,  John  H.,  Jr.,  Colorado  Springs. 

Terry,  Robert,  Denver. 

Walker,  Charles  E.,  Denver. 

Brown,  Robert  N.,  Denver. 


Obituaries 

HORACE  GREELEY  WETHERILL 

Dr.  Wetherill  was  born  on  December  16,  1856,  in 
Lambertville,  N.  J.,  and  died  Januai-y  24,  1941,  at 
the  Huntington  Memorial  Hospital  in  Pasadena, 

California,  of  p n e u- 
monia  following  coro- 
nary thrombosis  suf- 
fered January  14.  His 
preliminary  education 
was  received  in  public 
and  private  schools  of 
Lambertville  and  Tren- 
ton, N.  J.  In  1878  he 
received  his  degree  of 
Doctor  of  Medicine 
from  the  University  of 
Pennsylvania  and  en- 
tered upon  the  practice 
of  his  profession  at 
Lambertville  in  asso- 
ciation with  his  father. 
Dr.  William  Wetherill, 
a graduate  of  Jefferson 
Medical  College. 

Failing  health  neces- 
sitated the  abandon- 
ment of  practice  in  Lambertville  and  he  was 
appointed  to-  the  staff  of  the  New  Jersey  State 
Hospital  for  the  insane  at  Trenton.  After  two 
years  he  again  entered  the  general  practice  of 
medicine  in  Trenton,  where  he  married  Nellie 
Arlette  Orr,  who  survives  him. 

Pulmonary  tuberculosis  brought  him  to  Colorado 
Springs  in  1892  where  he  soon  regained  his  health 
and  returned  to  his  practice  in  Trenton.  Renewed 
activity  of  the  disease,  however,  caused  him  to 
move  permanently  tO’  Colorado,  where  he  settled  in 
Denver  in  1895  and  began  the  practice  of  obstetrics, 
gynecology,  and  abdominal  surgery  until  his  retire- 
ment in  1919. 

When  he  appeared  in  Denver,  having  been  forced 
by  illness  to  leave  his  practice  in  Trenton,  N.  J., 
he  was  lean  and  delicate.  He  hoped  for  and  found 
a cure  in  the  light,  dry  air  and  sunshine  of  Colo- 
rado. Improved  in  health  he  sought  acquaintance 
and  nearer  knowledge  of  the  doctors  among  whom 
he  must  find  home  and  practice.  He  attended 


Dr.  H.  G.  Wetherill 
President,  The  Colorado 
State  Medical  Society, 
1905-1906 
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medical  meetings.  He  visited  the  small  but  grow- 
ing hospitals.  No  hospital  in  Denver  in  the  middle 
nineties  could  average  more  than  two-  surgical  op- 
erations daily.  St.  Luke’s  at  that  time  had  the 
best  surgical  department.  There  he  saw  the  work 
of  the  courteous  and  skilfull  Parkhill;  of  the  tail, 
bald,  suspicious  and  critical  Craig;  of  the  youthful, 
plodding,  excellently  trained  Bago-t.  At  St.  An- 
thony’s, then  remote  beyond  the  railroad  tracks, 
was  the  wise  aggressive  Hawkins.  No  easy  co-m- 
petition  were  these  men.  But  Wetherill  could  not 
be  overlooked.  He  always  had  something  import- 
ant to-  say  and  he  said  it  well,  so-mething  to  write 
about  with  apt  phrase.  He  was  not  wholly  addicted 
to  words.  His  surgical  work  was  always  neat,  well 
executed  and  well  judged. 

Dr.  Wetherill  took  a most  active  part  in  both 
medical  and  civic  affairs  throughout  his  entire 
■career.  He  was  o-ne  of  the  founders  of  the  Amer- 
ican College  of  Surgeons,  president  of  the  Denver 
County  Medical  Society  in  1902,  and  of  the  Colo- 
rado State  Medical  Society  in  1905-’06,  and  was 
one  of  the  early  members  and  one  time  president 
■of  the  Denver  Clinical  and  Patholo-glcal  Society. 

He  organized  the  Womans’  Hospital  of  Denver 
and  was  its  active  head  until  he  turned  it  o-ver 
to  the  Childrens’  Hospital  Asso-ciation  of  Denver 
in  1910,  together  with  $5000'  which  had  been  given 
him  for  the  Womans’  Hospital. 

He  was  chairman  of  the  sectio-n  of  Obstetrics  and 
GynecolO’gy  of  the  American  Medical  Asso-ciatio-n  in 
1910-’ll,  and  president  of  the  Western  Surgical 
Associatio-n  In  1923.  He  held  staff  positions  at  the 
Denver  General  Hospital,  St.  Luke’s,  Mercy,  Chil- 
drens, Wo-mans’  and  National  Jewish  Hospitals. 
During  the  world  war  he  was  a Captain  in  the  Med- 
ical Co-rps  O'f  the  U.  S.  Army  and  was  medical  aid 
to  the  gO'Vemor  of  the  State  of  Colorado. 

An  exceptiO'nal  teacher  and  lecturer,  he  was  Pro- 
fessor of  Gynecology  and  Abdominal  Surgery  in 
the  Medical  Department  of  the  University  of  Den- 
ver and  held  the  same  chair  in  the  University  of 
Colo-rado-  Medical  SchO'Ol  after  the  absorption  of 
the  Denver  School  by  the  University  of  Colorado. 
The  athletic  field  at  the  Medical  School  was  given 
by  him.  Always  interested  in  medical  educatio-n 
he  gave  unstintingly  of  his  time  and  energies  to 
the  impro'vement  of  his  department  and  was  in- 
tensely interested  in  the  progress  of  his  students 
and  generously  gave  his  advice  and  help  in  all  their 
problems. 

A lover  of  travel  he  made  trips  to-  Europe  and 
the  European  medical  centers.  The  great  outdoors 
a.ppealed  to  him.  He  whipped  the  famO'US  trout 
■strea.ms  of  this  country  and  Europe.  As  an  amateur 
photographer  he  brought  back  pictures  from  his 
travels  and  made  hundreds  of  lantern  slides  with 
which  he  illustrated  many  travel  lectures.  An 
ardent  golfer,  he  played  a good  steady  game  until 
abo-ut  a year  befo-re  his  death,  when  failing  strength 
fO'Fced  him  to-  give  up  the  spo-rt.  He  delighted  in 
mo-to-ring  and  to  the  end  held  the  wheel  himself. 
With  Mrs.  Wetherill  he  drO'Ve  his  o-wn  car  from 
Monterey,  California,  to  Denver  and  return  in  his 
eighty-first  year.  After  his  honora.bie  discharge 
from  the  Army  in  1919  he  retired  from  practice 
and  with  Mrs.  Wetherill  traveled  extensively  in 
Europe.  Upon  his  return  to-  the  United  States  he 
settled  in  Monterey,  California.  Here,  although 
not  engaging  in  practice,  he  co^ntinued  his  interest 
in  civic  and  medical  affairs.  He  was  one  of  the 
founders  of  the  Pacific  Co-ast  Surgical  Association 
patterned  after  o-ne  of  his  great  interests,  the 
Western  Surgical  Assoeiatio-n,  and  was  chairman 
■at  its  o-rganization  meeting  in  San  Francisco,  April 
11,  1925. 

Having  no  childre-n  of  his  o-wn  he  was  a sort  of 
foster  fa.ther  to-  many  of  his  students  and  yo-unger 
acquaintances.  Soo-n  after  settling  in  CalifO'rnia 


he  was  made  president  of  the  Monterey  Parent 
Teachers  Associatio-n.  Dr.  Wetherill  was  also  pres- 
ide-nt  of  the  board  of  timstees  of  the  Monterey 
public  library  from  May,  1937,  to  August,  1939, 
when  ill  health  obliged  him  to-  resign  the  presi- 
dency, but  not  his  interest  in  the  library.  He  pub- 
lished a hundred  or  mo-re  articles  in  current  med- 
ical literature  and  originated  a number  of  surgical 
methods  and  devices. 

In  the  death  of  Dr.  Wetherill,  the  medical  pro- 
fession has  lost  a pioneer  worker  in  the  field  of 
obstetrics  and  gynecology,  and  a standard  bearer 
in  the  movement  for  honest  and  honorable  doctor- 
patient  relationship.  His  associates  have  lost  a 
friend  always  ready  to-  lend  a helping  hand  and 
sage  council.  His  community  has  lost  a citizen 
forever  ready  to  act  for  the  public  welfare  and  the 
good  of  humanity. 


WALTER  SCOTT  BENNETT 

Dr.  Bennett  died  at  Fitzsimons  hospital  January 
31  at  the  age  of  56.  He  was  graduated  from  the 
Denve-r  and  Gross  Medical  College  in  1909  and 
served  In  the  medical  corps  in  the  world  war. 
When  peace  was  declared  he  settled  in  Elizabeth, 
Colo.,  where  he  practiced  honorably  and  well  until 
his  death. 


O.  S.  NEFF 

Dr.  Neff  died  at  Flagler,  Colo-.,  January  28,  at 
the  age  of  73.  He  was  the  pioneer  physician  of 
Flagler,  having  practiced  there  for  40  years — al- 
ways ready  to  serve  the  widely  scattered  people 
in  his  field  of  practice,  primitive  as  it  was  when 
he  entered  it.  In  return  he  received  their  con- 
fidence and  affection,  too  often  his  only  compen- 
sation. He  will  be  sadly  missed  by  his  many  loyal 
follo-wers. 


A uxiliary 

The  Denver  County  Medical  Auxiliary  is  sponsor- 
ing the  Women’s  Field  Army,  American  Society  for 
the  Control  of  Cancer,  in  Denver. 

At  our  annual  President’s  Day,  March  17,  an 
educational  film  called,  “Choose  to  Live,”  will  be 
sho-wn.  Dr.  W.  W.  Haggart  will  give  a talk  on 
cancer.  Special  invitation  is  given  to  all  county 
Auxiliary  presidents  to-  attend.  Other  guests  will 
be  the  presidents  of  the  Federated  Clubs  of  Denver. 

A bridge  bentfit  club  held  at  the  Denver  Diy 
Goods  Tea  Roo-m,  Wednesday,  February  12,  called 
“A  Salute  to  Health,”  v/as  given  to-  stimulate  inter- 
est in  the  movement.  A large-  crowd  responded, 
and  the  mo-ney  from  this  will  be  used  for  an 
educational  program  in  Denver. 

Mrs.  Emily  G.  Bogert,  Akron,  is  state  commander 
of  the  Women’s  Field  Army  for  Colorado.  The 
following  are  the  o-fficers  appointed  by  the  Auxiliary 
for  the  City  of  Denver:  Mrs.  George  H.  Gillen, 
captain;  Mrs.  Virgil  Sells,  vice  chairman;  Mrs.  T. 
Mitchell  Burns,  second  vice  chairman;  Mrs.  John 
S.  Bo-uslog,  third  vice  chairman;  Mrs.  Donald  A. 
Graham,  secretary;  Mrs.  R.  H.  Verplo-eg,  treasurer. 
Chairmen  of  committees  were  chosen  from  other 
clubs  in  the  city. 

A membership  drive  will  be  put  on  during  April. 
Dime  banks  are  being  given  out  to  stimulate  mem- 
bership. 

Not  only  in  Colorado,  but  all  over  the  United 
States,  this  work  is  being  sponsored  by  medical 
auxiliaries. 

MRS.  ARNOLD  MINNIG, 
Press  Chairman. 
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CLEVELAND  HEADQUARTERS 

Hotel  Carter  will  be  the  headquarters  for  the 
annual  meeting  of  the  Woman’s  Auxiliaiy  tO'  the 
American  Medical  Association  which  will  be  held 
in  Cleveland,  June  2-6,  1941.  Requests  for  reserva- 
tions should  be  sent  immediately  tO'  Dr.  Edward  F. 
Kieger,  Chairman  of  the  Committee  on  Hotels  and 
Housing,  1604  Terminal  Tower  Building,  Cleveland, 
Ohio. 


DENVER  COUNTY  MEDICAL  AUXILIARY  BOARD 
MEETING 

The  board  of  the  Woman’s  Auxiliary  to  the 
Denver  County  Medical  Society  held  a meeting, 
February  25,  at  the  home  of  the  president,  Mrs. 
Lawrence  T.  Brown,  3432  East  14th  Avenue. 

Routine  business  was  transacted  particularly  per- 
taining tO'  the  next  regular  meeting  which  will 
be  the  annual  Presidents’  Day,  March  17. 

The  following  attended  the  board  meeting: 
Mesdames  Arthur  A.  Wearner,  Ralph  W.  Danielson, 
John  G.  Ryan,  R.  C.  Shattuck,  Dean  W.  Hodges, 
Douglas  Deeds,  Leonard  Crosby,  Donald  A.  Gra- 
ham, Ralph  H.  Verploeg,  Kenneth  C.  Sawyer,  Foster 
Matchett,  George  F.  Wollgast,  T.  Mitchell  Bums, 
L.  E.  Daniels,  Gerald  Frumess,  J.  Leonard  Swigert, 
Ward  Darley,  Arnold  Minnig,  Virgil  Sells,  George 
S.  Cattermole,  Kenneth  Hill,  Paul  Weeks,  and 
R.  W.  Whitehead. 

VIRGINIA  MINNIG, 
Press  Chairman. 


DENVER  COUNTY 

Under  the  direction  of  Mrs.  George  H.  Gillen  as 
city  captain,  Denver  County  Medical  Auxiliary  will 
sponsor  the  city-wide  drive  during  April  for  one 
dollar  memberships  in  the  Women’s  Field  Army 
for  the  Control  of  Cancer.  Mrs.  Emily  G.  Bogart, 
Colorado  Commander  of  the  Women’s  Field  Army, 
attended  a board  meeting  of  the  auxiliary  in  Jan- 
uary to  explain  the  work  of  the  Colorado  Division 
of  the  American  Society  for  the  Control  of  Cancer 
and  the  necessity  of  having  an  organization  such 
as  the  medical  auxiliary  direct  the  campaign  in 
Denver.  In  addition  to  representatives  from  nu- 
merous educational,  philanthropic  and  social  groups 
in  the  city  whO'  will  serve  as  campaign  chairmen, 
officers  from  the  auxiliary  who  will  work  with 
Mrs.  Gillen  under  the  direction  of  Mrs.  Bogart 
include  vice-chairmen,  Mrs.  Virgil  E.  Sells,  Mrs. 
John  T.  Bouslog,  and  Mrs.  T.  Mitchell  Burns;  Mrs. 
D.  A.  Graham,  secretary,  and  Mrs.  Ralph  H.  Ver- 
ploeg, treasurer. 

The  Benevolent  Fund  is  just  under  our  $5,000 
initial  goal,  and  each  one  of  us  hopes  to  boost  it 
substantially  over  the  line  in  the  next  few  months. 
With  Garfield  County  Medical  Society  contributing 
$5.00  in  November  and  Pueblo  County  Auxiliary 
sending  their  $10.00  prize  money  to  the  fund  in 
addition  to  Dnever  County’s  1940  check  for  $300, 
we  are  happy  to  repoit  a total  of  $4,780.88  at  the 
beginning  of  1941. 

CLARA  LEE, 
Publicity  Chaiianan. 


BULLETIN  NOTICE 

Subscribe  to  the  BULLETIN,  the  official  publica- 
tion of  the  Woman’s  Auxiliai-y  to  the  American 
Medical  Association;  issued  quarterly,  $1.00  per 
year.  Send  subscriptions  to  Mrs.  H.  E.  Christen- 
berry.  Highland  Drive,  Knoxville,  Tennessee,  or  to 
the  State  BULLETIN  Chairman,  Mrs.  H.  B.  Stein, 
323  Bellaire  Street,  Denver. 


UTAH 

State  Medical  Association 

AMERICAN  COLLEGE  OF  SURGEONS 
Sectional  Meeting 

WEDNESDAY,  MARCH  26  ' 

7 : 30-  8 : 30 — Registration  and  general  information. 
8:30-11:00 — Operative  clinics,  general  surgery  and 
the  surgical  specialties. 

10 : 00-12 : 30 — Hospital  conference. 

11:00-12:30 — Non-operative  clinics,  general  surgery 
and  the  surgical  specialties. 

12:30-  1:30 — Medical  motion  pictures,  general  sur- 
gery. 

1:30-  3:00 — Panel  discussions  (5). 

2:00-  5:00^ — Hospital  conference. 

3:00-  5:00 — Medical  motion  pictures,  eye,  ear, 
nose  and  throat  surgery. 

3:30-  5:00 — Panel  discussions  (3). 

5:00-  5:30 — Meeting  of  Fellows. 

5:30-  6:00 — Meetings: 

State  Executive  Committees. 

State  Credentials  Committees. 

State  Judiciary  Committees. 

7:00-  8:00 — Medical  motion  pictures: 

General  Surgery. 

Eye,  ear,  nose  and  throat  surgery. 
8:00-10:00^ — Scientific  meetings: 

General  surgery. 

Eye  surgery. 

Ear,  nose  and  throat  surgery. 
8:00-10:00 — Hospital  conference. 

THURSDAY,  MARCH  27 

7:30-  8:30 — Registration  and  general  information. 
7:45-  9:30 — Hospital  breakfast  conference. 
8:30-11:00 — Operative  clinics,  general  surgery  and 
the  surgical  specialties. 

10 : 00-12 : 00 — Hospital  conference. 

11:00-12:30 — Non-operative  clinics,  general  surgery 
and  the  surgical  specialties. 

12:30-  1:30^ — Medical  motion  pictures,  general  sur- 
gery. 

12:30-  2:00 — Luncheon,  Governors  of  the  College. 
1:30-  3:00 — Panel  discussions  (5). 

2:00-  5:00^ — Hospital  conference. 

3:00-  6:00 — Medical  motion  pictures,  eye,  ear, 
nose  and  throat  surgery. 

3:30-  5:00 — Panel  discussions  (3). 

5:00-  6:00 — Medical  motion  pictures,  general  sur- 
gery. 

7:00-  8:00 — Medical  motion  pictures: 

General  surgery. 

Eye,  ear,  nose  and  throat  surgery. 
8:00-10:00 — Scientific  meetings: 

General  surgery. 

Eye  surgei-y. 

8:00-10:00 — Motion  pictures  for  hospital  personnel. 
FRIDAY,  MARCH  28 

7:30-  8:30 — Registration  and  general  information. 
7:45-  9:30 — Hospital  breakfast  conference. 
8:30-11:00 — Operative  clinics,  eye,  ear,  nose  and 
throat  surgery. 

9:00-11:00 — Fracture  clinic. 

9:00-12:00 — Cancer  clinic. 

10:00-12 : 30 — Hospital  conference. 

11:00-12:00 — Conference  of  State  Fracture  Com- 
mittee. 

11:00-12:30 — Non-operative  clinics,  eye,  ear,  nose 
and  throat  surgery. 

12:30-  1:30 — Medical  motion  pictures,  general  sur- 
gery. 

1:30-  3:00 — Panel  discussions  (3). 
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2:00-  5:00 — Hospital  conference. 

2:00-  6:00 — Medical  motion  pictures,  eye,  ear, 
nose  and  throat  surgery. 

3:30-  5:00 — Panel  discussions  (3). 

5:00-  6:00 — Medical  motion  pictures,  general  sur- 
gery. 

7:00-10:00 — Medical  motion  pictures,  general  sur- 
gery. 

8:00-10:00 — Meeting  on  Health  Conservation  at 
the  Mormon  Tabernacle. 

Utah  State  Executive  Committee — Chairman, 
Ralph  T.  Richards,  M.D.,  Salt  Lake  City;  Secretary, 
John  T.  Galligan,  M.D.,  Salt  Lake  City;  Counselor, 
Joseph  R.  Morrell,  M.D.,  Ogden. 

Colorado  State  Executive  Committee — Chairman, 
Casper  F.  Hegner,  M.D.,  Denver;  Secretary,  John 
M.  Foster,  Jr.,  M.D.,  Denver;  Counselor,  T.  Leon 
Howard,  M.D.,  Denver. 


The  Utah 
Legislature 

The  current  session  of  the  State  Legislature  has 
had  many  items  of  medical  interest  tO'  consider. 

In  the  Senate,  Senate  Bill  12  was  presented  by 
the  Naturopaths  and  purported  to  extend  the  limits 
of  practice  of  this  group  to  include  obstetrics  and 
surgery.  The  bill  was  defeated  in  the  House  but 
has  now  reappeared  again  as  House  Bill  130,  al- 
though House  Bill  130  purports  to  permit  Naturo- 
paths to  practice  according  to  the  tenets  of  a 
school  of  naturopathy  recognized  by  the  Department 
of  Registration. 

Senate  Bill  50,  which  is  the  same  as  House  Bill 
28,  provides  for  the  removal  of  the  Tuberculosis 
Sanatorium  from  the  medical  control  of  the  Depart- 
ment of  Health  and  to  establish  a Silicosis  Sana- 
torium upon  the  same  grounds.  In  line  with  the 
proposals  of  the  governor  in  his  reorganization 
plan,  it  is  proposed  to  place  the  control  of  this 
institution  with  the  Welfare  Commission. 

Senate  Bill  92  is  a Basic  Science  Bill,  providing 
that  all  whO'  would  practice  the  healing  arts  must 
first  pass  an  examination  in  the  five  Basic  Sciences 
before  they  may  be  examined  or  licensed  by  their 
individual  board.  This  bill  has  been  reported  out 
of  the  Public  Health  Committee  of  the  Senate 
without  recommendation.  For  some  strange  rea- 
son, there  seems  to  be  considerable  opposition  to 
it  although  it  is  a most  logical  and  unbiased  pro- 
posal and  most  necessary  for  the  protection  of  the 
public. 

Senate  Bill  93  proposes  to  extend  a 2 per  cent 
sales  tax  to  all  professional  services  including  the 
doctors,  the  nurses,  the  hospitals,  the  undertakers, 
the  dentists,  etc.  There  seems  to  be  no'  sound 
basis  for  such  legislation  and  where  it  has  been 
tried  elsewhere  has  proven  most  imsatisfactory. 
As  one  of  the  taxpayers  stated,  “It  is  a tax  upon 
misery.” 

House  Bill  45  provides  a means  for  the  organ- 
ization of  health  cooperatives  under  the  supervision 
of  the  State  Insurance  Commissioner  and  gives 
them  the  right  to’  employ  physicians,  surgeons, 
dentists,  nurses,  pharmacists,  technicians  and  spe- 
cialists; contract  for,  own  or  operate  hospital, 
clinical,  medical  or  dental  facilities;  provide  for 
medical,  dental,  hospital  and  other  health  seiwice; 
to  rent,  lease,  purchase,  acquire,  own  or  operate 
buildings  or  other  facilities;  tO’  finance  such  health 
cooperative  enterprises.  All  these  organizations 
are  to  be  non-profit  in  character  and  exempt  from 
all  taxation  except  a $5.00  fee  to  be  paid  each 
year  to  the  Insurance  Commissioner.  Although  non- 


profit in  character,  this  legislation  provides  that 
there  may  be  two  classes  of  stock,  that  the  Articles 
of  Incorporation  shall  state  the  amount  of  dividends 
tO’  which  each  class  shall  be  entitled.  Further,  it 
provides  that  no  changes  effecting  the  preferential 
right  of  any  outstanding  preferred  stock  shall  be 
adopted  until  the  written  consent  of  the  holders 
of  the  majority  of  the  outstanding  preferred  shares 
has  been  obtained.  It  further  provides  that  these 
cooperatives  may  act  as  agents,  brokers  or  attor- 
neys-in-fact  for  its  members,  for  any  subsidiary  or 
affiliated  cooperative.  It  also  provides  that  divi- 
dends shall  not  be  greater  than  8 per  cent  upon 
either  the  preferred  or  the  common  stock,  but  may 
be  cumulative.  Preferred  stock  may  be  issued  to 
members  and  to'  non-members.  It  fuilher  provides 
that  foreign  corporations  may  qualify  as  Health 
Cooperatives  in  this  State.  Careful  reading  of 
these  provisions  should  make  clear  to  any  person 
willing  to'  give  a little  thought  tO'  the  matter  that 
what  a wide  open  invitation  such  legislation  would 
be  tO’  the  unscrupulous. 

Under  the  sponsorship  of  the  Junior  Chamber  of 
Commerce,  Senate  Bills  71  and  72  have  passed  the 
Senate  and  are  now  before  the  House.  These  bills 
provide  for  the  protection  of  unborn  children  and 
the  public  health  by  requiring  premarital  examina- 
tion for  venereal  diseases  and  serologic  blood  tests 
for  syphilis  of  pregnant  or  newly-delivered  women. 
Similar  legislation  is  now  in  force  in  many  of  the 
states  and  it  is  to  be  hoped  that  proper  action 
will  be  taken  by  the  Utah  Legislature. 

Governor  Maw  in  his  message  tO'  the  Legislature 
concerning  his  proposed  plan  of  reorganization  took 
occasion  to  speak  in  very  favorable  terms  of  the 
splendid  services  rendered  the  state  by  the  medical 
profession  in  cooperating  with  the  Board  of  Health 
and  he  proposed  tO'  continue  the  Board  of  Health 
as  now  constituted  in  his  reorganization  plan. 


Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  enjoyed 
a very  interesting  program  at  its  Februaiy  scien- 
tific meeting.  Doctor  McKay,  acting  director  of 
the  State  Board  of  Health,  and  some  of  his  assist- 
ants, explained  the  relationship  of  the  State  Board 
of  Health  to  the  individual  practitioner.  Doctor 
McKay  particularly  pointed  out  the  dependence  of 
the  State  Board  of  Health  upon  cooperation  of  the 
Component  Medical  Societies  of  the  State  and  their 
individual  members  to  carry  out  successfully  pro- 
grams for  the  betterment  of  the  health  of  the 
people  of  the  State. 


Personal 

Dr.  S.  C.  Baldwin  of  Salt  Lake  celebrated  his 
eighty-sixth  birthday  on  Wednesday,  Februai-y  12, 
and  received  the  hearty  congratulations  of  his  as- 
sociates in  the  practice  of  medicine. 

* * * 

Dr.  E.  F.  Root,  while  still  confined  to  the  Holy 
Cross  Hospital,  is  reported  to  be  somewhat  im- 
pioved. 

^ ^ 

Dr.  C.  F.  Pinkerton  is  again  able  to  be  taking 
some  part  in  the  practice  of  medicine  after  quite  a 
long  sick  spell. 

* * * 

Dr.  Milton  Pepper  is  convalescing  at  the  Holy 
Cross  Hospital  after  having  had  his  appendix  re- 
moved. 
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A uxiliary 

The  women  of  the  Utah  State  Medical  Auxiliary 
have  been  greatly  interested  in  the  sessions  of  the 
state  legislature  which  is  now  meeting  in  Sait  Lake 
City.  They  are  working  both  with  the  Women’s 
Legislative  Council  and  the  Medical  Society. 

Mrs.  J.  R.  Morrell,  President  of  the  State  Auxil- 
iary called  a meeting  of  the  Executive  Board  at  the 
Lion  House  in  Salt  Lake  City  on  February  14. 
Plans  for  the  state  convention  and  the  election 
were  discussed. 

The  regular  monthly  meeting  of  the  Utah  County 
Auxiliary  was  held  at  the  home  of  Mrs.  Don  C. 
Meri'ill  in  Provo  ou  January  8.  Mrs.  Wilford  Woolf, 
President,  was  in  the  chair.  Following  the  busi- 
ness meeting.  Miss  Marian  Merrill  gave  piano  selec- 
tions. Mrs.  L.  L.  Cullimore  then  reviewed  briefly 
the  book,  “In  Search  of  Complications,”  by  Eugene 
de  Savitsch,  as  well  as  “The  Family,”  by  Nina 
Fedorova. 

Weber  County  Auxiliary  met  at  the  home  of  Mrs. 
Edward  I.  Rich  on  February  3,  in  Ogden.  Dr.  J.  R. 
Morrell  was  the  guest  speaker  of  the  afternoon, 
his  subject  being,  “Our  Tuberculosis  Sanitarium.” 
Following  a delightful  tea,  members  were  taken 
to-  the  Sanitarium  where  they  were  conducted 
through  the  institution  by  the  nursing  staff. 

Salt  Lake  County  Auxiliary  met  at  the  Newhouse 
Hotel  on  January  20  with  the  President,  Mrs. 
John  Z.  Brown,  in  the  chair.  Reports  from  stand- 
ing committees  were  given.  The  program  for  the 
day  was  in  charge  of  Mrs.  George  N.  Curtis,  whO' 
used  the  theme,  “Life  in  Print,”  presenting  Mrs. 
Edward  I.  Rich  of  Ogden  on  Biography,  Mrs.  C.  O. 
Rich  on  Records,  Mrs.  J.  Albert  Peterson  on  the 
Movies.  Tea  followed. 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman  of  Press  and  Publicity. 


Obituaries 

HEBER  KIMBALL  MERRILL 

Dr.  Heber  Kimball  Merrill  died  Feb.  4,  1941,  at 
his  home  in  Logan,  Utah.  Death  was  attributed 
to  a heart  condition. 

Born  in  Richmond,  Utah,  Sept.  23,  1869,  Dr. 
Merrill  spent  his  early  years  in  Richmond.  Later 
he  attended  the  Brigham  Young  College  in  Logan 
and  the  University  of  Deseret  (now  the  University 
of  Utah)  in  Salt  Lake  City.  Following  his  univer- 
sity studies,  he  taught  in  the  schools  of  Lewiston, 
Utah,  and  in  Richmond,  Utah.  He  was  married  in 
June,  1897,  and  for  the  next  five  years  he  taught 
at  Brigham  Young  College. 

Dr.  Merrill  had  been  prominently  connected 
with  the  medical  profession  for  many  years.  He 
received  his  degree  in  medicine  from  the  North- 
western University  Medical  School  in  1905.  He 
had  been  county  physician  of  Cache  County,  a 
member  of  the  State  Board  of  Health  and  was 
Superintendent  of  the  Cache  Valley  General  Hos- 
pital, which  he  helped  to  organize  in  1928,  at  the 
time  of  his  death.  He  was  a member  of  the  Cache 
County  Medical  Society  and  the  Utah  State  Medical 
Association. 

Dr.  Merrill  was  a member  of  the  L.D.S.  Church 
and  Stake  High  Priest  quonim.  Prominent  in  busi- 
ness affairs,  he  was  president  of  the  Wellsville 
State  Bank,  an  organizer  of  the  Logan  Gannent 
Company,  and  a member  of  the  Logan  City  Board 
of  Education  for  ten  years. 

He  is  survived  by  his  widow,  five  daughters  and 
a son,  and  several  brothers  and  sisters.  To  them 
the  Utah  State  Medical  Association  extends  a most 
sincere  sympathy  at  this  time. 


WYOMING 

State  Medical  Society 


Pre-Marital 

Law 

The  twenty-sixth  session  of  the  Wyoming  State 
Legislature  passed  the  “Pre-Marital  Examination 
Law,”  on  Februaiy  18,  1941.  The  bill  when  signed 
by  the  governor  will  become  a part  of  the  Wyoming 
Statutes.  This  new  law  will  remove  all  contro- 
versy among  physicians  as  to  its  interpretation  and 
application.  Hereafter  no  man  or  woman  in  Wy- 
oming may  secure  a marriage  license  until  a sero- 
logical laboratory  test  for  syphilis  has  been  made 
on  both  applicants  in  a laboratory  approved  by  the 
State  Board  of  Health.  Evidence  of  such  laboratory 
tests  must  be  attached  to  the  application  for  a 
marriage  license  before  a County  Clerk  may  issue 
the  license. 

The  new  law  gives  some  degree  of  latitude  to 
the  physician  making  physical  examinations  for 
venei’eai  diseases  other  than  syphilis  in  such  ap- 
plicants, in  that  an  amendment  to  the  bill  as  orig- 
inally introduced  provides  that  he  may  use  his 
discretion  as  to  whether  such  additional  examina- 
tion is  necessary. 

In  neither  legislative  body  was  there  any  defi- 
nite opposition  to  enactment  of  this  bill.  Education 
of  the  Wyoming  public  in  the  need  for  eradication 
and  control  of  venereal  diseases  made  this  legisla- 
tion possible.  It  is  hoped  that  all  physicians  will 
fully  cooperate  in  proper  administration  of  this 
essential  statute  for  the  benefit  of  all  the  people. 

Pre-Natal  Law 

This  is  a close  relation  to  the  Pre-Marital  Law. 
Both  bills  were  modeled  from  similar  statutes  now 
in  force  in  Colorado. 

The  bill  was  passed  on  Feb.  19,  1941,  and  signed 
by  the  governor.  This  statute  will  not  be  in  force 
until  sixty  days  after  its  enactment. 

Like  the  Pre-Marital  Law,  this  act  met  little 
opposition.  Apparently  the  people  of  Wyoming 
are  fully  aware  of  the  dangers  resulting  from  syph- 
ilis and  our  legislators  are  to-  be  congratulated  on 
their  prompt  response  to  a popular  demand. 


Personal 

Wm.  K.  Sullivan,  M.D.,  recently  licensed  to  prac- 
tice in  Wyoming,  has  accepted  a position  with  the 
Colorado  PTiel  and  Iron  Company  at  Sunrise.  Dr. 
Sullivan  succeeds  Dr.  G.  F.  Hawlick. 

Arthur  G.  Murphy,  M.D.,  will  be  associated  with 
J.  R.  Hylton,  M.D.,  in  Douglas. 

Richard  P.  Fitzgerald,  M.D.,  has  located  in  Cas- 
per with  Allan  McLellan,  M.D. 

John  R.  Darrah,  M.D.,  Cody,  has  been  called  to 
Military  Service  with  the  Third  Artillery  Division, 
Tacoma,  Washington. 

Quite  a delegation  from  Wyoming  attended  the 
February  Midwinter  Clinics  in  Denver.  Among 
others  were  Drs.  Phelps,  Shingle,  Pennoyer  and 
Andrew  Bunten  of  Cheyenne;  Drs.  Whedon,  Steffen 
and  P.  M.  Schunk  of  Sheridan;  Dr.  R.  H.  Reeve, 
Casper;  Dr.  E.  W.  DeKay,  Laramie,  and  Dr.  Harold 
B.  Rae,  Torrington.  Reports  from  those  who  at- 
tended state  that  the  Denver  and  Colorado  doctors 
put  on  an  exceptionally  high  grade  program  with 
many  practical  features. 
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NOTICE  TO  ALL  MEMBERS,  WYOMING  STATE 
MEDICAL  SOCIETY 

Seventy-five  members  have  paid  their  dues  for 
1941.  Last  year  our  paid  membership  was  172. 
There  are  three  additional  life  memberships.  One 
hundred  members  are  still  delinquent.  According 
to  our  by-laws  members  whose  dues  are  unpaid  aft- 
er January  31  are  not  entitled  to  the  medical  de- 
fense provision  of  our  Constitution  and  By-Laws. 
All  are  urged  to  remit  promptly  either  directly  to 
the  State  Secretary  or  through  their  local  organiza- 
tions. 

Address  M.  C.  Keith,  M.D.,  Secretary,  Wyoming 
State  Medical  Society,  State  Capitol  Building, 
Cheyenne,  Wyoming. 


Changes  Made  for 
State  Boards 

Several  changes  were  made  by  Governor  Nets 

H.  Smith  in  appointing  members  tO'  the  state 
Board  of  Health  and  the  State  Board  of  Medical 
Examiners.  The  following  Lists  show  the  com- 
plete personnel  of  each  Board:  State  Board  of 
Medical  Examiners — George  O.  Phelps,  Cheyenne; 
P.  C.  Shaffer,  Douglas;  O.  L.  Treloar,  Afton;  W.  A. 
Steffen,  Sheridan,  reappointment;  C.  W.  Tarrant, 
Laramie,  reappointment.  State  Board  of  Health — 
El.  G.  Denison,  Sheridan;  reappointment;  W.  P. 
Smith,  Lander;  N.  E.  Morad,  Casper;  Raymond 
Howe,  Cody,  Dentist;  M.  C.  Keith,  Cheyenne,  Sec- 
retary and  State  Health  Officer. 


FEDERAL  TRADE  COMMISSION  ORDER 

The  Pederal  Trade  Commission  ordered  a Casper, 
Wyo.,  corporation  and  four  individuals  to  cease 
and  desist  from  misrepresentation  in  the  sale  of 
“George’s  Compound,”  a medicinal  preparation. 
The  respondents  are  Walker  & Woodward,  and 
Nick  A.  George  and  John  G.  Brown. 

Commission  findings  are  that  the  respondents 
disseminated  periodical,  radio  and  other  advertise- 
ments representing  that  “George’s  Compound”  has 
substantial  therapeutic  value  in  the  treatment  of 
all  ailments  and  conditions  except  cancer  and  dia- 
betes, and  that  it  is  a cure,  remedy  and  effective 
treatment  for  some  sixty  specified  diseases  or 
conditions. 

According  to  findings,  the  respondents’  prepara- 
tion possesses  no  therapeutic  properties  except  that 
its  use  for  rheumatism,  colds,  influenza,  tonsillitis, 
arthritis,  muscular  aches  and  pains,  sore  throat, 
headache,  fever  or  backache  results  in  a temporary 
palliation  of  attendant  pain  or  discomfort  due  to 
its  analgesic  properties,  and  that  stomach,  digestive 
and  gastric  disturbances  may  be  benefited  when 
these  conditions  are  associated  with  an  insufficient 
flow  of  gastric  juices. 

The  Commission  order  directs  the  respondents 
to  cease  and  desist  from  disseminating  advertise- 
ments which  represent  that  their  preparation  con- 
stitutes a cure  or  remedy  for  the  specified  ailments 
or  conditions,  or  possesses  any  therapeutic  value 
in  the  treatment  of  any  ailment  in  excess  of  afford- 
ing a stimulus  tO'  the  flow  of  gastric  juice,  a mild 
stimulus  to  the  appetite,  and  a temporary  and  pal- 
liative relief  from  aches  and  pains. 


The  story  is  the  same  all  along  the  line.  The 
amount  of  sickness  in  insured  countries,  the  num- 
ber of  working  days  lost  annually  as  a result,  the 
mortality  from  preventable  diseases,  all  compare 
unfavorably  with  the  health  statistics  of  the  TJ.  S.- — 
The  N.  Y.  Med.  Week. 


COLORADO 

Hospital  Association 

MID-WEST  HOSPITAL  ASSOCIATION 
15th  Annual  Meeting 
PROGRAM 

APRIL  24,  MORNING  SESSION 
9:30  to  12:00 
Small  Hospital  Session 

1.  How  the  National  Defense  Program  Is  Affect- 
ing and  Will  Affect  American  Hospitals. 

2.  A Modernization  Program  for  the  Hospital — 
Alterations  and  Improvements. 

3.  Hospital  Salaries — Particularly  those  prevailing 
in  the  States  of  the  Mid-West  Section  as  Com- 
pared With  Those  in  Other  Parts  of  the  Coun- 
try. 

4.  The  Duties  of  the  Small  and  Large  Hospitals 
in  Providing  Cancer  Clinics  tO'  Serve  Their 
Communities. 

5.  Blood  Banks  and  Intravenous  Therapy. 

6.  Presidential  Remarks. 

APRIL  24,  NOON  SESSION 
12:15  to  2:0Q 

Luncheon  Conference  of  the  American  College 
of  Hospital  Administrators. 

APRIL  24,  AFTERNOON  SESSION 
2:00  to  4:00 

1.  Purchasing  Section — Mr.  Jack  Latcham,  Uni- 
versity of  Colorado  School  of  Medicine  and 
Hospitals,  Chairman. 

2.  Nursing  Section — ^Miss  Regina  Kaplin,  Little 
Rock,  Arkansas,  Chairman. 

3.  Hospital  Service  Plan  Section — Walter  R. 
McBee,  Executive  Director  Group  Hospital  Serv- 
ice, Tulsa  Loan  Bldg.,  Tulsa,  Oklahoma. 

4.  Dietetic  Section — Miss  Hazel  Rathbum,  Jewish 
Hospital  of  Saint  Louis,  Chairman. 

5.  Record  Librarian  Section — Chairman  to  Be 
Announced  Later. 

APRIL  24,  EVENING  SESSION 
Annual  Banquet 

APRIL  25,  MORNING  SESSION 
9:30  to  12:00 

1.  Business  Session. 

2.  Round  Table  Session. 

APRIL  25,  NOON  SESSION 
12:15  to  2:00 

Luncheon  Meeting  for  Trustees  of  Hospitals. 
APRIL  25,  AFTERNOON  SESSIONS 
2:00  to  4:00 

1.  Housekeepers  Section. 

2.  Accountants  Section. 

3.  Nurse  Anesthetists  Section. 

4.  Hospital  Pharmacists  Section. 

5.  Ladies’  Auxiliary  Section. 


COLORADO  HOSPITAL  ASSOCIATION 
COMMITTEES  FOR  1941 

Auditing  Committee — G.  Arnold  Logan,,  Colorado 
General  Hospital,  Chairman,  one  year;  Dr.  Samuel 
S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev. 
E.  J.  Friedrich,  Evangelical  Lutheran  Sanitarium, 
three  years. 

Constitution  and  Rules  Committee — R.  J.  Brown, 
Porter  Hospital,  Chairman;  Dr.  Crum  Epler, 
Woodcroft  Hospital,  Pueblo;  Rev.  Allen  H.  Erb, 
Mennonite  Hospital,  La  Junta;  Dr.  Chas.  Kauf- 
man, National  Jewish  Hospital;  Arthur  Rest, 

J.  C.  R.  S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson, 
Colorado  Hospital,  Canon  City. 
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Legislative  Committee — Walter  G.  Christie,  Pres- 
byterian Hospital,  Denver,  Chairman;  Dr.  John 
Andrew,  Longmont  Hospital,  Longmont;  Dr. 
Herbert  A.  Black,  Parkview  Hospital,  Ptiehlo; 
Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 
Ph.  Schwalb,  Denver  General  Hospital;  De  Moss 
Taliaferro',  Children’s  Hospital. 

Membership  Committee — Grange  S.  Sherwin,  St. 
Luke’s  Hospital,  Denver,  Chairman;  Sr.  M.  De- 
metria,  St.  Vincent’s  Hospital,  Leadville;  Miss 
Lulu  Noess,  Lutheran  Hospital,  Alamosa;  Dr. 
C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 
Nominating  Committee — Dr.  John  Andrew,  Long- 
mont Hospital,  Longmont,  Chairman,  one  year; 
Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs, 
twO'  years;  Dr.  Herbert  A.  Black,  Parkview  Hos- 
pital, Pueblo,  three  years. 

Program  Committee — Dr.  B.  B.  Jaffa,  Chairman; 
Sr.  M.  Luitgard,  St.  Thomas  More  Hospital, 
Canon  City;  Wm.  S.  McNary,  Colorado  Hospital 
Service  Association. 

Nursing  Education  Committee — Sr.  Mary  Paschal, 
St.  Anthony’s  Hospital,  Chairman;  Miss  Josephine 
Ballard,  Presbyterian  Hospital,  Denver;  Dr. 
Maurice  H.  Rees,  Colorado'  General  Hospital; 
Sr.  Mary  Sebastian,  Mercy  Hospital,  Denver; 
Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 
Public  Education  Committee — Wm.  S.  McNary, 
Colorado  Hospital  Service  Association,  Chair- 
man; Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs. 
Emma  Evans,  Community  Hospital,  Boulder;  Sr. 
Anne  Hermine,  Glockner  Sanitarium,  Colorado 
Springs;  Miss  Mabel  Humphrey,  Greeley  Hos- 
pital, Greeley;  Miss  Lila  Phillips,  Crittenton 
Home. 

Special  Advisory  Committee — Dr.  Maurice  H.  Rees, 
Colorado  General  Hospital,  Chairman;  Dr.  W.  T. 
H.  Baker,  Parkview  Hospital,  PueblO';  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense  Committee — Dr.  Maurice  H.  Rees, 
Colorado  General  Hospital,  Chairman;  Dr.  Her- 
bert A.  Black,  Parkview  Hospital,  PueblO';  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Guy 
M.  Hanner,  Beth  El  Hospital,  Colorado  Springs; 
Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John 
F.  Latcham,  Colorado'  General,  Editor. 


The  Council  of  the  American  Association 
for  the  Advancement  of  Science  voted  Dr. 
Severance  Burrage  to  membership,  January, 
1941. 


Hospital  Day 

Once  again  we  remind  you  that  May  12, 
Florence  Nightingale’s  birthday,  is  National 
Hospital  Day.  Hospitals  should  observe  this 
day  in  some  manner  to  give  them  community 
publicity. 


Broken  Syringes 

All  leading  manufacturers  of  syringes  now 
require  that  the  serial  number  of  both  the 
barrel  and  the  plunger  be  saved  for  exchange. 
There  are  even  “chiselers”  in  the  hospital 
game  who  take  advantage  of  the  manufac- 
turers’ offer  of  exchange  of  broken  parts. 


Short  Check  Racket 

You  should  bring  to  the  attention  of  cash- 
iers or  accountants  that  a racket  on  forged 
checks  is  being  tried  on  hospitals.  For  ex- 
ample, the  person  comes  in  and  wishes  to 
pay  a small  amount  on  a patient’s  account 
with  a large  check  and  receive  change.  Of 
course,  the  check  returns  to  the  hospital  show- 
ing no  account.  Be  careful  of  the  checks  you 
cash. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  OF 
GOITER— ANNOUNCEMENT  OF  VAN 
METER  PRIZE  AWARD 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  Three  Hundred  Dollars  and  two  honorable  men- 
tions for  the  best  essays  submitted  concerning 
original  work  on  problems  related  to  the  thyroid 
gland.  The  award  will  be  made  at  the  annual 
meeting  of  the  association  which  will  be  held  at 
Boston,  Massachusetts,  May  26,  27,  and  28,  pro- 
viding essays  of  sufficient  merit  are  presented  in 
competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
hundred  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double  spaced  copy 
sent  to  the  Corresponding  Secretary,  Dr.  W.  Blair 
Mosser,  133  Biddle  Street,  Kane,  Pennsylvania, 
not  later  than  April  1. 

The  committee,  who  will  review  the  manuscripts, 
is  composed  of  men  well  qualified  to  judge  the 
merits  of  the  competing  essays.  Dr.  Brien  T. 
King  of  Seattle,  Washington,  received  the  award 
for  the  year  1940  in  recognition  of  his  essay  entitled 
“A  New  and  Function-Restoring  Operation  for  Bi- 
lateral Abductor  Cord  Paralysis.” 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  prize  award 
essay  by  the  author  if  it  is  possible  for  him  to 
attend.  The  essay  will  be  published  in  the  annual 
Proceedings  of  the  Association.  This  will  not  pre- 
vent its  firrther  publication,  however,  in  any  journal 
selected  by  the  author. 


THE  OPTOMETRY  PROBLEM* 

The  Committee  has  devoted  much  time  to  the 
study  of  the  relations  between  ophthalmologists 
and  optometrists.  We  have  accumulated  much  in- 
formation, some  of  which  is  not  generally  known 
by  members  of  the  Section.  The  leaders  of  the 
optometrists  have  been  making  successful  efforts 
to  raise  the  standards  of  teaching  of  optometrists 
since  the  formation  of  the  group  under  that  name. 
Previously  there  had  been  opticians  who  sold 
glasses  and  who  attempted  with  more  or  less  suc- 
cess to  measure  errors  of  refraction.  Schools  of 
optometry  were  established  and  now  several  uni- 
versities maintain  well  organized  schools  of  optom- 
etry comparable  to  their  schools  of  medicine  and 
dentistry,  etc.  A National  Board  of  Optometry  was 
formed  some  years  ago  which  functions  in  an 
analogous  fashion  to  our  American  Board  of  Oph- 


*Reprinted  verbatim  from  the  December,  1940, 
issue  of  the  Bulletin  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  published  as  a 
report  of  representatives  on  American  Committee 
of  Optics  and  Visual  Physiology  given  at  the  Cleve- 
land Convention,  Oct.  6-10,  1940. 
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thalmolO'gy.  They  set  up  standards,  educational, 
professional  and  ethical,  which  they  have  steadily 
raised,  and  the  influence  of  which  has  steadily 
spread  through  the  group.  Of  course,  there  still 
remain  many  of  the  faults  of  the  old  regime  of 
opticians,  just  as  there  are  many  medical  men 
who  have  had  only  a few  weeks  of  training  in 
ophthalmology  who'  set  themselves  up  as  specialists. 

The  National  Board  of  Optometry  not  only  sub- 
jects candidates  to  examination  but  practices  a 
follow-up  system  tO'  satisfy  itself  that  those  who 
have  passed  the  board  continue  to  maintain  stand- 
ards of  practice. 

There  is  an  earnest  and  widespread  desire  among 
the  leaders  of  optometry  to  improve  still  further 
the  standards  of  optometric  practice  and  to  im- 
prove the  relations  between  ophthalmology  and 
optometry. 

We  have  been  asked  by  the  optometrists  to  make 
a thorough  study  of  the  optometry  problem  from 
all  angles,  and  to'  make  recommendation  for  a 
solution  O'f  this  problem  that  would  be  acceptable 
to  the  medical  profession  and  in  the  best  interests 
of  the  public.  The  sub-committee  on  optometry 
recommended  tO'  the  Committee  on  Optics  and 
Visual  Physiology  that  ophthalmologists  be  urged 
to'  cooperate  with  optometrists  in  their  education, 
especially  concerning  medical  conditions  which 
might  be  of  danger  tO'  public  health  and  which 
might  result  in  blindness  or  impaired  vision. 

A method  of  approach  to'  this  problem  might  be 
through  special  committees  on  Ophthalmologic 
Public  Relations  of  County  Medical  Societies  with 
accredited  members  of  local  optometric  societies. 
The  committee  further  recommends  that  it  be 
authorized  to  confer  with  the  committee  appointed 
by  the  American  Optometrical  Society  to  confer 
with  the  American  Committee  on  Optics  and  Visual 
Physiology  concerning  the  education  of  optom- 
etrists and  ethical  and  other  relations  between  the 
ophthalmologists  and  optometrists. 

A resolution  permitting  this  conference  has  been 
passed  by  the  American  Medical  Association.  The 
subcommittee  feels  that  optometrists  need  more 
medical  education.  It  further  recommends  that  it 
be  empowered  to  suggest  a sufficiently  complete 
medical  course  to  make  the  graduates  of  the  school 
of  optometry  better  fitted  to  recognize  cases  which 
should  be  referred  to  physicians. 

A new  subcommittee  composed  of  four  members 
of  the  American  Committee  on  Optics  and  Visual 
Physiology  and  two  added  members  on  the  Execu- 
tive Committee  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association  has  been 
appointed  tO'  study  the  education  of  optometrists 
and  to  confer  with  the  optometrists. 


THIRTEENTH  ANNIVERSARY  NUMBER  OF 
THE  HAROFE  HAIVRI 

“The  Hebrew  Medical  Journal’’ 

The  attention  of  the  medical  profession  is  direct- 
ed to'  the  appearance  of  a special  issue  of  HAROFE 
HAIVRI  (The  Hebrew  Medical  Journal),  a semi- 
annual publication,  edited  by  Dr.  Moses  Einhorn. 
This  volume  commemorates  the  thirteenth  anniver- 
sary of  this  journal  and  is  dedicated  to  Prof. 
Sigmund  Freud.  The  founders  had  faith  in  the 
vitality  and  growth  of  modern  Hebrew  and  fore- 
saw that  a Hebrew  medical  publication  would  be 
of  inestimable  value  in  the  development  and  ad- 
vancement of  Hebrew  medical  literature;  also,  it 
has  proved  to  be  of  particular  service  to  the  medi- 
cal department  of  the  Hebrew  University  in  Jeru- 
salem. 

The  contents  of  this  Journal  are  not  confined  to 
technical  medical  topics,  but  are  divided  into  sev- 


eral sections  covering  a variety  of  related  subjects, 
such  as  Medicine  in  the  Bible  and  Talmud,  Old 
Hebrew  Medical  Manuscripts,  Palestine  and  Health, 
etc.  Among  the  contributors  to  the  medical  and 
editorial  sections,  have  been  such  prominent  physi- 
cians as  I.  S.  Wechsler,  A.  Rongy,  S.  Solis-Cohen, 
B.  Crohn,  R.  L.  Kahn,  J.  Bullowa,  D.  Macht,  etc. 
In  the  section  on  Sigmund  Freud,  Dr.  A.  A.  Brill 
presents  a masterful  exposition  of  “Freud’s  Meta- 
psychology,”  and  Dr.  Philip  Lehrman  recounts 
much  biographical  detail  and  the  story  of  Freud’s 
earliest  researches. 

Another  section  of  HAROFE  HAIVRI  presents 
from  time  to  time  medieval  medical  treatises,  here- 
tofore unpublished  and  interesting  both  from  a 
historic  and  scientific  viewpoint.  In  this  volume 
a manuscript  entitled,  “Hygiene  of  the  Body,”  is 
included;  it  is  written  in  verse  by  the  famous 
Yehuda  al-Charisi,  who'  lived  in  Spain  during  the 
twelfth  century.  Under  the  heading  of  “Personalia,” 
biographical  sketches  of  the  foremost  late  physi- 
cians have  been  presented  and  their  contributions 
tO'  medicine  reviewed,  such  as;  Koplik,  Frauenthal, 
Maurice  Fishberg,  Beer,  Paul  Ehrlich,  Teschner, 
Jos.  Goldberger,  A.  Jacobi,  S.  J.  Meltzer,  J.  Solis- 
Cohen,  Marcus  Rothschild,  Mendel,  and  others.  In 
this  issue  a sketch  of  the  life  and  work  of  the 
great  medical  figure,  August  Wassennann,  is  given. 

In  addition  to'  an  English-Hebrew  medical  dic- 
tionary, the  original  articles  are  summarized  in 
English,  to  make  them  available  to  those  who  are 
unable  tO'  read  Hebrew. 

For  further  information,  communicate  with  the 
editorial  office  of  the  HAROFE  HAIVRI,  983  Park 
Avenue,  New  York  City. 


POSTGRADUATE  COURSE,  PORTLAND,  ORE. 

The  University  of  Oregon  Medical  School  and 
the  Oregon  Academy  of  Ophthalmology  and  Oto- 
laryngology announce  the  Sixth  Annual  Post- 
graduate Course,  to  be  held  in  Portland,  Ore.,  March 
31  and  April  1 to  5,  1941.  The  guest  speakers  are 
to  be  Dr.  Frank  E.  Burch,  Professor  of  Ophthalmol- 
ogy at  the  University  of  Minnesota  Medical  School, 
and  Dr.  Harold  I.  Lillie,  Head  of  Section  of  Oto- 
laryngology and  Rhinology  at  Mayo  Foundation. 
Further  information  may  be  obtained  from  Guy  L. 
Boyden,  Secretary,  510  Stevens  Bldg.,  Portland,  Ore. 


PAN  AMERICAN  CONGRESS  OF  OPHTHAL- 
MOLOGY ORGANIZED  AT  CLEVELAND 
MEETING 

Pan  American  relationships  took  another  step 
forward  in  the  field  of  medicine  when  the  Pan 
American  Congress  of  Ophthalmology  was  organ- 
ized on  a permanent  basis  at  the  meeting  of  the 
first  congress  in  Cleveland  October  11-12,  under 
the  auspices  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology. 

Di’.  Harry  S.  Gradle,  Chicago,  was  elected  presi- 
dent of  the  congress.  Drs.  Conrad  Berens,  New 
York,  and  Moacyr  E.  Alvaro,  Sao  Paulo,  Brazil, 
whO'  served  with  Dr.  Gradle  as  members  of  the 
committee  that  organized  the  initial  meeting,  were 
elected  executive  secretaries. 

The  following  vice  presidents  were  elected;  Drs. 
S.  Hanford  McKee,  Montreal,  Canada;  Frank  E. 
Brawley,  Chicago;  Edward  Jackson,  Denver;  Tomas 
R.  Yanes,  Havana,  Cuba;  A.  Vasquez-Barrierre, 
Montevideo,  Uruguay;  Jose  Pereira  Gomes,  Sao 
Paulo,  and  Enrique  Demaria,  Buenos  Aires,  Ar- 
gentina. 

There  will  also  be  a council,  which  is  to  be 
formed  by  one  representative  from  each  of  the 
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twenty-one  American  republics.  The  representa- 
tive from  each  country  is  tO'  be  elected  by  the 
national  opthalmological  society  or  societies,  if 
such  exist;  if  there  is  no  such  society,  the  govern- 
ment of  the  country  will  be  asked  to  appoint  a 
member  of  the  council. 

Montevideo  was  tentatively  selected  as  the  place 
of  the  next  meeting,  to  be  held  in  1943. 

Eighteen  delegates  representing  governments, 
universities,  hospitals  and  medical  societies  in 
Brazil,  Chile,  Costa  Rica,  Cuba,  Colombia,  Guate- 
mala, Panama  and  Puerto^  RicO'  were  present  in 
Cleveland.  An  extensive  program  of  scientific 
papers  was  presented,  about  equally  divided  be- 
tween English  on  one  hand  and  Spanish  and  Portu- 
guese on  the  other.  English  papers  were  dis- 
cussed by  Latin  American  speakers;  those  in  Span- 
ish or  Portuguese  by  the  English  speaking  physi- 
cians. 

The  language  difficulty  was  overcome  success- 
fully by  the  use  of  slides.  Extensive  summaries 
of  the  papers  were  projected  on  the  slides  in 
Spanish  or  Portuguese  for  the  English  ones,  or  in 
English  for  those  given  in  other  languages. 

Earlier  in  the  week  the  Latin  American  dele- 
gates were  guests  of  the  Academy  at  its  scientific 
sessions  and  at  the  annual  banquet,  where  each 
was  formally  introduced.  At  the  Pan  American 
banquet  held  Friday  night,  October  11,  the  guests 
from  Latin  America  all  expressed  appreciation  and 
enjoyment  of  the  meeting.  It  was  the  general  im- 
pression that  the  congress  had  brought  about  bet- 
ter understanding  among  the  ophthalmologists  of 
the  western  hemisphere.  The  Latin  Americans 
were  impressed  by  the  meetings  of  ophthalmologists 
in  this  country  and  those  of  the  United  States 
were  in  turn  impressed  by  the  scientific  ability 
and  skill  of  the  Latin  Americans,  it  was  felt. 

At  the  conclusion  of  the  meeting  the  Latin 
Americans  left  tO'  attend  special  clinics  that  were 
being  held  in  their  honor  at  some  of  the  large 
ophthalmological  centers  of  the  East  and  Middle 
West. 


UNITED  STATES  CIVIL  SERVICE  EXAMINATION 


SENIOR  MEDICAL  OFFICER,  $4,600  A YEAR 
MEDICAL  OFFICER,  $3,800  A YEAR 
ASSOCIATE  MEDICAL  OFFICER,  $3,200  A YEAR 


Public  Health  Service,  Federal  Security  Agency 
Food  and  Drug  Administration,  Federal  Security 
Agency 

Veterans’  Administration 

Civil  Aeronautics  Administration,  Department  of 
Commerce 

Indian  Service,  Department  of  the  Interior 


Applications  must  be  filed  with  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.  They 
will  be  rated  as  received  until  further  notice,  and 
certification  made  as  the  needs  of  the  service  re- 
quire, except  that  if  sufficient  eligibles  are  ob- 
tained, the  receipt  of  applications  may  be  closed, 
in  w'hich  case  due  notice  will  be  given. 

A subsequent  application  will  not  be  accepted 
from  any  applicant  within  three  months  of  the 
date  of  receipt  of  his  preceding  application  under 
this  announcement. 

When  an  applicant  who  has  been  rated  eligible 
in  this  examination  for  any  of  the  grades  listed 
above  files  a subsequent  application,  but  is  found 
ineligible  for  a higher  grade  than  that  for  which 
he  has  been  rated,  his  application  will  be  canceled 
and  no  additional  rating  will  be  assigned  him  in 
the  grade  for  which  he  is  already  eligible. 


The  United  States  Civil  Service  Commission 
hereby  amends  Announcement  No.  101  to-  include 
in  the  options  under  Medical  Officer  and  Associate 


Medical  Officer  the  optional  branch  of  “Diagnosis 
and  Treatment  of  Cancer.” 

Applications  will  be  rated  as  received  until 
further  notice. 

Further  information  regarding  the  examination 
is  contained  in  the  original  announcement. 


A SECOND  ANNOUNCEMENT  ON  THE  PRO- 
POSED ADMISSIONS  AND  DELETIONS  FOR 
THE  NEW  PHARMACOPOEIA 

The  members  of  the  U.S.P.  Sub-Committee  on 
Scope  held  a two-day  session  in  Atlantic  City  on 
January  4 and  5.  Eighteen  physicians  and  four 
pharmacists  were  present.  Dr.  Soma  Weiss,  Chair- 
man of  the  Sub-Committee  on  Therapeutics,  and 
his  fourteen  medical  colleagues,  all  but  one  of 
whom  were  present,  submitted  briefs  reviewing  the 
clinical  and  phai-macologic  values  of  all  new  prod- 
ucts proposed  for  standardization  by  the  Pharma- 
copoeia. Before  a substance  or  preparation  was 
voted  upon,  the  report  relating  to-  it  from  the 
physicians  of  this  Sub-Committee  was  followed  by 
a general  discussion  on  the  merits  of  the  substance 
or  preparation. 

After  a general  review  of  the  U.S.P.  Scope  policy 
the  members  of  the  Sub-Committee  reaffirmed  the 
policy  which  has  always  applied  to  admissions  and 
deletions  in  the  United  States  Pharmacopoeia, 
namely,  that  the  Scope  Sub-Committee  has  the 
right  to  select  for  the  U.S.P.  any  substance  or 
preparation  not  forbidden  it  legally. 

A number  of  items  tentatively  admitted  or  deleted 
at  a previous  meeting  and  recently  widely  publi- 
cized for  comment,  were-  on  request  again  dis- 
cussed and  voted  upon,  in  the  light  of  the  comments 
received.  As  the  result  of  the  new  vote  a few 
changes  were  made  in  the  previously  announced 
list  of  U.S.P.  admissions  and  deletions. 

Controlled  Pi'oducts. — This  published  list  cannot 
include  the  titles  of  about  fifty  new  substances 
already  voted  into  the  new  Pharmacopoeia  but  the 
actual  admission  of  which  is  dependent  upon  the 
completion  of  satisfactory  agreements  with  those 
holding  trademark  or  patent  rights  for  the  products. 

Additional  U.S.P.  Preparations. — The  Sub-Com- 
mittee on  Scope  believes  that  it  can  make  the 
U.S.P.  of  greater  value  to  the  medical  profession 
if  it  increases  the  number  of  its  preparations  and 
this  question  is  being  further  studied. 

The  announcement  of  the  controlled  products  and 
the  additional  preparations  to  be  included  in  the 
next  Pharmacopoeia  will  be  made  in  a later  com- 
munication. 

Comments  on  these  proposals  are  invited. 

E.  FULLERTON  COOK, 
Chairman  of  the  Revision  Committee  of  the 
United  States  Pharmacopoeia. 


A Warning  War — makes  pleasant  news  for  the 
tubercle  bacillus.  As  the  deaths  from  T.N.T.  in- 
crease those  from  tuberculosis  lag  not  far  behind. 
In  the  World  War  all  countries  showed  this  phe- 
nomenon whether  under  arms  or  not.  What  effect 
on  our  efforts  to  eradicate  tuberculosis  will  these 
grim  months  ahead  bring  forth?  Unless  we  find  a 
way  to  redouble  the  offensive  against  our  hidden 
enemy,  the  sad  story  of  twenty  years  ago  will  be 
told  again  and  we  will  find  ourselves  facing  a 
record  of  lost  ground. — Kendall  Emerson,  M.D., 
N.  Y.  State  J.  M. 


Thirty-eight  bb  shots  and  numerous  flakes  from 
them  were  found  in  the  appendix  of  a man  who 
ate  from  ten  to  twenty  ducks  and  pheasants  yearly, 
John  R.  Earl,  M.D.,  St.  Paul,  reports  in  the  Journal 
of  the  American  Medical  Association  for  May  11. 
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Petrolagar"^ 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  be  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion, Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  "’HABIT  TIAIE.” 


*Petraiagar — The  trademark  of  Petrolagar  lAihoratorien^  Inc,^ 
brand  emulsion  of  tnineral  oil  . . . Litjiiid  petrolatittn  65  cc. 
emitisijied  ivith  0.4  gm.  agar  in  menstruum  to  make  100  cc* 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


232 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1941 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Tol.  XIV  March,  1941  No.  3 

Methods  foe  finding  cases  of  tuberculosis  have  not 
yet  been  reduced  to  a standardized  pattern.  Experi- 
ence has  prompted  certain  changes  and  practical  con- 
siderations make  it  necessary  to  eliminate  wasteful 
methods.  Pressed  by  the  need  for  economy  some  work- 
ers now  place  almost  sole  reliance  on  the  x-ray  and 
.seem  ready  to  discard  the  tuberculin  test  as  a selective 
screen.  Among  those  who  feel  that  the  tuberculin  test 
is  still  of  great  importance  is  J.  Arthur  Myers.  In  his 
paper,  “Tuberculosis  in  Students,”  he  delineates  a con- 
ception of  tuberculosis  which  some  may  not  accept  in 
practice  but  which  furnishes  food  for  thought.  Space 
permits  here  only  an  abstract  of  the  discussion  on  the 
tuberculin  test. 


IMPORTANCE  OF  THE  TUBERCULIN  TEST 

Ten  years  ago  to  say  a student  had  tuberculosis 
really  meant  that  he  had  consumption.  It  was  the  tu- 
berculosis diagnosed  by  the  ancient  Chinese,  Babylo- 
nians, Greeks  and  all  since  their  time.  A more  recent 
and  more  logical  conception  of  tuberculosis  is  that  it 
begins  when  the  first  neutrophile  phagocytoses  a tuber- 
cle bacillus  and  the  outcome  depends  upon  subsequent 
physiologic  events.  From  three  to  seven  weeks  after 
tubercle  formation  begins,  the  tissues  are  sensitized  to 
the  protein  fraction  of  the  tubercle  bacillus  and  appar- 
ently remain  so  as  long  as  tubercle  bacilli  are  alive  in 
the  body.  This  sensitivity  is  determined  by  the  tuber- 
culin test.  The  tubercles  may  be  microscopic  in  size 
and  there  is  no  way  of  determining  in  a given  individ- 
ual whether  clinical  tuberculosis  will  ever  make  its 


appearance.  Since  the  body  is  seeded  with  tubercle 
bacilli,  clinical  lesions  may  appear  at  any  time  and  in 
almost  any  place.  Therefore,  all  who  react  to  tubercu- 
lin have  tuberculosis. 

The  acceptance  of  this  conception  is  imperative,  says 
the  author,  because  it  is  the  only  conception  that  will 
lead  us  to  the  control  of  the  disease.  Normal  appear- 
ance and  normal  x-ray  shadows  in  a positive  reactor, 
do  not  justify  us  in  looking  lightly  upon  the  condition. 
Inspection  of  the  chest  does  not  include  all  of  the  lung 
and  some  lesions  may  be  too  small  to  cast  shadows. 
Moreover,  clinical  tuberculous  lesions  may  develop  in 
many  parts  of  the  body  other  than  the  lung. 

"Even  if  we  could  be  certain  that  in  the  tuberculin 
reactors  there  are  at  the  moment  no  lesions  except 
those  of  the  primary  complexes,  we  have  no  way  of 
determining  what  minute  acute  or  chronic  clinical  le- 
sions will  develop  or  where  they  will  be  located.  The 
reactor  whose  complete  examination  is  negative  today 
may  have  tuberculous  meningitis,  miliary  disease,  tuber- 
culous pneumonia,  peritonitis,  pleurisy  with  effusion  or 
synovitis,  tomorrow.” 

Chronic  clinical  tuberculosis  is  essentially  a disease 
of  adults — it  only  begins  to  get  into  its  stride  in  the 
college  and  university  age  period.  Therefore,  we  find 
only  a small  percentage  of  tuberculin  reactors  with 
chronic,  clinical  tuberculous  lesions  during  their  few 
student  years,  yet  it  is  of  great  importance  that  their 
disease  be  detected  before  it  becomes  contagious. 

"Occasionally  one  asks  why  it  would  not  be  better 
to  omit  the  tuberculin  test  and  proceed  directly  to  the 
x-ray  film  inspection  of  the  chest,  since  the  occasional 
person  has  spoken  of  this  inspection  as  the  best  case- 
finding  method.  No  student  of  tuberculosis  could  be 
satisfied  with  such  a procedure  because  the  x-ray  film 
examination  is  totally  inadequate  in  determining  the 
true  tuberculosis  situation  in  any  student  body.  Such 
examination  is  limited  to  a small  part  of  the  body;  in- 


s, 


A nmphtt  tetkmqve  afireatmeitt  ami  Bteratt/re  wOl  be  sent  open  request 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILA. 


hiver  Pierdfe,  Wyeth,  has 
« convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  orj 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

I.  Knight,  F.,  and  Shelan- 
skl,  H.  A.,  "Treatment 
of  Acute  Anterior 
^ Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

♦Silver' Piererte,  is  o definite  crystal- 
line compound  of  silver  and  picric 
acid.  It  Is  available  in  tbe  form  of 
crystals  and  sotuUe  tritarotion  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 
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KARO 


Welcome  the  coining!” — This  was  the  response  to  Karo 
in  Glass  from  doctors  throughout  the  nation.  There  was  no 
room  for  improvement  in  the  composition  of  Karo,  so  we 
introduced  it  in  glass  bottles. 

Karo  syrup  is  processed  at  sterihzing  temperatures  and 
sealed  hygienicaUy  in  these  sparkHng  glass  bottles.  The 
high  sanitary  quality  of  Karo  can  now  be  maintained  while 
using  the  clear  glass  containers  in  the  nursery  or  kitchen, 

Karo  Syrup  in  Glass  costs  only  slightly  more  than  in 
cans.  It  yields,  volume  for  volume,  double  the  caloric  value 
of  powdered  maltose-dextrins-dextrose  at  a fraction  of  the 
cost. 

Crystal-White  Karo  is  most  suitable  for  infants  and 
Golden-Brown  Karo  is  most  suitable  for  children.  Each 
may  be  fed  in  relatively  large  amounts  without  disturbing 
digestion  in  health  or  in  disease. 


Same  Chemical 
Composition 

Uniform  Composition 
Well  Tolerated 
Readily  Digested 
Little  Fermentable 
Chemically  Dependable 
Bacteriologically  Safe 
Hypo-allergen  ic 
Economical 

Same  High  Quality 


Dextrins 37% 

Maltose 18 

Dextrose 12 

Sucrose 4 

Invert  sugar 3 

Minerals 0.6 

Moisture 25 


(Karo — Blue  Label) 


Same  Caloric 
Values 


1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 20  cals. 

1 tablespoon 60  cals. 


COR^  PRODUCTS  SALES  COMPAIVY 

17  Mattery  Place,  New  Yorh  City 

KARO  IS.  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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OVERNIGHT  TO  CHICAGO 

^ineamlUte^ 

"CITY  OF  DENVER" 

(No  Extra  Fare) 


OVERNIGHT  TO  SALT  LAKE  CITY 

THE  PONY  EXPRESS 

d 

OVERNIGHT  TO  KANSAS  CITY 

THE  DENVER  LIMITED 


For  Information — tickets,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 


Phone 


.ITNIONmiTIC— 


/veut  Vacuum  Tube 
Hearing  Aids 

BY  BELL  TELEPHONE  ENGINEERS 

The  greatest  advancement  in  hearing 
aid  development  perfected  by  masters 
in  the  science  of  sound  technique. 
Not  an  experiment 

Backed  by  sixty  years  of  research 

A W estern  Electric  Product 

Bone  or  Air  Conduction 
Most  Natural  Tone  Possible 

Accepted  by  Council  on  Physical 
Therapy,  American  Medical  Assn. 

Write : 

M.  F.  TAYLOR  LABORATORIES 
721  Republic  Building 
1612  Treraont  St. 

Denver,  Colorado 

For  Information  and  Literature 


deed,  it  does  not  include  more  than  75  per  cent  of  the 
lungs  themselves.  Moreover,  it  reveals  evidence  only 
of  gross  lesions  and  does  not  differentiate  these  with 
reference  to  etiology,  tuberculous  or  nontuberculous. 
We  divide  pathology  into  gross  and  microscopical  for 
teaching  and  practical  purposes.  The  x-ray  reveals 
only  the  gross.  For  example,  among  those  who  have 
primary  tuberculosis  complexes  in  the  body,  the  x-ray 
film  of  the  chest  reveals  evidence  of  their  presence  in 
only  approximately  10  to  15  per  cent.  The  student  of 
tuberculosis  demands  something  far  more  delicate  than 
the  x-ray  film  and  he  finds  it  in  the  tuberculin  test. 

“It  would  be  as  futile  to  try  to  control  tuberculosis 
without  the  tuberculin  test  as  to  try  to  control  syphilis 
without  the  Wassermann  or  an  equally  good  test.  At 
the  University  of  Minnesota  we  have  in  the  neighbor- 
hood of  4,500  entering  students  each  year  and  the  tu- 
berculin test  indicates  that  approximately  1,000  of  them 
have  the  first-infection  type  of  tuberculosis  somewhere 
in  their  bodies:  that  is,  primary  tuberculosis  complexes 
have  been  established,  and  to  us  the  tuberculin  reaction 
means  that  living  tubercle  bacilli  are  present.  Among 
our  reactors,  only  100  to  150  present  any  evidence  that 
might  be  interpreted  as  representing  the  primary  tuber- 
culosis complex  on  the  x-ray  film  of  the  chest.  Of  the 
entire  1,000,  rarely  more  than  ten  to  fifteen  have,  at 
the  moment,  lesions  in  the  lungs  which  cast  shadows 
that  might  be  due  to  the  clinical  form  of  pulmonary 
tuberculosis.  Thus,  if  we  depended  entirely  on  the 
x-ray  film  examination,  we  would  overlook  85  per  cent 
or  more  of  the  students  who  actually  have  tuberculous 
lesions  in  their  bodies.  Each  of  the  1,000  students  who 
reacts  to  the  tuberculin  test  is  a potential  clinical  case 
of  tuberculosis  some  time  in  life  and  in  the  occasional 
one  this  form  of  the  disease  will  actually  occur  while  in 
school.  Therefore,  we  feel  that  this  group  of  1,000  stu- 
dents should  be  listed  and  observed  from  year  to  year 
for  clinical  tuberculosis,  just  as  one  lists  those  who  have 
not  been  immunized  against  smallpox  or  diphtheria  as 
the  susceptibles  in  case  of  an  outbreak  of  one  of  these 
diseases  on  the  campus." 

Experience  in  eradicating  tuberculosis  in  cattle  jus- 
tifies our  faith  in  the  tuberculin  test.  “The  veterinarians 
of  this  country  have  made  more  than  217,000,000  tuber- 
culin tests  on  cattle  between  1917  and  1939.  The  car- 
casses of  more  than  3,700,000  reactors  were  examined 
postmortem,  and  the  accuracy  with  which  the  test  se- 
lected those  with  tuberculous  lesions  was  little  short  of 
miraculous.  Indeed,  it  was  only  through  the  tuberculin 
test  as  the  detective  that  tuberculosis  has  been  almost 
eradicated  from  the  cattle  herds  of  this  nation.” 

Of  course,  no  tuberculosis  program  is  complete  that 
stops  with  the  tuberculin  test.  Reactors  should  have  a 
chest  x-ray  examination,  preferably  by  film  inspection, 
though  the  fluoroscope  in  the  hands  of  an  expert  may 
equal  the  film  inspection.  Those  students  with  shad- 
ows of  lesions  must  be  examined  in  considerable  de- 
tail and  in  those  with  shadows  that  persist,  laboratory 
examinations,  including  the  search  for  tubercle  bacilli 
in  the  gastric  contents,  must  be  made. 

In  answer  to  the  question:  “Must  students  contract 
tuberculosis  while  in  college?”  the  author  answers: 
“No,  because  we  have  at  our  command  accurate  meth- 
ods of  screening  out  contagious  cases  of  tuberculosis 
in  any  group.  Therefore,  if  we  keep  students  under  suf- 
ficiently close  observation,  it  is  with  great  rarity  that 
one  will  enter  with  contagious  disease  or  will  develop 
it  on  the  campus  so  as  to  disseminate  it  to  other  stu- 
dents. Thus,  the  students  may  be  prevented  from  con- 
tracting tuberculosis  from  one  another  ...  It  is  true 
that  the  occasional  student  will  become  infected 
through  contact  with  a contagious  case  entirely  apart 
from  the  campus,  however,  in  most  parts  of  this  coim- 
try  such  infections  have  been  reduced  to  1 per  cent  or 
less  per  year.  Therefore,  few  students  become  infected 
even  in  this  manner  while  they  are  in  college.” 

Tuberculosis  in  Students,  by  J.  Arthur  Myers,  M.D., 
Amer.  Rev.  of  Tuber.,  February,  1941. 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 
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Phone  KEystone  2702 
Denver,  Colo. 
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Books  Purchased 

Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  Jan.  4,  1041 

Albee,  F.  H.  Bon©  Graft  Surg-ery  in  Disease,  Injury 
and  Deformity.  N.  T.,  A.  Appleton-Century  Co.,  1940. 
Comroe,  B.  I.  Arthritis.  Phil.,  Dea  & Febiger,  1940. 
Fishberg,  A.  M.  Heart  Failure.  2nd  ed.  Phil.,  Dea 
& Febiger,  1940. 

Geiger,  J.  C.  Manual  of  Medical  and  Surgical 
Emergencies.  San  Francisco,  Calif.,  J.  W.  Stacey, 
1940. 

Holt,  D.  Emmett,  & Howland,  John.  Holt’s  Dis- 
eases of  Infancy  and  Childhood  ...  by  the  late  D. 
Emmett  Holt  and  John  Howland,  revised  by  D 
Emmett  HoTt,  Jr.  . . . and  Rustin  McIntosh  . . . 

11th  ed.  N.  Y.,  D.  Appleton-Century,  1940. 

Newman,  H.  H.  Multiple  Human  Births.  N.  Y., 
Doubleday,  Doran  & Co.,  1940. 

Sevringhaus,  E.  D.  Endocrine  Therapy  in  Gen- 
eral Practice.  3rd  ed.  Chicago,  111.,  The  Year  Book 
Publishers,  1940. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

How  to  Prevent  Goiter,  by  Israel  Bram,  M.D.,  Medi- 
cal Director,  Bram  Institute  for  Goiter  and  Other 
Glandular  Diseases;  formerly  Instructor  in  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia; 
Fellow  of  the  American  Medical  Association,  etc. 
New  York:  E.  P.  Dutton  & Co..  Inc.  1941.  Price 
$2.00. 


Electrocardio^aphy  in  Practice,  by  Ashton  Graybiel, 
M.D.,  Instructor  in  Medicine,  Courses  for  Gradu- 
ates, Harvard  Medical  School;  Research  Associate, 
Fatigue  Daboratory,  Harvard  University:  Assistant 
in  Medicine,  Massachusetts  General  Hospital;  and 
Paul  D.  White,  M.D.;  Decturer  in  Medicine,  Harvard 
Medical  School:  Physician,  Massachusetts  General 
Hospital,  in  charge  of  the  Cardiac  Clinics  and 
Daboratory.  319  pages  with  272  illustrations. 
Philadelphia  and  Dondon:  W.  B.  Saunders  Company, 
1941.  Cloth,  $6.00. 


The  Care  of  the  Psychiatric  Patient  in  General  Hos- 
pitals, by  Franklin  B.  Ebaugh,  M.D.,  Director, 
Colorado  Psychopathic  Hospital;  Professor  of 
Psychiatry,  University  of  Colorado  School  of  Med- 
icine, Denver;  Director,  Division  of  Psychiatric 
Education;  National  Committee  for  Mental  Hy- 
giene, New  York  City.  American  Hospital  Asso- 
ciation, Chicago,  Illlinois. 


★ 


1052  Gas  & Electric  Bldg. 
KEystone  8121 
DENVER 


Manual  of  Physical  Diagnosis  With  Special  Consider- 
ation of  the  Heart  and  Lungs,  by  Maurice  Dewison, 
M.D.,  Professor  of  Physical  Diagnosis,  University 
of  Illinois  College  of  Medicine:  Consulting  Physi- 
cian, Cook  County  Hospital;  Attending  Physician, 
Mount  Sinai  Hospital,  Chicago;  Formerly  Attend- 
ing Physician  and  Chief  of  Tuberculosis  Staff, 
Cook  County  Hospital.  And  Ellis  B.  Freilich, 
M.D..  Associate  Professor  of  Medicine,  University 
of  Illinois  College  of  Medicine;  Professor  of  Medi- 
cine, Cook  County  Graduate  School  of  Medicine: 
Attending  Physician  and  Chief  of  Tuberculosis 
Staff,  Cook  County  Hospital:  Consultant  to  the 
Chicago  Municipal  Tuberculosis  Sanitarium:  At- 
tending Physician,  University  Hospital:  Associate 
Attending  Physician,  Mount  Sinai  Hospital,  Chi- 
cago. In  collaboration  with  Georg©  C.  Coe,  M.D., 
Instructor  of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine:  Associate  Physician,  Cook  Coun- 
ty Hospital:  Clinical  Assistant,  Mount  Sinai  Hos- 
pital, Chicago.  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicago,  Illinois. 


Manual  of  Clinical  Chemistry,  by  Miriam  Reiner, 
M.Sc.,  Assistant  Chemist  to  The  Mount  Sinai  Hos- 
pital, New  York.  Introduction  by  Harry  Sobotka, 
Ph.D.,  Chemist  to  The  Mount  Sinai  Hospital,  New 
York.  With  18  illustrations.  1941.  New  York: 
Interscience  Publishers,  Inc.  Price  $3.00. 


An  Introduction  to  Dermatology,  by  Richard  D.  Sut- 
ton, M.D.,  Sc.D.,  F.R.S..  (Edin.),  Emeritus  Profes- 
sor of  Dermatology,  University  of  Kansas  School 
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Frogs 

Temperature-Controlled! 


Rana  pipiens  (the  common  leopard  frog)  has  no  better  home  than 
. that  which  he  enjoys  in  the  Analytical  Laboratories  of  Sharp  & 
Dohme.  Here  he  spends  his  days  in  tanks  of  stainless  steel — where 
both  the  air  and  running  water  are  temperature-controlled  within 
one-tenth  of  one  degree. 

Such  care  pays  a rich  reward  in  the  accurate  standardization  and 
reliable  uniformity  in  production  of  'DigitoL  tincture  of  digitalis. 
Because  of  this  controlled  environment,  the  Sharp  & Dohme  Bio- 
logical Assayist  is  assured  of  greater  uniformity  in  the  results  of  his 
assay;  it  assists  him  in  attaining  the  reliable  accuracy  and  depend- 
ability required  by  physicians  w'hen  prescribing  a digitalis  preparation. 

Forty  years  ago  . . . back  in  1901  . . . ‘Digitol’  was  a pio- 
neer in  the  field  of  physiologically  assayed  tinctures  of 
digitalis.  During  the  intervening  years,  as  methods  of  physio- 
logical assay  have  been  refined  and  made  more  accurate, 
precision  and  reliability  have  always  made  ‘Digitol’  a product 
of  choice. 

Each  lot  of  'Digitol’  is  physiologically  standardized  by  the  one-hour 
frog  method  official  in  the  U.S.P.XI.  The  date  of  this  test  appears 
on  the  label  of  each  bottle. 


AIR-CONDITIONED  frog  tank, 
with  running  water,  at  a con- 
stant temperature,  uniformly 
controls  the  environment  of 
frogs  prior  to  and  during 
assay  of  'DigitoF  tincture  of 
digitalis. 


INDIVIDUAL  COMPARTMENTS 

for  each  frog,  which  are  num- 
bered for  the  purpose  of 
identification,  house  the  frogs 
during  assay.  An  average  of 
two  hundred  frogs  are  used 
in  each  'Digitol’  assay. 


DIGITALIS  grown  at  the  Sharp 
& Dohme  Drug  Farm  is  of 
exceptionally  high  quality, 
due  to  scientific  control  of 
cultivation  and  drying.  Over 
100,000  plants  are  being  set 
out  this  year. 


• Digitol 

•s  a fat-free  tincture.  Its  elegant  appearance  and 
absence  of  precipitation  are  characteristic.  ‘‘DigitoP 
tincture  of  digitalis  is  marketed  ONLY  in  one-ounce 
sealed  bottles  supplied  tvitli  a standardized  dropper 
for  ease  and  accuracy  of  administration. 
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Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

[Park  Ploral 

Flowers  Telegraphed  Anywhere 
in  the  World 
1643  BROADWAY 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

•♦c  ♦ 

GRADUATE  ‘REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  ♦ -ic 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


of  Medicine,  and  Richard  L.  Sutton,  Jr.,  A.M.,  M.D., 
L.R.C.P.  (Edin),  Assistant  Professor  of  Dermatol- 
ogy, University  of  Kansas  School  of  Medicine.  With 
723  Illustrations.  Fourth  Edition.  St.  Louis:  The 
C.  V.  Mosby  Company.  1941.  Price  $9.00. 


Macleod’s  Physiology  in  Modem  Medicine,  Edited  by 
Philip  Bard,  Professor  of  Physiology,  Johns  Hop- 
kins University  School  of  Medicine;  with  the  col- 
laboration of  Henry  C.  Bazett,  Professor  of  Physi- 
ology, University  of  Pennsylvania;  George  R. 
Cowgill,  Associate  Professor  of  Physiological 
Chemistry,  Yale  University  School  of  Medicine; 
Howard  J.  Curtis,  Instructor  in  Physiology,  Johns 
Hopkins  University  School  of  Medicine;  Harry 
Eagle,  Passed  Assistant  Surgeon,  United  States 
Public  Health  Service,  and  Lecturer  in  Medicine, 
Johns  Hopkins  University  School  of  Medicine: 

Charlmers  L.  Gemmill,  Associate  in  Physiology, 
Johns  Hopkins  University  School  of  Medicine; 

Magnus  I.  Gregersen,  Professor  of  Physiology, 
College  of  Physicians  and  Surgeons,  Columbia 
Universitv;  Roy  G.  Hoskins,  Director  of  the  Re- 
search, Memorial  Foundation  for  Neuro-endocrine 
Research;  Research  Associate  in  Physiology,  Har- 
vard Medical  School;  J.  M.  D.  Olmsted,  Professor 
of  Physiology,  University  of  California;  Carl  F. 
Schmidt,  Professor  of  Pharmacology,  University 
of  Pennsylvania.  Ninth  Edition.  St.  Louis:  The 
C.  V.  Mosby  Company.  1941.  Price  $10.00. 


Hemorrhagic  Diseases,  Photo-Electric  Study  of  Blood 

Coagulability,  by  Kaare  K.  Nygaard,  M.D.,  Former 
Fellow  in  Surgery,  the  Mayo  Foundation;  Former 
Assistant  Surgeon,  the  University  Clinic,  Oslo; 
Fellow  of  the  Alexander  Malthe  Foundation  for 
Research  in  Medicine,  Surgery  and  Gynecology. 
Illustrated.  St.  Louis.  The  C.  V.  Mosby  Company, 
1941.  Price  $5.50. 


A Surgeon  Explains  to  the  Layman,  by  M.  Benmosche, 
M.D.,  with  Diagrams  by  Bhola  D.  Panth.  New 
York;  Simon  and  Schuster.  1940.  . . 

The  cover  of  this  hook  states,  “A  practicing 
surgeon  tells  simply  and  lucidly  why  and  how 
the  more  frequent  operations  are  performed.”  Any 
conscientious  doctor  may  reply,  “So  what!” 

In  the  first  place  it  is  impossible  to  state  simply 
the  “why”  and  “how”  of  surgical  operations.  If  it 
were  possible,  there  would  be  no  place  for  it;  “a 
little  knowledge  is  a dangerous  thing.”  We  grant 
that  fundamentals  of  public  health  education,  hy- 
giene, and  the  basic  medical  sciences  have  their 
place  in  general  education.  In  fact,  they  should 
be  more  fully  emphasized.  They  would  then  give 
the  layman  some  practical  information — that  he 
might  have  greater  respect  for  the  care  and  limi- 
tation of  human  structure,  and  that  he  might  be 
forearmed  against  quackery  and  fads.  But  why 
should  he  know  the  “why”  and  ‘“how”  of  surgical 
operations?  Why  should  the  public  be  given  it  to 
believe  that  it  is  possible  to  embrace  in  lay  terms 
and  between  the  covers  of  a small  book,  that  which 
requires  a library  and  a lifetime  of  experience? 

The  author  might  better  spend  his  conscientious 
efforts  upon  an  educational  endeavor  that  would 
increase  a layman’s  fund  of  useful  knowledge — not 
one  which  expounds  a dangerous  amount  of  useless 
data,  while  inadvertently  belittling  a noble  pro- 
fession. 


COMMERCIAL  COMMENT 

THE  "CONTINENTAL”  BREAKFAST  IS  NOT 
SUITABLE  FOR  A GROWING  CHILD 

In  far  too  many  homes,  a breakfast  of  a roll 
and  a cup  of  coffee  is  the  fare  for  children  as 
well  as  adults.  Woefully  deficient  in  vitamins  and 
minerals,  such  a meal  furnishes  little  more  than 
a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a 
“continental  breakfast,”  but  furnishes  a variety  of 
minerals  (calcium,  phosphorus,  iron,  and  copper) 
and  vitamins  (B^  and  G)  not  found  so  abundantly 
in  any  other  cereal  or  breadstuff.  The  addition  of 
a glass  of  orange  juice  and  one  Mead’s  Capsule  of 
Oleum  Percomorphum  can  easily  build  up  this 
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IN  the  interest  of  both  patient  and  public  health,  it  has 
been  established  that  the  best  and  safest  practice  in  the 
therapy  of  early  syphilis  is  a continuous  regimen,  in  which 
the  patient  is  constantly  receiving  at  suitable  intervals, 
either  an  arsenical  or  a heavy  metal. 

Widely  specified,  and  regarded  as  an  excellent  arsenical, 
Neoarsphenamine  Merck  meets  the  important  prerequisites 
of  minimal  toxicity,  rapid  and  complete  solubility,  and 
meticulous  ampuling. 

Literature  on  request 


NEOARSPHENAMINE 

MERCK 


lOWTOXICIlT 

RAPID  ANDCOMFliTE  1 


SOIUBIUTY 


MERCK  k CO.  Inc.  RAIIWAYj  A.  J. 
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KENDRICK-  I 
BELLAMY  I 
CHAIR! 

Office  and  Professional  Furniture,  t 


Stationery  and  Office  Supplies 


★ 


I 

T 

i 


Come  In,  Phone  or  Write 

Kendrick- Bellamy  Go. 


• 16th  at  Stout,  Denver 


KEystone  0241  i 


J/  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxiotd  cJLinen 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


simple  breakfast  into  a nourishing  meal  for  the 
children  of  the  family  as  well  as  the  adult  mem- 
bers. It  is  within  the  physician’s  province  to  in- 
quire into  and  advise  upon  such  nutritional  prob- 
lems, especially  since  Mead  Products  are  never 
advertised  to  the  public. 


NEW  COLO.R  FILM  ON  VITAMIN  B COMPLEX 

Thei  apparently  high  incidence  of  sub-clinical 
deficiency  states  associated  with  lack  of  the  vitamin 
B complex  and  the  difficulty  of  recognizing  and 
diagnosing  such  conditions  make  the  announcement 
of  a new  motion  picture  on  the  vitamin  B complex 
one  of  special  interest.  The  title  of  the  new  film 
is  “The  Vitamin  B Complex;”  it  is  entirely  in  16 
mm.  Kodachrome.  A sound  as  well  as  a silent 
version  is  available  to  medical  societies  and  medical 
schools. 

The  film  is  based  largely  on  clinical  material 
from  the  Nutrition  Clinic,  Hillman  Hospital,  Bir- 
mingham, Ala.  The  cases  selected  for  the  most 
part  were  not  sO'  much  those  exhibiting  the  classical 
syndromes,  but  rather  were  of  the  mild  type  fre- 
quently involving  mixed  deficiency  states  and  less 
endemic  in  character. 

A brief  discussion  of  the  physiological  properties 
of  the  individual  and  better  known  members  of  the 
vitamin  B complex  introduces  the  film  and  serves 
as  a background  for  the  very  generous  exposition 
of  the  various  clinical  cases  that  comprise  the 
balance  of  the  picture.  Not  the  least  interesting 
of  the  features  of  the  film  is  the  marked  fidelity 
of  the  colors  to  the  dermatological  lesions  which 
are  reproduced. 

Special  emphasis  is  given  in  the  film  to  the 
promptness  and  specificity  of  the  therapeutic  re- 
sponse when  diagnosis  has  been  correct.  The 
dietary  management  of  B complex  deficiency  states 
is  outlined  and  harmonized  with  the  application 
of  the  separate  crystalline  components  of  the  com- 
plex. 

The  film,  “The  Vitamin  B Complex,”  was  pro- 
duced under  the  supervision  of  the  scientific  and 
medical  staffs  of  E.  R.  Squibb  & Sons,  and  was 
reviewed  before  release  by  authorities  of  interna- 
tional repute  in  the  field  of  medicine  and  nutrition. 
There  is  no  advertising  in  the  film  which  is  offered 
solely  as  a conservative  review  of  the  present 
status  of  the  subject.  Inquiries  with  reference  to 
the  loan  of  the  film  may  be  addressed  to  E.  R. 
Squibb  & Sons,  Professional  Service  DepartmenL 
745  Fifth  Avenue,  New  York,  N.  Y. 


While  the  school  teacher  has  not  more  tubercu- 
losis than  the  average  adult,  next  tO'  the  family  she 
provides  the  greatest  opportunity  for  close  pro- 
longed contact  with  the  school  child.  To  require 
the  teacher  to  provide  a health  certificate,  including 
chest  films,  would  serve  to  remove  this  reservoir 
of  infection. — 111.  Med.  Joum. 


WANT  ADS 

Doctors,  attention.  Veiy  beautiful  bungalow, 
corner  East  Colfax  at  1485  Glencoe.  Denver’s 
newest  and  finest  district.  Very  suitable  for  com- 
bination office  and  residence.  Call  EMerson  4150 
or  CHerry  9371. 


Locum  Tenens  wanted  at  once  for  six  months 
with  option  of  purchase  in  Eye,  Ear,  Nose  and 
Throat  practice  in  one  of  Colorado’s  principal  cities. 
Colorado'  license  a preliminary  requirement.  Box 
8,  Rocky  Mountain  Medical  Jounial. 
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Lederle  works 
in  a campus -like  setting . . . 


JUederle  Laboratories,  inc.,  New  York,  N,  Y. 


Nestled  in  the  hills  of  picturesque  Rockland  County, 
N.  Y.,  Lederle’s  70  buildings  and  200  acres  resem- 
ble the  campus  of  a typical  American  university. 
Broad  lawns,  elms,  no  smoke,  no  noise-— a scene  of 
spaciousness  and  peace! 

In  fact,  many  of  the  hundreds  of  visitors  who  tour 
the  laboratories  each  year  have  remarked  on  its 
academic  atmosphere.  This  is  not  a strange  impres- 
sion when  one  reviews  the  scholarly  activities  of  the 
physicians,  bacteriologists,  chemists,  pharmacolo- 
gists, immunologists  and  veterinarians  who  make  up 
a large  percentage  of  the  roster  of  1100  employees. 

Behind  the  scenes  we  find  a large  two-grade  school 
(organized  by  employees  * who  wanted  to  orient 
themselves  and  qualify  for  advancement),  seminars 
of  technicians  and  scientific  committees. 

Finally,  as  Lederle  is  presumably  the  world’s  larg- 
est producer  of  “biologicals”,  we  find  here,  naturally 
enough,  the  largest  commercial  group  of  scientific 
pioneers  dedicated  to  the  art  of  perfecting  sera,  anti- 
toxins and  vaccines  and  filling  whole  buildings  re- 
served exclusively  for  research.  Ten  universities  and 
numerous  clinics  cooperate  on  Lederle  subventions. 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


TELEX 


The  World’s  First  Wearable  Vacuum  Tube 
Crystal  Hearing  Aid 
ALWAYS  YEARS  AHEAD! 

The  new  Frequency  Equalizer  is  an  integral 
part  of  the  Transmitter  of  the 
New  Telex  1020 

Beautifully  designed;  streamlined  in  appearance 


COMPACT — SMALL — LIGHTWEIGHT 


In  articulation  tests  it  received  a 100%  rating 
in  sentence  intelligibility 


TELEX  DENVER  CO. 
Distributors 
728  Symes  Building 
TAbor  2841 


Telex  Hearing  Aid 
S&p'vicc 

3.^0  1st  Nat.  Bank  Bldg. 
Colorado  Springs.  Colo. 
Dealers 


C/4  Complete 
4?roduction  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . - . 1 830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  . . - 210  So.  Despaine  St. 

And  33  Other  Cities 


THE  THIRD  ANNUAL  FORUM  ON  ALLERGY 

In  response  tO'  an  apparent  demand,  the  Annual 
Forum  on  Allergy  was  founded  three  years  ago 
by  a group  of  outstanding  allergists  in  the  Middle 
West  tO'  afford  a forum  in  which  to  review  the 
progress  of  Clinical  Allergy.  Annual  meetings  have 
been  held  in  Toledo,  Ohio,  and  Chicago,  Illinois. 
This  year  the  meeting  will  be  held  at  the  Claypool 
Hotel  in  Indianapolis  on  Saturday  and  Sunday, 
Jan.  11  and  12,  1941.  This  offers  tO'  the  internist, 
the  pediatrician,  the  dermatologist,  the  otolaryngol- 
ogists, and  all  other  physicians  an  opportunity  to 
bring  themselves  up  to  date  in  this  field  of  medi- 
cine over  a single  week-end.  All  physicians  in 
good  standing  in  their  local  medical  society  are 
most  welcome.  There  will  be  a small  registration 
fee  of  five  dollars. 


NATIONAL  SOCIAL  HYGIENE  DAY 

Efforts  tO'  combat  syphilis,  gonorrhea,  and  other 
diseases  which  cause  blindness  contribute  tO'  na- 
tional defense,  according  to'  the  National  Society 
for  the  Prevention  of  Blindness.  In  a statement 
urging  widespread  public  observance  of  National 
Social  Hygiene  Day  on  February  5,  Mrs.  Eleanor 
Brown  Merrill,  Executive  Director  of  the  Society, 
says: 

“There  is  a close  relationship  between  prevention 
of  blindness  and  the  campaign  tO'  stamp  out  syphilis 
which  is  being  so'  vigorously  conducted  by  the 
American  Social  Hygiene  Association  and  cooper- 
ating agencies.  Protection  of  eyesight  was  never 
so  important  as  it  is  today  when  each  one  of  us  is 
eager  to*  contribute  his  share  toward  the  national 
defense  program. 

“Good  eyes  are  not  only  essential  for  men  in 
the  military  service,  but  they  are  also  necessary 
for  skilled  craftsmanship  in  the  shop.  Conserving 
the  vision  of  American  workmen  is  vital  in  the 
building  of  armament  and  the  training  of  men  to 
use  defense  equipment. 

“The  eye  hazards  of  industry  are  greater  when 
workers  are  suffering  from  syphilis.  The  presence 
of  this  disease  increases  the  severity  of  eye  in- 
juries; a little  cut  or  bruise  of  the  cornea,  that 
would  otherwise  pass  unnoticed,  may  develop  into 
a serious  condition  if  the  worker  has  a venereal 
disease. 

“Approximately  15  per  cent  of  all  blindness  can 
be  traced  to  syphilis.  It  is  estimated  that  more 
than  25,000  men,  women,  and  children  in  the  United 
States — approximately  one-sixth  of  the  entire  blind 
population — lost  their  sight  as  the  result  of  syphilis 
or  gonorrhea. 

“About  60,000  babies  are  born  with  congenital 
syphilis  every  year.  Most  of  them  develop  a 
serious  eye  condition  at  some  time  in  early  life, 
unless  they  receive  adequate  medical  care;  but 
these  tragedies  are  needless.  Prospective  mothers 
who  have  syphilis  can  bear  healthy  children  if 
prenatal  anti-syphilitic  treatment  is  administered 
in  time;  and  a careful  examination  including  a 
blood  test  usually  can  determine  the  presence  of 
genns  of  syphilis. 

“If  all  cases  of  syphilis  among  expectant  mothers 
are  discovered  and  followed  up  with  early  treat- 
ment, we  may  look  forward  to  a marked  decrease 
in  blindness  and  defective  vision.  The  National 
Society  for  the  Prevention  of  Blindness  is  partici- 
pating, therefore,  in  the  movement  to  stamp  out 
this  disease.  The  problem  will  receive  particular 
attention  on  February  5,  designated  as  National 
Social  Hygiene  Day.’’ 


The  patient  has  no  more  right  tO'  all  the  truth 
than  he  has  to  all  the  medicine  in  your  saddle- 
bag. He  should  get  only  so  much  as  is  good  for 
him. — Oliver  Wendell  Holmes. 
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^ Luzier’s  Service  was  developed  from  the  belief  that  cosmetics 

should  be  selected  to  suit  the  individual  user’s  requirements  and 
preferences.  This  Service  is  made  available  to  the  public  by 
salespeople  who  help  their  patrons  by  suggesting  a suitable  selec- 
tion of  preparations  and  by  demonstrating  how  these  preparations  are  best 
applied  to  achieve  the  loveliest  possible  cosmetic  effect. 

Luzier’s  Fine  Cosmetics  do  not  contain  so-called  common  offending 
ingredients.  Where  allergy  is  suspected,  unscented  preparations  are  rec- 
ommended; and  in  specific  cases  raw  materials  for  patch  testing  will  be 
sent  upon  receipt  of  your  written  request.  The  Luzier  formulary  is 
available  to  the  medical  profession. 


JZazier's  3ine  Qosmetics  and  {Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


LOCAL  DISTRIBUTORS 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 
Pueblo,  Colorado. 


±\J£^  xa,  ULU 

Cheyerme,  Wyoming. 


Bee  Walters, 
102  E.  6th  Ave., 


Norma  Hubbs, 

1124  Tenth  St., 
Greeley,  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

Canon  City,  Colorado. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — -Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks'  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardio* 
graphy  and  Heart  Disease  every  month,  except 
August  and  December. 

EKACTX'RES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  Starting  May  5th  and 
June  30th.  Informal  Course  Every  Week. 

GYN'ECOUOGY — Two  Weeks’  Intensive  Course  Start- 
ing April  7th  and  June  16th.  Clinical  Diagnostic 
and  Didactic  Course  Every  Week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  Start- 
ing April  21st.  Three  Weeks’  Personal  Course 
Starting  May  26th.  Informal  Course  Every  Week. 

OTOLARYNGOLOGY — Two  Weeks'  Intensive  Course 
Starting  April  7th.  Informal  and  Personal  Courses 
Every  Week. 

OPHTHALMOLOGY— Two  Weeks’  Intensive  Course 
Starting  April  21st.  Informal  Course  Every  Week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  Every 
Week. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago.  Illlnole 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  .$33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $60.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $90.00 
sickness  per  year 


38  years  under  the  same  management 

$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

460  First  National  Bank  Bnildlns:  Omaha,  Nebraska 


FEDERAL  TRADE  COMMISSION 
Washington,  Nov.  3,  1940 

Misleading  representation  in  the  saie  of  a medi- 
cinai  preparation  is  aiieged  in  a Federai  Trade 
Commission  compiaint  issued  against  Edwin  L. 
Leisenring,  trading  as  U.  S.  Drug  & Saies  Com- 
pany, U.  S.  Drug  Laboratories,  and  U.  S.  Drug 
Company,  and  against  (lOrdon  Leisenring,  both  of 
1534  Lawrence  St.,  Denver. 

The  complaint  charges  the  respondents  with 
disseminating  advertisements  through  the  mails 
and  by  other  means  in  commerce  in  which  they 
represented,  directly  and  by  implication,  that  their 
preparation  “Alcoban”  is  a competent  and  effective 
treatment  of  alcoholism  which  removes  the  desire 
for  alcoholic  stimulants  and  is  safe  and  harmless. 

The  preparation  “Alcoban,”  according  to  the 
complaint,  will  not  accomplish  the  results  claimed 
and  is  not  safe  or  harmless  as  it  contains  certain 
drugs  in  quantities  sufficient  to  cause  serious 
injury  to  health  if  used  under  conditions  prescribed 
in  the  respondents’  advertisements  or  under  cus- 
tomary or  usual  conditions. 

The  complaint  further  charges  that  the  adver- 
tisements disseminated  by  the  respondents  consti- 
tute false  advertisements  in  that  they  fail  to  reveal 
that  use  of  their  preparation  under  such  conditions 
may  cause  serious  injury  to  the  nerves,  tissues  and 
lungs,  and  may  produce  toxic  conditions  in  the 
body. 

Upon  petition  of  the  Commission,  the  respondents 
were  restrained  recently  by  the  U.  S.  District 
Court  for  the  District  of  Colorado,  in  a consent 
decree,  from  disseminating  certain  advertisements 
relative  to  their  preparation  pending  the  Commis- 
sion’s issuance  of  a complaint  and  its  final  disposi- 
tion under  Commission  procedure. 


INDIVIDUAL  CAUSES  OF  DEATH 

As  for  the  individual  causes  of  death,  the  record 
of  1940,  tO'  date,  contains  both  favorable  and 
unfavorable  items.  Each  of  ten  diseases — typhoid 
fever,  measles,  scarlet  fever,  whooping  cough,  diph- 
theria, pneumonia,  tuberculosis,  diarrheal  diseases, 
appendicitis,  and  puerperal  conditions — give  bright 
promise  that  they  will  register  lower  mortalities  for 
] 940  than  ever  before.  The  greatest  single  achieve- 
ment in  1940,  to  date,  is  the  reduction,  in  a single 
year,  of  22  per  cent  in  the  mortality  from  pneu- 
monia. In  addition,  sizable  decreases  in  deaths 
from  diarrheal  diseases  and  puerperal  conditions 
are  very  gratifying  developments. 

Unfavorable  aspects  are  the  continued  upward 
course  of  the  mortality  rates  for  cancer,  diabetes, 
and  diseases  of  the  coronary  arteries — all  of  them 
conditions  concentrated  in  the  later  age  periods 
of  life.  Careful  analysis  of  the  figures  shows  that 
much  of  the  increase  reflects  the  ever-growing 
proportion  of  older  persons  among  the  policyhold- 
ers.— Metropolitan  Life  Bulletin. 


We  dO'  not  count  a man’s  years  until  he  has 
nothing  else  to  count. — Penn.  Med.  Journal.  June, 
1940. 


A study  of  goiter  in  Japan  shows  that  only  one 
Japanese  in  a million  has  this  disease. — Penn.  Med. 
Journal,  June,  1940. 


The  dictators  of  organized  medicine  are 
the  practitioners  of  medicine,  every  one  of 
whom  has  a voice  which  will  be  heard  when 
it  expresses  a constructive  thought,  even 
though  it  express  adverse  criticism. — N.  B. 
Van  Etten,  M.D.,  President  of  the  A.M.A. 
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ininiotin  Relieve  Henopwal  SpptoK 


The  list  of  papers  attesting  to  the 
clinical  value  of  Amniotin  in  alleviat- 
ing distressing  menopausal  symptoms 
is  very  substantial  in  number.  As  early 
as  1929  Sevringhaus  and  Evans^  re- 
ported Amniotin  to  be  "of  marked 
value  in  the  relief  of  the  vasomotor 
phenomena  of  the  menopause.” 

Indicative  of  the  effectiveness  of 
this  endocrine  therapy  is  the  recent 
statement  by  Novak®  that:  "Whereas 
formerly  there  was  much  difference 
of  opinion  among  clinicians  as  to  the 
efficacy  of  hormone  treatment,  opin- 
ion is  now  unanimous  that  it  is  of 
genuine  value.  In  fact,  organotherapy 
for  menopausal  symptoms  is  looked 

^ Sevringhaus,  E.  L.,  and  Evans,  J.  S.:  Ajn.  /.  M. 
Sc.  178:638,  Nov.  1929. 

2 Novak,  Emil:  Surg.  Gynec.  & Obst.  70:124,  Jan. 
1940. 


upon  as  one  of  the  more  satisfactory 
applications  of  endocrine  knowledge 
in  the  field  of  gynecological  practice.” 

Complete  relief  is  more  easily  ob- 
tained if  treatment  is  started  early  and 
adequate  dosage  used.  The  milder 
forms  of  disturbance  often  can  be 
controlled  by  the  oral  administration 
of  Amniotin  in  capsules.  Larger  doses, 
administered  intramuscularly,  are  sug- 
gested for  resistant  cases  or  in  the 
surgical  menopause. 

Amniotin  is  a highly  purified  prep- 
aration of  naturally  occurring  estro- 
gens. It  is  available  in  Capsules  con- 
taining the  equivalent  of  1000,  2000 
and  4000  International  units  of  es- 
trone; in  Pessaries  of  1000  and  2000 
I.  U.;  and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.  U. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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KEystone  4855 


300  Fifteenth  St. 


leiv 


JL  % 

fla  tlona  / 2)™^  Co. 

Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 
Kenneth  Van  Ausdall,  Prop. 


&boctor6*  ^ara^e 

‘•ZIP”  SERVICE 

24-Hour  Complete  Service 

Specializing  in 

Repairing,  Body  Work,  Polishing 

Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 


Al(ua 


inST  DnV  SEItUlIE 

liiiioin-omiiHR 


aia  jtke 

EXPOSITION  FLYER 

Lv.  DENVER 12:15  noon 

Ar.  McCook  (M.T.).  4:15  P.M. 

Ar.  Holdrege 6:47  P.M. 

Ar.  Hastings 7:47  P.M. 

Ar.  LINCOLN 9:30  P.M. 

Ar.  OMAHA 10:45  P.M. 

Ar.  Chicago 8:55  A.M. 

De  luxe  chair  cars,  observation-lounge  car,  stand- 
ard and  tourist  Pullmans,  dining  car,  hostess. 

Low  One-Way  one/  Round  Trip  Fares 

BURLINGTON  TRAVEL  BUREAUS 

Seventeenth  and  Champa  Streets 
Telephone  Keystone  1123 
or  Union  Station 
Telephone  Tabor  2201 


Burlington 

Route 


AIVIERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  at  Cleveland,  Ohio,  by  the  entire 
Board  from  Wednesday,  May  28,  to  Monday,  June 
2,  1941,  inclusive,  prior  to'  the  opening  of  the 
annual  meeting  of  the  American  Medical  Associ- 
ation in  Cleveland. 

Application  for  admission  to  Group  A,  Part  56, 
examinations  must  be  on  file  in  the  secretary’s 
office  not  later  than  March  1,  1941. 

Formal  notice  of  the  time  and  place  of  these 
examinations  will  be  sent  each  candidate  several 
weeks  in  advance  of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  tO'  the  secretary’s  office 
before  April  15,  1941. 

In  accordance  with  the  previously  announced 
plans  of  the  board,  the  examinations  to  be  given 
for  the  board’s  fiscal  year  1941-42  (ending  with  the 
Part  II  examination  in  June,  1942)  will  be  the  last 
for  candidates  under  Group  A and  B classifications. 
Applications  must  be  in  the  secretary’s  office  at 
least  ninety  days  in  advance  of  the  announced 
examination  dates,  which  dates  are  published  in 
the  various  medical  journals.  Following  the  close 
of  the  final  date  for  receipt  of  Group  B applications 
(October,  1941)  and  Group  A applications  (March, 
1942)  all  candidates  will  be  considered  in  one 
classification  by  the  board,  thus  doing  away  with 
the  junior  and  senior  groups  for  examination,  and 
all  candidates  will  be  required  to*  take  the  Part  I 
examination  (written  paper  and  submission  of  case 
histories)  as  well  as  the  Part  II  examination  (oral 
and  pathology). 

Military  service  will  not  affect  the  eligibility  of 
any  candidate  so  far  as  the  board  requirements  re- 
garding limitation  of  practice  are  concerned.  Mili- 
tai-y  service  will  under  no  circumstances  be  con- 
sidered as  an  infringement  of  any  regulations  out- 
lined in  this  board’s  booklet. 

The  board  requests  that  all  prospective  candi- 
dates who'  plan  to  submit  applications  in  the  near 
future  request  and  use  the  new  application  form 
which  has  this  year  been  inaugurated  by  the  board. 
The  secretary  will  be  glad  to  furnish  these  forms 
upon  request,  together  with  information  regarding 
board  requirements.  Address  Dr.  Paul  Titus,  secre- 
tary, 1015  Highland  Building,  Pittsburgh  (6),  Penn- 
sylvania. 


PROTECTION  AGAINST  X-RAY  HAZARDS 

“However  safe  x-ray  equipment  is  made,  it  is  a 
dangerous  and  lethal  tool  in  the  hands  of  the 
ignorant,  careless  or  inexperienced  operator,” 
Lauriston  S.  Taylor,  Ph.D.,  Washington,  D.  C.,  de- 
clares in  The  Journal  of  the  American  Medical 
Association  for  Jan.  11  in  a discussion  of  means 
of  protection  against  possible  harm  from  x-rays, 
published  under  the  authority  of  the  Council  on 
Physical  Therapy  of  the  association. 

His  article  is  aimed  particularly  at  the  protection 
of  the  x-ray  operator.  X-ray  treatment  rooms,  he 
says,  should  be  constructed  of  some  protective 
material  such  as  lead  or  concrete,  or  the  walls 
should  be  covered  w'ith  a special  plaster.  This 
affords  protection  to  the  operator,  who  remains 
outside  the  room. 

Protection  from  “scattered  rays,”  those  which 
have  been  deviated  from  their  course  and  thus  fall 
elsewhere  than  directed,  is  as  important  as  pro- 
tection from  direct  rays  but  is  toO'  often  ignored. 
Dr.  Taylor  points  out. 

The  x-ray  specialist  should  wear  protective 
gloves  and  aprons.  Dr.  Taylor  advises.  He  warns, 
however,  that  “the  use  of  goggles  and  the  like 
in  a poorly  protected  room  gives  a false  sense  of 
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Your  Prescriptions  Will  Be  Accurately 
Compounded 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

Sheridan  Drug  Company 

W.  O.  Miles,  Prop. 

Prescription  Pharmacist  at  all  Hours 
STOP  AND  REFRESH  AT  OIJR  FOUNTAIN 
38th  and  Sheridan  Blvd.  Denver,  Colo. 
Phone  Glendale  9939 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 
West  44th  Ave  and  Tennyson 
Denver,  Colorado 


...Attention  . . . 


PHYSICIANS 


j^atponize  ^our .^./^dueftidetd 
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JZincoin  Qreamery 

Announcing 
^ew  ^JJ^onto^enlzed 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy. 

SPruce  1412 


OFFIELD 

C^onvaieicent 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 

Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


Phone  1101 


Boulder,  Colo. 


NEAL  HOME 

(Formerly  Interniountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  seg'regation  of  cases) 
Hospitalization  of  ALCOHOLIC  patients  tvith 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


security  and  may  lead  tO'  carelessness  and  thus 
to  injury.” 

For  the  protection  of  the  patient  it  is  essential 
to  determine  his  “tolerance  dose,”  the  amount  of 
x-ray  energy  that  he  may  receive  continuously  or 
at  repeated  intervals  without  suffering  any  damage 
to  the  blood  or  reproductive  organs. 

“Education  and  the  restriction  of  sales  only  to 
qualified  people  such  as  radiologists  and  technicians 
will  probably  go  furthest  in  minimizing  the  hazards 
of  x-ray  equipment,”  the  author  says. 


A Question  of  Viewpoint 

Customer:  “Does  a man  with  as  little  hair  as 
I’ve  got  have  to  pay  full  price  to  have  it  cut?” 

Barber:  “Yes,  and  sometimes  more.  We  usually 
charge  double  when  we  have  to  hunt  for  the  hair.” 


Immateria  Medica 

According  to  the  U.  S.  Bureau  of  the  Census, 
there  were  300,580  suicides  in  the  United  States 
from  1920  through  1938. 

* * * 

“What  is  a reconvalescent,  father?” 

“A  reconvalescent  is  a patient  whO'  is  still  alive.” 
— Med.  Record. 

* * * 

Patient:  “Well,  have  any  of  your  childhood  ambi- 
tions been  realized,  doctor?” 

Doctor  (father  of  large  family) : “At  least  one 
of  them — it  was  always  my  desire  to  wear  long 
trousers,  and  now  I believe  I wear  them  longei' 
than  anybody  else.” — The  Canadian  Doctor. 

* * * 

Arriving  home  from  the  party,  the  doctor’s  wife 
confronted  her  husband: 

“I’ll  never  take  you  to  another  party  as  long  as 
I live,”  she  fumed. 

“Why?”  he  asked  in  amazement. 

“You  asked  Mrs.  Jones  how  her  husband  was 
standing  the  heat.” 

“Well?” 

“Why,  her  husband  has  been  dead  for  two 
months.” — Ibid. 

* 4:  ^ 

The  woman  who  drives  from  the  back  seat  of  a 
car  is  no  worse  than  the  man  who  cooks  from  the 
dining  room  table. — Tile  and  Till. 

4:  4c  4: 

A pat  on  the  back  develops  character  ...  if 
administered  young  enough,  often  enough  and  low 
enough. — Ibid. 

Out  of  evei’y  hundred  females  between  the  ages 
of  33  and  35,  fifty  must  diet  to  reduce,  and  fifty 
just  naturally  shrink  from  work. 

4c  4c  * 

“I  can’t  quite  diagnose  your  case.  I think  it 
must  be  drink.” 

“All  right,  doctor.  I’ll  come  back  when  you’re 
sober.” 

* * * 

A physician,  on  presenting  his  bill  to  the  executor 
of  the  estate  of  a deceased  patient,  asked,  “Do  you 
wish  to  have  my  bill  sworn  to?”  “No,”  replied  the 
executor,  “the  death  of  the  deceased  is  sufficient 
evidence  that  you  attended  him  professionally.” — 
Canadian  Doctor. 

4:  4:  4: 

One  for  the  Kneady 

“What  is  college  bred.  Pop?” 

“College  bred,  my  son,  is  made  from  the  flower 
of  youth  and  the  dough  of  old  age.” — Southern 
Pharm.  Journ. 
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> M1GRA1]\E  ^ 

is  relieved  in  a large  percentage  of  patients  by 

GYNERGEN 

of  ^raotanttno  ^arlraie 


yvand  of  ^r^otami 


DOSAGE:  0.5  cc.  intramuscularly  as 
early  as  possible.  In  resistant  cases, 
the  dosage  may  be  increased  up  to  1 cc. 
In  mild  attacks  2 to  6 tablets  sub- 
lingually often  prove  effective. 


Ampules,  0.5  cc. : Boxes  of  6,  SO,  100. 
Ampules,  1 cc.:  Boxes  of  6,  12,  SO,  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  IS  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 
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Doyle's  Pharmacy 

^lie  f^articuiar 
<3o  (2u 

East  17th  Ave.  at  Grant  KE.  5987 


3L 

^ent  ^^wnina  Co. 

Established  1890 

Awnings,  Tents,  Tarpaulins,  Sheets, 
and  Anything  Made  of  Canvas 

MAin  5394  1647  Arapahoe  St. 

DENVER 


Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 


4* 


c^i/Tcrle 


1747  TREMONT  AT  BROADWAY 


Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty-four  Hour  Service 


Our  Service  Department 


Dear  Reader: 

Rocky  Mountain  Medical  Journal,  to- 
gether with  the  Co-operative  Medical  Ad- 
vertising Bureau  (a  department  of  the 
American  Medical  Association)  of  Chicago, 
have  established  a Service  Department  to 
answer  your  inquiries  about  pharmaceuti- 
cals, surgical  instruments  and  other  manu- 
factured products  such  as  equipment,  sup- 
plies, etc.,  which  you  may  need  for  your 
office,  home,  hospital,  sanitarium,  or  auto- 
mobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Rocky  Mountain 
Medical  Journal  and  the  Co-operative 
Bureau  we  are  equipped  with  catalogs  and 
price  lists  of  all  manufacturers,  and  can 
supply  the  information  you  desire  by  re- 
turn mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Rocky 
Mountain  Medical  Journal  will  give  you 
the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 


Italian — French  Specialties 

Booths — T ables 

The  Most  Beautiful  Grill  Room  and 
Lounge  in  Denver 


Plan  Your  Spring  Planting  NOW! 

Inspect  our  complete  line  of  Ornamental 
Trees.  Evergreens,  Shrubs  and  Perennials 

COLORADO  GROWN 

Plant  from  a “ROHERTS”  Landscape  Plan 

l/^oLerts  IfjurAerieSy  >3nc. 

Telephone  PEarl  7400 
The  “Big”  Nursery — One  Mile  South  of 
Littleton — U.  S.  85-87 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  — WORTH  YOUR  WHILE 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  V^rite  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
-COLOR  PLATES-ZINC  ETCHINGS 
COPPEPaind  ZINC  HALF-TONES 


REDDY  KILOWATT 

JETTY  BRITE 


“-4t  your  s. 


ervice 


Jetty  Brite,  helpful  little  sprite  of  gas  service, 
and  Reddy  Kilowatt,  your  electrical  servant,  per- 
sonify these  two  services  whose  objectives  have, 
for  so  long,  included  the  important  one  of  health 
protection. 

These  two  willing  workers  are  at  the  direction 
of  the  medical  profession  to  assist  in  carrying  out 
their  recommendations  for  better  lighting,  better 
refrigeration  of  foodstuffs,  better  methods  of  cook- 
ing, and  the  conditioning  of  air  within  proper 
ranges  of  temperature,  humidity  and  cleanliness. 

These  servants  are  at  your  command 
. . . call  upon  them  for  efficient, 

dependable  and  economical  service. 


Public  Service  Company  of  Colorado 
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*Rush  that  order!’ 

‘Ship  it  now!’ 

‘O.K.,  let’s  go  ahead!” 

When  you  want  action  reach  for  your 
telephone ! It  takes  you  to  other  towns 
and  brings  an  immediate,  spoken  reply. 

Ask  the  operator  for  rates  to  any  town. 


The  Mountain  States  Telephone  & Telegraph  Company 


COPYRtQHT  1939,  THE  COCA'COLA  COMPANY 


DRINK 

EVERYBODY 

KNOWS 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 


HOME  sf  MODERN  SANATORIA 


GLOGKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITKD 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


We 

Qolorado  Springs  ^Psychopathic  Hospital 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 


Sanitarium  and  Jdoipitai 


irium  ant 
DENVER,  COLORADO 


ddouider-Cdoiorado  Sanitariut 
BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 


Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  KELLER,  M.D.,  Neurologist  and  Internist 
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e typical  dermatitis  of 
pellagroj  chpracterized  during 
its  early'stages  by  tenderness 
erytllima,  and  subse- 
by  thickening  of  the 
and  desquamation,  not 
infrequently  involves  the 
lower  extremities,  especially 
the  anterior  aspects  of  the 
feet,  ankles,  legs,  and  knees. 


The  administration  of  nicotinic  acid  in  appropriate 
doses  in  cases  of  pellagra  leads  not  only  to  the  clear- 
ing of  the  cutaneous  manifestations  of  the  disease  but 
also  to  the  disappearance  of  the  alimentary  lesions 
and  symptoms,  and  to  a profound  improvement  in 
the  mental  symptoms  when  the  latter  are  the  result  of 
inadequate  intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evi- 
dences of  deficiencies  of  other  factors  of  the  vitamin 
B complex,  such  as  polyneuritis  (a  manifestation  of 
vitamin  Bi  deficiency).  In  the  diets  of  such  patients  it 
may  be  necessary  to  insure  the  presence  of  foods  rich 
in  the  vitamin  B complex,  or  to  administer — con- 
currently with  the  nicotinic  acid — -thiamine  hydro- 
chloride, riboflavin,  and,  in  some  instances,  pyri- 
doxine  hydrochloride. 


Nicotinic  acid  is  pyri- 
dine-3-carboxyIic  acid — 
CsHsOqN.  It  is  recognized 
as  a specific  in  the  treat- 
ment of  the  disease  of  dogs 
known  as  blacktongue  and 
in  the  treatment  of  human 
pellagra. 

Available  at  your  prescrip- 
tion pharmacy. 

C.  T.  Nicolinic  Acid,  20  mg. 

C.  T.  Nicotinic  Acid,  50  mg. 

C.  T.  Nicotinic  Acid,  100  mg. 


In  bottles  of  100  and  1000 

V J 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

AAnnal  Sessions  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  ^ 1941 


OFFICERS 

(Terms  expire  at  the  Aimual  Session  in  the  year  ln(fieat«4) 
PresISint:  William  H.  Halley,  DenTer,  1941. 

Pr»sltttit-il»et:  Giiy  C.  Cary,  Grand  Junetlon,  1941  (President,  1941- 
1942). 

Vies  PresliMt:  John  B.  Croach,  Colorado  Springs,  1941. 

CunstltatlOBa!  Sseretary.  John  S.  Bouslog,  Denver,  1942. 

Treasarer;  WUUam  A.  Campbell,  Jr.,  Colorado  Spring,  1941. 

Additional  Trustees:  0.  HeuslninreM,  Denver,  1941;  A.  C.  Sudan, 
Kremmllng,  1942;  A.  J.  MMkley,  Denver,  1943:  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  oftlcera  compree  the  Board  of  Trustees,  of  which  Dr. 
BoiBlog  is  the  1940-1941  Chainaan). 

Board  of  CaoBsilwi:  District  No.  1;  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  EUa  A.  M»d,  Greeley,  1942;  No.  3:  0.  P.  Lingenlelter,  Denver. 
1942;  No.  4:  0.  E.  Calonge,  La  Junta,  1941;  N®.  B,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  BleDonough,  Cunnison,  1941;  No.  7:  B.  E. 
Johnson.  Cortra,  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1843;  No.  9: 
W.  E.  Tubbs,  Carbondals  1943. 

Delegatss  to  Amrlean  Medical  Asseclation:  John  Andrew,  Longmont, 

1941  (Alternate:  T.  D.  Cunningham,  Denver,  1841);  W.  W.  Iflng,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

FoBBdation  Adveeatt:  Ella  A.  Mead,  Greeley,  1941. 

Deitgat*  to  Cslsradt  iaterprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

General  Cosnsel:  Hutton.  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 
Exccativ*  Seeritary:  Mr.  Harvey  T.  Sethman,  537  Bepubllc  Bldg.,  Den- 
ver: telephone  CHenj  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman.  Den- 
ver; K.  G.  Mowlett,  Golden;  K.  M.  Lee.  Ft.  Collins;  W.  A.  Schoen,  (ireeley. 

Puilie  Policy:  S.  P.  Newman.  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman:  H.  I.  Barnard,  0,  K.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,  Grand  Junction;  0.  E.  BeneU,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientifis  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction;  H.  R.  MeKeen,  Sr.,  Denver. 

Arrangemeiits:  To  Be  Appointed. 

PabHeation:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Befense:  0.  H.  Curfman,  Denver,  1941,  Chainnan;  L.  G.  Crosby, 
Denver,  1942;  B.  W.  Arndt,  Denver,  1943. 

Library  asid  Medial  Literature  T.  E.  Beyer,  Denver,  Chairman:  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Edaeation  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Eeanomics:  C.  J.  Lowen,  Dearer,  Chairman;  B.  E.  Fitzgerald, 
LeadviUe;  H.  B.  McKeen,  Sr.,  Denver. 

Nicroloiy;  C.  8.  Elder.  Denver,  Chairman;  L.  T.  Blcbie,  Trinidad: 
T.  K.  Love,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

Committee  on  Pcblic  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  eommittces,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1942,  Chairman;  P.  B.  Weeks, 
Denver,  1942;  W.  W.  Haggart.  Denver,  1941;  P.  E.  Hildebrand,  Brush,  1941. 

Tobercatosls  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  E.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver  1941,  Chairman:  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo.  1942;  J.  V.  Ambler.  Den- 
ver, 1942. 

Pneotntmla  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver:  H.  H.  Heuston,  Boulder. 

Maternal  anil  Child  Health;  E.  X.  Meehler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbrldge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swlgert, 
Denver.  1941;  & L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver,  1942. 

Indastrlal  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prinz- 
Ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942 

Milk  Control:  B.  B.  Jaffa.  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith.  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgradiate  Clinios:  G.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  PfKtgradoate  Work  (Assceiate  of  Standing  Comnlttes  en  Medical 
Edseation  and  Hospitals):  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins ; E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey.  Jr.,  Trinidad:  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La 
Junta;  C.  B.  Fuller.  Salida;  E.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver.  Chairman;  W.  H.  Halley, 
Denver:  J.  S.  Boffilog,  Denver. 

Military  Affairs:  P.  W.  Whlteley,  Denver,  Chairman;  H.  8.  Finney,  Den- 
ver: G.  P.  Lingenfelter,  Denver:  H.  L.  Fowler,  Denver;  E.  M.  MmrilJl,  Ft. 
ColHns:  Henry  Buchtel,  Denver;  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Lingenfelter,  Denver.  1942, 
Chairman;  C.  H.  Plata,  Ft.  Collins,  1941;  Atha  Thomas,  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 


Medical  Director 
J.  P.  HILTON,  M.D.,  P.A.C.P. 
Republic  Building 
Denver,  Col®. 


Superintendent 
JULIA  TEMPLE 


THE  TEMPLE  SANITARIUM, 

Established  1920 

f^rit/at0  ■Sanltanu.m.f  don^ldentlai 


Inc 


3400  SOUTH  MARION  STREET 


Phone  Denver,  PEarl  5891 


Englewood,  Colorado 


For  the  treatment  of  alcoholism. 

For  diagnosis  of  nervous  and  mental  diseases  and  treatment  in  selected  cases 

For  the  care  of  the  aged. 

- Electric  Shock  Therapy 

Physiotherapy,  hydrotherapy,  shock  therapy,  Burdick  fever  cabinet. 


jlmbiilnmce  Service 


Patients  Admitted  by  Reservation  Only 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  H this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAU 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


Phone  Wasatch  2379 


DLPk 


P.  O.  Box  1013 


Co. 


^AicianA 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 


Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


W.O.RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physlciana  Generally 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

JVext  Annual  Session:  Salt  Lake  City,  June  12,  13,  14,  1941. 


OFFICERS 

President:  A.  C.  Calllster,  M.D.,  Salt  Lake  City. 

President-elect;  John  R.  Anderson,  M.D.,  Springville. 

Past  President:  George  M.  Fister,  M.D.,  Ogden. 

Secretary:  D.  G.  Edmunds,  M.D.,  Salt  Lake  City. 

Treaserer:  E.  S.  Pomeroy,  M.D.,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Rees,  M.D.,  Smithfield. 

Second  Vice  President:  D.  P.  Whitmore,  M.D.,  Roosevelt. 

Third  Vice  President;  D.  C.  Evans,  M.D.,  Fillmore. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.,  Ogden.  Second  District: 
T.  F.  H.  Morton,  M.D.,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  M.D., 
Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D.,  Delegate,  Salt  Lake  City; 
Sol  C.  Kahn,  M.D.,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibhals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-7137 


COMMITTEES 

Credentials:  C.  L.  Shields,  Chairman;  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements;  J.  J.  Galligan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Salt  Lake  City. 

Scientific  Programs;  L.  E.  Viko,  Chairman;  E.  L.  Skidmore,  Fuller 

Bailey,  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  0.  Olson,  E.  R. 
Dumke,  all  of  Ogden. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  aU  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 

Fred  R.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  R.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B,  Gottfredson,  Richfield;  A.  W,  McGregor,  St. 
George;  H.  E.  Dice,  Moroni;  R.  A,  Pearse,  Brigham  City;  E,  H.  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D,  P.  Whitmore,  Roosevelt. 


Military  Affairs:  J.  F.  Sharp,  Chairman;  H.  S.  Scott,  J,  E.  Tyree.  T.  A, 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J,  F.  Wikstrom,  Ogden; 
D,  B.  Gottfredson,  Richfield;  W.  J.  Relchman,  St,  George 

Tuberculosis:  W.  C,  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J,  Seidner,  both  of  Ogden;  R,  F.  McLaughlin.  Price;  J.  J.  Weight.  I^vo. 

Cancer;  L.  R.  Cowan,  Chairman;  0.  A.  Ogllvie,  Q,  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman:  J.  J.  GalUgan,  H.  P.  Klrtley. 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education;  0.  A.  OgiMe,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  Z,  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman.  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Flnlayson, 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  MarshaU,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Relchman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman's  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  H. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M.  Nebeker,  J.  R.  Wherritt,  aU  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee:  Ray  Woolsey,  Chairman: 
Eliot  Snow,  K.  B.  Castleton,  J.  R.  Werritt.  aU  of  Salt  Lake  City. 

Fracture  Committee;  J.  R.  Morrell,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies;  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


zMany  (Physicians  Sndorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 
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A Portion  of  City  Park’s  Famous  Dairy  Herd 


Science  has  found  a wa^  to 
improve  the  finest  cow’s  milk 


*7Uid.  PnoceSA.  ii. 

HOMOGENIZATION 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 

City  (Park  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Sctaunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reere,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  0.  F.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Cooncillors:  Dr.  Raymond  Barher,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenn^  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Erans- 
lon,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis;  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Haney,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr,  Raymond  Barber,  Rawllim,  Wyoming;  Dr.  Roscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan,  Wyoming,  Chairman:  Dr.  George  P.  Johnston,  Cheyenne,  WyonUng; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  MlUs,  PoweU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer.  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures;  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


l^redentln 


f 


GYNERGEN* 

For  prompt  relief  of  migraine. 

SGILLAREN* 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanta. 

It  is  stable,  constant  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


♦Trade  Mark.s  Reg'.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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roo$s| 


MEAD’S 

DEXTRI-MALTOSE 


TRADE  MARKS  BCG. 


A product  consisting  of  maltose 
and  dextrins,  resulting  from  the 
enzymic  action  of  barley  malt 
on  cereal  starch. 


WITH 

SODIUM  CHLORIDE  2% 


SPECIALLY  PREPAHEO 
fOR  USE  IN  INFANT  DIETS 


MEAD  JOHNSON  & CO 

EVANSVILLE.  IN  D..  U.  S.  A. 

COBYBIBMT  193^ 


OXfeSWi 

AltMCAT 

.r»Ue*.YO 


.aS 

Of 


DISEASED 


MEDICINE 


f'HAffltlOWW 
DVMItY 
«»  iUOKW 
A!ta  ftUjtClRY 
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M iHtASt 
9Xmt!K  Jinu 

CHIli? 

«i^  =»WW5K 

, wstAy 


THE 

INPAm' 


noWTMSfTr 

CSHOUt 

nucTW 
— 3«to;. 
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^ .’<WSES 
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:hjldren. 
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tiustrate*' 


^ I 'HE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
-A  of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich 
and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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Golorado  Jiospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D. , Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latchara,  Colorado  General  Hospital,  Denver. 

Trustees;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary.  Colorado  Hospital  Service  Association,  Denver,  1941:  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown.  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital.  Chairman,  one 
year;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — R.  J.  Brown,  Porter  Hospital.  Chairman:  Dr. 
Crum  Epler,  Woodcroft  Hospital.  Pueblo;  Rev.  Allen  H.  Erb,  Mennonite 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Rest,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson.  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie.  Presbyterian  Hospital.  Denver,  Chair- 
man: Dr.  John  Andrew.  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  .lohn  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Scinvalh.  Denver  General  Hospital;  DeMoss  Taliaferro,  Children's 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver.  Chair- 
man; Sr.  M.  Demetria,  St.  Vincent's  Hospital.  Leadville;  Miss  Lulu  Noess, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium.  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital.  Longmont.  Chair- 
man. one  year:  Guy  Hauner,  Beth  El  Hospital.  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chainnan;  Sr.  M.  Luitgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital.  Chair- 
man; Miss  Josephine  Ballard.  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNar>’,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella.  St.  Joseph’s  Hospital;  Mrs.  Emma 
Evans.  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 
tarium. Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital.  Greeley: 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory — Dr.  IMaurice  H.  Rees.  Colorado  General  Hospital, 
Chairman:  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams.  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital. 
Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie.  Presbyterian  Hospital,  Denver:  Guy  M.  Hanner,  Beth  El  Hospital. 
Colorado  Springs;  Hubert  W.  Hughes.  St.  Anthony’s  Hospital;  John  F. 
Latcham.  Colorado  General.  Editor. 


— *JecUniciaH,4. — Alii^i4^== 

And  All  Types  of  Skilled  Help  for  Doctors’  Offices  and  Hospitals 


E>stab. 

1904 


Write  or  Wire 
Phone  MAin  0997 


MENFINDERS 


WORLD-WIDE  EMPLOYMENT  SYSTEM 

414  TJ.  S.  Natl.  Bank  Bldg. — Denver,  Colo.  WOMENFINDERS 


>3ntef5tate  ^^Fjotor  oCi 


Inc. 


2232  Lawrence  St. 


ineA 


Denver,  Colo. 


POWERED  BY  DIESEL. — 

The  Aristocrat  of  Freight  Transportation 

Refrigerated  Units  protect  your  shipments. 

Serving  Wyoming — Laramie  and  West  on 
Highway  U.  S.  3© 

Utah,  Nevada,  Oregon  and  California. 

For  courteous  treatment  and  prompt 
service,  call  CH.  5436. 


Rockmont  Collectelopes 
Will  Save  You  Money 


Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  72*0 


‘“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemad* 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 
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THESE  NAMES,  THESE  YEAHS 

HAVE  HELPED  MAKE  MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisements 
coitimemorating  three-quarters  of  a 
century  of  progress  and  achievement 
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• AMERICA'S  MOST  BEAUTIFUL  HEARING  AID. 

• ACCEPTED  AM. MED.  ASSOC.  Council  Therapy. 


• YOUR  EAR  SPECIALIST  (M.D.)  KNOWS  MAICO 
SUPERIORITY.  Maico  precision  hearing  test 
instriunents  choice  of  America’s  Airlines, 
U.  S.  Govt.,  Medical  Profession,  Univer- 
sities. ■ 

New  Ejcclusive  Circuit  Softens  Horsh  Noises 


Coil,  Phene.  Write  for  Free  Demonstration 
618  ISmpire  Bldg;. 
KETstone  8042 
Denver 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!J^ark  3[oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


yilba  Dairy 

Properly  Pasteurized  Milk 


Ice  Cream— —Blitter — Bntterniilk 


Phone  1101  Boulder,  Colo. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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For  your  patients 
who  inhale 


All  smokers  inhale  some  of  the  time 
and  thereby  increase  the  possibility 

of  irritation. 


May  we  therefore  suggest,  for  your 
patients  who  smoke,  the  protection 
of  Philip  Morris  — proved*  definitely  and 
measurably  less  irritating  to  the  mem- 
branes of  the  nose  and  throat. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 — Laryngoscope,  Jan.  1937,  Vol.  XLVII.  No.  1,  58-60 
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BAXTER  laboratories 

Pioneer  Makers  of 


I. ' PARENTERAL 

SOLUTIONS 


TRANSFUSION 


EQUIPMENT 


SERUM  and  PLASMA 
APPARATUS  m 


DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  Citri  155  West  Second  South 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 


Now  Offers 

COMPLETE  EQUIPMENT 

For 


I.  The  CENTRI-VAC  be- 
fore use.  Cenlri-Vacs 
specifically  designed  for 
pediatric  useareavailable. 

II.  CENTRI-VACS  ready 
for  usein  drawing  blood  to 
be  centrifuged. 

III.  The  CENTRI-VAC  after 
centrifuging,  showing 
PLASMA  separation. 


Favorable  clinical  experience  in  Serum- 
Plasma  Therapy  is  one  of  the  1940  sensa- 
tions of  the  medical  world,  as  attested  by 
a rapidly  growing  bibliography. 

Last  January  Baxter  Laboratories  indicated 
that  it  had  long  been  alert  to  this  scientific 
advance. 


And  now,  with  three  carefully  selected, 
highly  perfected,  elaborately  tested  CEN- 
TRI-VAC units,  Baxter  offers  a simple  and 
basic  but  complete  and  flexible  closed  pro- 
cedure for  preparing,  storing  and  adminis- 
tering Serum  or  Plasma. 


Professional  bulletins  on  request  . . . demonstrations  by  arrange- 
ment . . . For  information  on  any  commercial  phase  of  Infusion 
(Parenteral,  Serum,  Plasma)  or  Blood  Transfusion,  write  us. 


D>  N j^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 
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to  a ffreat 


extent,  is 


on 


The  patient  believes  in  the  com.' 

^sician, 

the  doctor,  in  tnrn,  relies 


EXTRALIN 

(Liver-Stomach  Concentrate,  Lilly) 


‘Extralin’  provides  the  antipernicious-anemia  principle 
in  a highly  concentrated  form  for  oral  use.  With  ‘Extra- 
lin’ the  blood  count  may  be  maintained  at  normal  levels 
with  the  least  amount  of  inconvenience  to  the  patient. 
Nine  to  twelve  pulvules  daily  constitute  an  average  main- 
tenance dose. 


Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


APRIL 

1941 


IRocky  yUountain 

y^edical  Journal 

Z.ditorlal * 


Colorado 

Utah 

Wyoming 


Notable  Speakers 
at  Coming  Meetings 

EWS  items  in  the  Colorado  Organization 
Section  of  this  issue  present  preliminary 
or  final  programs  of  three  noteworthy  meet- 
ings. 

Chronologically,  these  meetings  are: 

April  6 — Fourth  Annual  Western  Slope 
Spring  Clinic,  Grand  Junction. 

April  27,  28 — Colorado  Guild  of  the  Inter- 
national College  of  Surgeons,  Denver. 

May  9,  10 — Eighth  Annual  Pueblo  Spring 
Clinics,  Pueblo. 

Outstanding  guest  speakers,  teachers  of 
•national  renown,  appear  on  each  of  these 
programs.  The  groups  in  charge  of  each 
meeting  are  famed  as  excellent  hosts.  Doctors 
in  all  our  Rocky  Mountain  States  will  be 
welcomed  at  any  one  or  all  three  of  the  ses- 
sions. 

Turn  now  to  the  Organization  Section  and 
see  for  yourself. 

^ ^ (a 

Vitamin 

Therapy 

^URFEiTED  with  comment  upon  vitamins,  we 
seek  facts  among  the  vagaries,  for  they 
are  a “going  institution”  here  to  stay.  A 
wealth  of  interesting  theory  and  valuable 
therapy  has  been  evolved  during  recent  pro- 
ductive work  in  this  field.  Vitamin  B seems 
to  hold  the  spotlight,  and  its  many  revelations 
are  perhaps  the  most  impressive. 

Williams,  Mason,  and  Smith  have  reported 
observations  upon  induced  thiamine  defi- 
ciency in  man.  Volunteers  were  given  the 
deficient  diet  for  three  months,  during  which 
time  lassitude,  easy  fatigue,  and  anorexia  de- 
veloped progressively — more  marked  with 
increased  activity.  Other  conspicuous  symp- 
toms were  mental  depression,  weakness, 
vague  aches  and  pains,  dyspnea,  nausea,  loss 
of  weight,  roughness  of  skin,  and  muscular 


atony.  Among  the  signs  were  distant  heart 
sounds,  hypotension,  and  irregular  pulse  rate 
under  varying  conditions  of  physical  effort. 
Classical  manifestations  of  polyneuritis  were 
absent — casting  doubt  upon  absence  of  thia- 
mine as  the  sole  factor  in  its  causation.  Clin- 
ically, the  syndrome  resembled  neurasthenia 
most  of  all. 

Thus  a possible  etiologic  relationship  is 
worthy  of  study  and  a therapeutic  test.  How 
frequently  we  note,  particularly  in  the  neuro- 
circular  asthenic  type  of  person,  a squeamish 
choice  of  dietary.  He  may  omit  completely 
some  of  the  best  sources  of  this  important 
vitamin,  as  grains,  liver,  yeast,  milk,  and 
certain  vegetables.  Another  factor  not  to  be 
overlooked  is  the  vitamin’s  heat  lability,  and 
its  insolubility  in  fats  and  oils,  as  a possible 
cause  of  destruction  or  failure  to  be  absorbed 
and  utilized. 

Patients  of  the  above  type  never  respond 
to  indifference  on  the  part  of  a doctor,  but 
they  appreciate  thoughtful  analysis  of  their 
problems.  Failure  to  obtain  the  latter  has 
driven  many  into  hands  of  the  irregular  prac- 
titioners. A majority  of  these  patients  should 
never  be  dumped  in  the  great  classification 
of  “N  C A.”  Confidence  in  a scientific  and 
careful  doctor,  plus  thiamine,  may  constitute 
an  unbelievably  effective  combination. 

^ -'■4 

"//  This 

Be  Treason  . . ” 

Js  the  American  Medical  Association  a trust? 

Yes,  it  is — a sacred  “trust.”  From  its  yery 
beginning  the  A.M.A.  has  considered  the 
health  of  the  American  people  above  all  else. 
It  led  the  fight  against  diploma  mills,  and 
through  its  efforts  medical  education  was 
placed  on  its  present  high  plane.  The  A.M.A. 
was  instrumental  in  raising  the  standards  of 
hospitals  so  that  today  American  hospitals  are 
the  finest  in  the  world.  It  has  striven  con- 
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tinuously  to  give  the  American  people  the 
best  quality  of  medical  care  that  the  people 
of  any  great  nation  enjoy.  But,  because  it 
does  not  fall  in  line  with  all  the  schemes  pro- 
posed for  the  distribution  of  medical  care,  the 
A.M.A.  must  now  be  purged. 

We  say,  in  the  words  of  Patrick  Henry, 
“If  this  be  treason,  make  the  most  of  it!” — 
Milwaukee  Med.  Times. 

<4  ^ 

Cleansing  the 
Operative  Field 

might  paraphrase  a saying  of  Osier 
and  state  that  the  variety  of  so-called  an- 
tiseptics is  a tribute  to  drug  merchandising 
rather  than  professional  judgment  in  their 
utilization.  Many  are  simply  tissue-destroy- 
ing chemicals  which,  if  capable  of  destroying 
bacteria  during  brief  contact,  will  also  de- 
stroy and  coagulate  tissue  cells.  Tissues  thus 
injured  are  less  capable  of  defending  them- 
selves against  contamination  than  are  those  of 
a wound  wherein  the  bacterial  content  has 
been  reduced  to  a level  at  which  healthy 
tissues  can  cope  with  them.  Experience  is 
establishing  the  fact  that  gentle  cleansing  with 
abundant  soap  and  warm  water,  cotton  balls, 
and  irrigation  with  normal  saline  solution  is 
a superior  method.  Careful  observers  insist 
upon  pure  white  soap — not  tincture  of  green 
soap,  which  may  be  irritating  or  destructive 
on  account  of  its  alcoholic  content. 

Which  brings  up  the  question  of  the  value 
of  alcohol  and  related  compounds  as  disin- 
fectants. Ethyl  alcohol  is  painful,  useless  and 
probably  harmful  in  open  wounds;  it  may  have 
some  value  as  a detergent  upon  cutaneous 
wound  margins  or  an  operative  field,  but 
germicidal  properties  of  ordinary  solutions 
are  not  significant.  Ether  is  an  excellent  fat 
solvent,  but  its  rapid  evaporation  and  precipi- 
tation of  proteins  nullifies  other  potentialities. 
Bacteria  may  be  removed  along  with  dirt 
and  oils,  but  the  value  of  ether  except  on  oily, 
moist,  and  unprepared  surfaces  is  doubtful. 
Acetone  is  known  to  be  a very  weak  germi- 
cide. Also  its  popular  use  in  dyes  to  increase 
their  penetrability  is  based  upon  a fallacious 
premise.  Water — as  in  an  aqueous  solution 
of  a dye,  or  even  in  95  per  cent  alcohol — nul- 
lifies the  fat  solvent  properties  of  acetone. 


Again,  praises  be  to  the  mundane  soap  and 
water!  This  alone,  plus  five  to  ten  minutes 
of  gentle  and  patient  washing,  is  thought  by 
many  surgeons  to  be  the  superior  method  for 
preparing  the  field  in  every  type  of  surgery. 
Lessened  incidence  of  stitch  abscesses  and 
other  postoperative  infection  is  substantiating 
their  conviction. 

4 4 4 

Stress  and 
Distress! 

^INCE  the  front  line  of  modern  warfare  is 
wherever  population  is  thickest,  human 
“nerves”  have  been  given  their  severest  test. 
Every  type  of  psychosis  and  shock  has  been 
anticipated  in  vast  numbets,  but  surprisingly 
few  have  occurred  and  facilities  for  their  care 
are  available  for  other  purposes.  Medical 
journals  the  world  over  have  commented 
upon  the  low  incidence  of  mental  and  nervous 
afflictions  in  war  torn  countries;  the  lay  press 
has  given  many  columns  in  laudation  of  those 
who  thus  “can  take  it.” 

Not  detracting  one  iota  from  this  obvious 
and  praiseworthy  truth,  it  may  be  stated  that 
equanimity — under  most  extreme  circum- 
stances— is  a human  characteristic.  Several 
million  Europeans  will  not  behave  differently 
than  several  million  Americans  under  com- 
parable circumstances.  Let  us  hope  we  are 
never  called  upon  to  prove  this  particular 
contention!  But  human  nature  and  mob  psy- 
chology follow  definite  patterns,  extraneous 
conditions  being  equal.  Populations  have 
“come  through”  under  all  the  cataclysms  of 
history. 

Filling  institutions  with  the  nervous  and 
mentally  ill  lias  not  been  the  result  of  catas- 
trophic circumstances.  It  has  been  a by-prod- 
uct of  glorious  and  complex  living  during 
years  of  peace;  the  victims  are  those  who  have 
dropped  off  the  bandwagon — unable  to  adjust 
themselves  to,  and  keep  pace  with,  an  age  of 
speed.  They  have  rattled  apart  under  the 
tremors  from  myriads  of  little  things. 

As  the  great  episodes  of  history  unfold,  in- 
dividuals and  countries  rise  to  meet  them, 
confidence  and  hope  prevailing;  but  trivialities 
of  urban  living  are  wrecking  the  nerves 
among  a conspicuous  portion  of  the  populace 
in  a country  still,  in  a military  sense,  at  peace. 
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A mother  who  bites  her  finger  nails  and 
weeps  when  the  children  fuss  or  father  is  late 
to  dinner  may,  however,  be  composure  itself 
face  to  face  with  tragedy:  a youth  most  un- 
adorned with  manly  appointments  has 
emerged  as  the'hero  of  many  a disaster.  And 
likewise  do  entire  populations  show  their 
metal  when  their  very  existence  is  in  the 
balance.  This  is  a human,  not  a national, 
characteristic. 

The  world  is  now  learning  what  mankind 
can  stand — but  the  breaking  point,  we  trust, 
may  never  be  known! 

V «« 

Art  of  Prescription  Writing 
Must  Not  Be  Lost 

Jt  has  been  said  that  prescription  writing  is 

a lost  art.  And  so  it  is,  almost,  with 
manufacturers  vying  for  superiority  in  ele- 
gance of  their  vehicles — all  to  save  us  the 
trouble  of  thinking.  We  will  grant  their 
delectable  concoctions  may  surpass  the  aver- 
age doctor’s  prescription  in  taste  and  artistry. 
Meanwhile,  the  physician  loses  confidence  in 
his  own  ability  to  write  an  acceptable  pre- 
scription— as  his  knowledge  of  weights  and 
measures,  incompatibilities,  and  dosage  under- 
goes atrophy  of  disuse. 

Many  old-timers  in  our  profession  took 
pride  in  writing  good  prescriptions.  Even  the 
druggists  could  read  them.  A few  of  them — 
very  few — remain.  Their  formulae  were  good 
to  look  at  and  not  bad  to  taste;  they  didn’t 
explode,  nor  did  they  cast  down  grumous 
precipitates.  Many  of  the  ingredients  are 
practically  unknown  tO'  the  doctor  of  today; 
a few  still  reside  amid  dust  and  cobwebs  in 
time-scarred  bottles-  on  high  shelves  in  the 
drug  room.  Indeed,  time  has  relegated  some 
of  these  substances  to-  their  just  deserts  and 
they  are  given  no  space  in  the  pharmacopeia; 
they  have  gone  the  way  of  shotgun  medica- 
tion. Discarding  medicaments  of  question- 
able value  constitutes  an  element  of  progress 
in  scientific  medicine.  Of  greater  value  has 
been  our  acquisition  of  more  specific  chemi- 
cals, vaccines,  sera,  vitamines,  and  effective 
endocrine  products.  However,  a physician’s 
inability  or  disinclination  to  write  a reputable 
prescription  is  a sign  of  therapeutic  decadence. 

Temptation  to  use  and  prescribe  proprietary 


remedies  and  ready-made  formulae  is  under- 
standable, but  yielding  to  this  allurement  and 
losing  one’s  pharmacological  acumen  is  un- 
pardonable in  a progressive  doctor  of  medi- 
cine. There  was  a time  when  medical  prac- 
tice consisted  largely  of  administering  drugs. 
Later,  Osier  and  his  followers  were  criticized 
for  seeming  to  swing  toward  “therapeutic 
nihilism.’’  And  now  the  knowledge  of  today 
makes  possible  the  well-known  happy  me- 
dium. As  the  pill  monger  of  former  centuries 
has  been  shelved,  so  should  be  the  proprietary 
dispenser  of  today.  He  is  the  victim  of  a 
mental  inertia  which  depraves  the  art  and 
science  of  medicine.  He  is  impairing  public 
confidence  in  himself  and  his  profession;  he 
is  encouraging  self-medication  and  drug  coun- 
ter prescribing.  Finally,  he  is  failing  to  par- 
take of  one  of  the  most  fascinating  satisfac- 
tions in  the  conscientious  practice  of  our 
learned  profession — a knowledge  of  drugs, 
their  dosage,  incompatibilities,  modes  of  ac- 
tion, and  therapeutic  effect. 

Let  us  term  this  message  a plea  against 
laziness.  May  the  splendid  text  books  upon 
pharmacology  and  therapeutics  be  acquired 
and  used  by  the  doctors  in  the  private  prac- 
tice of  medicine,  regardless  of  specialties,  as 
well  as  by  students  and  teachers.  All  will 
practice  more  effectively  with  an  up-to-date 
knowledge  of  drugs.  Our  friends,  the  phar- 
macists, are  delighted  to  discuss  these  prob- 
lems and  to  help  maintain  high  standards  in 
their  profession  as  well  as  ours.  They  would 
much  prefer  substantiation  of  such  bonds  of 
mutual  confidence  than  to  perpetuate  the 
hopeless  task  of  maintaining  a stock  of  pro- 
prietaries — prettily  packaged,  mysteriously 
named,  totally  non-specific,  never  individual, 
and  utterly  unscientific. 

Doctors,  freshen  your  knowledge  of  phar- 
macology, write  prescriptions,  confide  in  your 
druggist!  Some  pharmacists  still  run  apothe- 
cary shops.  Others  are  in  separate  depart- 
ments of  so-called  drug  stores;  they  are  not 
selling  the  general  merchandise  nor  making 
the  sandwiches;  they  are  taking  an  ethical 
part  in  a current  method  (whether  we  like 
it  or  not)  of  merchandising.  They  remain 
our  friends,  are  at  our  service,  and  will  help 
prevent  the  loss  of  an  art  vital  to  traditional 
medical  standards. 
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THERAPEUTIC  VALUE  OF  BLOOD  AND  BLOOD  SUBSTITUTES* 

CYRUS  C.  STURGIS,  M.D. 

ANN  ARBOR,  MICHIGAN 


It  is  a great  opportunity  and  privilege  for 
a member  of  the  medical  faculty  of  the  Uni- 
versity of  Michigan  to  give  a lecture  dedi- 
cated to  the  memory  of  Henry  Sewall — for 
the  University  of  Michigan  meant  much  to 
him,  and  he  means  much  to  the  University 
of  Michigan.  He  first  came  to  the  university 
as  a lecturer  in  Physiology  in  1881,  and  the 
following  year  was  made  Professor  of  Phy- 
siology. This  was  three  years  after  he  re- 
ceived the  Doctor  of  Philosophy  degree  at 
Johns  Hopkins  University  under  Newall  Mar- 
tin in  1879,  and  following  a period  of  study 
in  Germany.  He  was  associated  with  this 
department  for  a period  of  eight  years,  leav- 
ing here  in  1889.  The  honorary  degree  of 
Doctor  of  Medicine  was  conferred  upon  him 
by  the  university  in  1888,  and  that  of  Doctor 
of  Science  in  1912. 

During  Sewall’s  eight  years  at  Michigan 
he  published  twelve  original  articles,  one  of 
which  was  outstanding,  and  will  have  a per- 
manent place  in  medicine.  This  had  the  title, 
'Experiments  on  the  Preventive  Inoculation 
of  Rattlesnake  Venom,”  and  appeared  in  the 
Journal  of  Physiology  in  1887.  Listen  to  his 
prophetic  reasoning:  ‘‘If  immunity  from  the 
fatal  effects  of  snake  bite  can  be  secured  in 
an  animal  by  means  of  repeated  inoculation 
with  doses  of  the  poison  too  small  to  produce 
ill  effects,  we  may  suspect  that  the  same  sort 
of  resistance  against  germ  disease  might  fol- 
low the  inoculation  of  the  appropriate  pto- 
maine, provided  that  it  is  through  the  products 
of  their  metabolism  that  bacteria  produce  their 
fatal  effects.” 

The  importance  of  this  statement  becomes 
apparent  when  the  following  facts  are  re- 
called. Edwin  Klebs  announced  his  discov- 
ery of  the  diphtheria  bacillus  before  the  Con- 
gress of  Internal  Medicine  at  Wiesbaden  in 
1883,  and  his  discovery  was  firmly  established 
by  the  classical  article  published  in  the  fol- 
lowing year  by  Friederich  A.  J.  Loeffler.  It 

‘Delivered  as  the  Henry  Sewall  Memorial  Lecture 
at  the  University  of  Colorado  Medical  School,  Feb. 
11,  1941.  The  author  is  Professor  of  Medicine  and 
Director  of  Thomas  Henry  Simpson  Memorial  Insti- 
tute for  Medical  Research,  University  of  Michig'an. 


was  not  until  five  years  later  (1888)  that 
Emile  Roux  and  Alexander  Yersin  demon- 
strated that  the  diphtheria  organism  produced 
a powerful  extracellular  toxin.  In  1891  Emil 
August  von  Behring  discovered  that  the  blood 
serum  of  animals  that  had  recovered  from  the 
injection  of  sublethal  doses  of  toxin,  possessed 
the  property  of  protecting  non-immune  ani- 
mals from  the  effects  of  lethal  doses.  Thus 
diphtheria  antitoxin  was  born  and  this  intro- 
duction of  serum  therapy  by  von  Behring  is 
considered  to  be  an  epoch-making  contribu- 
tion which  ranks  with  the  discovery  of  vac- 
cination by  Jenner  and  of  antiseptic  surgery 
by  Lister.  The  first  injection  of  diphtheria 
antitoxin  for  the  cure  of  human  diphtheria 
was  given  on  Christmas  Day,  1891.  The  re- 
mainder of  the  story  of  how  countless  num- 
bers have  been  saved  in  subsequent  genera- 
tions is  too  well  known  to  repeat.  The  pro- 
phecy made  by  the  young  physiologist  in  Ann 
Arbor  four  years  before  had  come  true. 

Just  how  much  von  Behring  in  Germany  and 
Roux  in  France  were  influenced  by  Sewall’s 
work  will  never  be  definitely  known.  Even 
Sewall  himself  did  not  know.  In  a letter 
written  to  Dr.  Warren  E.  Forsythe  of  the 
University  of  Michigan  on  Dec.  2,  1933,  he 
says,  ‘‘von  Behring  in  Germany  and  Roux  in 
France  must  have  been  conjuring  with  the 
laws  of  diphtheritic  infection  and  protection 
within  a year  or  two  after  this  periodt.  It 
would  seem  that  they  must  have  been  familiar 
with  the  contents  of  the  best  journals  of  phy- 
siology in  the  English  language.  If  either 
was  directed  or  confirmed  in  his  reasoning 
which  led  to  discovery  of  diphtheria  antitoxin 
by  the  analogy  of  snake  venom  immunity,  I 
would  feel  very  happy  to  know  it.”  In  another 
letter  to  Dr.  Forsythe  he  made  the  following 
characteristic  comment  relative  to  the  same 
matter:  ‘‘I  had  long  ago  made  myself  content 
with  the  thought  that  self-aggrandizement  is 
the  least  worthy  of  all  the  rewards  of  scien- 
tific research.”  This  classical  remark  is  one 
which  every  scientific  investigator  might 

tAfter  1887  when  Sewall’s  article  appeared  in  the 
•lournal  of  Physiology. 
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adopt  with  profit  as  one  of  his  guiding  pre- 
cepts. 

Victor  Vaughan  in  his  book,  “The  Doctor’s 
Memories,”  says:  “Following  Sewall’s  find- 
ings that  animals  can  be  immunized  to  snake 
venom,  Roux  and  Yersin  showed  that  the 
poison  generated  in  diphtheria  is  similar  to 
snake  venom.  Then  von  Behring  and  Roux 
independently  immunized  horses  to  the  toxin 
of  diphtheria  and  produced  diphtheria  anti- 
toxin, an  agent  which  prevents  and  cures  the 
disease.”  Vaughan  also  recounts  that  twenty 
years  after  Sewall  had  left  Michigan,  he  re- 
ceived a call  from  a delegation  of  learned 
Frenchmen  who  introduced  themselves  by 
saying  that  they  had  journeyed  to  Ann  Arbor 
to  see  the  place  where  Henry  Sewall'  had 
demonstrated  that  pigeons  could  be  immunized 
to  the  venom  of  the  rattlesnake,  because,  they 
said,  that  work  had  pointed  out  the  way  to 
the  discovery  of  diphtheria  antitoxin. 

As  the  University  of  Michigan  wished  to 
record  permanently  Sewall’s  great  contribu- 
tion to  mankind,  a plaque  bearing  the  follow- 
ing inscription  was  placed  in  the  East  Med- 
ical Building: 

COMMEMORATING 
THE  PIONEER  WORK  OF 
HENRY  SEWALL 

PROFESSOR  OF  PHYSIOLOGY 
AT  THE  UNIVERSITY  OF  MICHIGAN 
FROM  1882  TO  1889 

HIS  WORK  IN  IMMUNIZING  ANIMALS 
AGAINST  SNAKE  VENOM 

DEMONSTRATED  THE  PRINCIPLE 
OF  ANTITOXIN  PRODUCTION 

I shall  not  attempt  to  discuss  further  the 
place  of  Henry  Sewall  in  the  universe,  except 
to  say  this;  In  his  many  years  of  an  exceed- 
ingly active  life  he  befriended  countless  num- 
bers of  students,  patients  and  acquaintances, 
and  contributed  materially  and  permanently  to 
the  advance  of  science.  He  led  a useful  life 
which  was  devoted  primarily  to  helping  oth- 
ers. What  greater  objectives  could  any  man 
have? 

A Brief  Resume  of  the  Main  Incidents  in  the 
Development  of  Our  Knowledge  Con- 
cerning Blood  Transfusions 

In  February,  1665,  276  years  ago,  Richard 
Lower,  Professor  of  Physiology  at  Oxford, 
England,  performed  the  first  blood  transfu- 
sion from  animal  to  animal.  He  was  led  to 
do  so  on  account  of  previous  experiments 


dealing  with  intravenous  injections  which  had 
been  accomplished  by  Sir  Cristopher  W^ren, 
who  was  not  to  be  known  by  succeeding 
generations  as  an  experimental  physiologist, 
but  as  one  of  the  world's  famous  architects. 
When  this  statement  is  considered  with  the 
facts  of  the  present  disastrous  war,  what  a 
strange  situation  it  is.  It  should  be  stated  that 
the  year  following  the  experiment  of  Lower’s, 
on  Sunday,  Sept.  3,  1666,  at  3 o’clock  in  the 
morning,  the  great  fire  of  London  broke  out 
in  the  east  end  of  the  city.  By  the  following 
Tuesday  it  had  become  a widespread  confla- 
gration which  threatened  to  destroy  all  of 
London.  All  efforts  to  check  it  had  failed: 
heavy  clouds  of  smoke  hung  over  the  coun- 
tryside; the  Thames  river  was  crowded  with 
boats  laden  with  household  goods  which  the 
residents  were  endeavoring  to  salvage  from 
the  flames.  Finally,  on  Wednesday,  the 
fourth  day  of  the  fire,  it  was  effectively 
checked  by  the  blowing  up  of  houses  in  its 
path.  Over  200,000  persons  were  left  home- 
less and  13,000  houses  had  been  destroyed, 
in  addition  to  churches,  schools,  and  public 
buildings.  Relief  for  the  homeless  inhabitants 
became  a pressing  and  urgent  problem 
throughout  England,  just  as  it  now  is. 

But  out  of  this  devastation  and  wreckage 
of  what  had  been  London,  under  the  inspira- 
tion and  guidance  of  the  great  architect.  Sir 
Christopher  Wren,  rose  a new  city  with  hun- 
dreds of  magnificent  buildings,  including  the 
stately  cathedral  of  St.  Paul.  Now,  almost 
300  years  later  in  London  some  of  the  end 
results  of  Sir  Christopher  Wren’s  experiments 
are  being  put  into  practical  use  in  the  form 
of  blood  transfusions  administered  to  those 
dying  from  shock  resulting  from  injuries  re- 
ceived during  the  almost  constant  bombing 
of  London.  And  these  horrible  acts  of  war- 
fare are  now  destroying  those  magnificent 
buildings  he  created  by  pulverizing  them  to 
dust  or  by  fire.  Will  out  of  this  come  some 
medical  discovery  of  even  greater  importance 
than  blood  transfusion  and  will  a finer  and 
more  majestic  city  arise  from  these  ruins,  as 
it  did  once  before? 

The  first  interest  in  blood  transfusion,  pre- 
viously mentioned,  dates  to  276  years  ago 
when  Richard  Lower,  Professor  of  Physiology 
at  Oxford.  England,  first  accomplished  the 
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transference  of  blood  from  the  carotid  artery 
of  one  dog  to  the  jugular  vein  of  another  by 
means  of  a silver  tube,  and  thereby  prevent- 
ed the  latter  from  dying  of  an  experimentally 
induced  hemorrhage.  This  experiment 
aroused  considerable  interest  among  the  med- 
ical profession  and  the  public,  and  there  was 
a constant  stimulus  to  investigate  further  the 
possible  benefits  of  the  procedure.  In  the 
transfer  of  these  animal  experiments  to  hu- 
man beings,  it  is  remarkable  that  two  rather 
glaring  mistakes  of  judgment  were  made, 
which,  in  part,  accounted  for  the  delay  in 
the  acceptance  of  blood  transfusion  as  a val- 
uable form  of  treatment  for  many  years.  One 
was  that  the  chief  indications  appeared  to 
be  some  mental  disturbance  which  it  was 
hoped  could  be  corrected,  instead  of  the 
obvious  threatened  death  from  hemorrhage 
which  was  common  enough  during  the  third 
stage  of  labor  in  those  days.  The  other  was 
that  lamb’s  blood  was  used  in  the  first  hu- 
man transfusions,  for,  of  course,  it  was  not 
known  at  that  time  that  the  blood  of  differ- 
ent species  was  incompatible.  It  is  not  ap- 
parent why  human  blood  was  not  utilized,  as 
phlebotomy  was  a common  therapeutic  pro- 
cedure in  those  days.  The  origin  of  Lower’s 
idea  to  give  a blood  transfusion  is  known 
because  Dr.  Thomas  Sprat,  the  Historian  of 
the  Royal  Society,  and  Lower  himself  attrib- 
ute it  to  the  intravenous  injection  experiments 
of  Sir  Christopher  Wren,  which  had  been 
performed  a few  years  before  Lower’s  obser- 
vations on  transfusions.  Although  the  world 
quite  properly  will  long  remember  Sir  Chris- 
topher Wren  as  one  of  its  famous  architects, 
medicine  has  acknowledged,  rather  tardily, 
his  substantial  contribution  which  led  to  the 
introduction  of  a life-saving  measure  in  the 
form  of  blood  transfusion. 

One  cannot  leave  this  period  in  the  history 
of  blood  transfusions  without  reference  to 
that  redoubtable  Frenchman,  Jean  Baptiste 
Denis  of  Monpellier,  Doctor  of  Physic,  Pro- 
fessor of  Philosophy  and  Mathematicks,  and 
Physician  to  Louis  XIV,  who  apparently  inde- 
pendently and  almost  simultaneously  with 
Lower  made  the  following  contributions  to 
the  subject  of  blood  transfusions:  ( 1 ) he  also 
successfully  performed  transfusion  experi- 
ments with  animals,  at  about  the  same  time 


Lower  did  his;  (2)  he  was  the  first  to  trans- 
fuse humans,  using  lamb’s  blood;  and,  (3)  he 
recorded  for  the  first  time,  in  humans  and 
animals,  the  adverse  effects  of  transfusing 
incompatible  animal  blood  into  humans. 

As  a result  of  justifiable  criticism,  all  human 
transfusion  experiments  quite  properly  fell 
into  disrepute.  This  was  chiefly  because 
they  were  used  in  conditions  which  they  could 
not  possibly  benefit.  Furthermore,  they  could 
not  have  been  successful  in  human  beings 
because  incompatible  animal  blood  was  em- 
ployed. The  use  of  blood  transfusion  at  this 
time  is  an  excellent  example  of  the  premature 
application  of  a beneficial  therapeutic  pro- 
cedure which  was  obliged  to  wait  many  years 
until’  it  could  be  utilized  with  safety  and 
benefit. 

Following  this  period  there  was  a lapse  of 
143  years  before  any  further  advance  was 
made  in  the  use  of  blood  transfusions.  On 
Dec.  22,  1818,  a report  of  James  Blundell, 
surgeon  and  obstetrician  of  London,  was  read 
before  the  Medico-Chirurgical  Society,  which 
is  of  outstanding  historic  interest.  In  this 
paper  is  recorded  the  first  blood  transfusion 
in  which  human  blood  was  injected  into  the 
veins  of  a human  being.  There  are  records 
that  Blundell  transfused  ten  patients,  some  of 
whom  were  in  extremis,  and  of  these,  five  sur- 
vived and  five  died.  But  the  way  of  the  pioneer 
in  medicine  is  hard,  as  it  is  in  other  fields,  and 
he  was  soon  subjected  to  rather  bitter  criti- 
cism which  compelled  him  to  cease  the  prac- 
tice. This  was  not  done,  however,  until  after 
considerable  acrimonious  discussion  in  which 
Blundell  made  the  prophetic  parting  remark, 
“Transfusion  ...  is  a very  feasible  and 
useful  operation  and  that  after  undergoing 
the  usual  ordeal  of  neglect,  opposition  and 
ridicule,  it  will  hereafter  be  admitted  to  gen- 
eral practice.”  How  remote  did  that  possibility 
appear  then  and  how  true  it  is  now. 

Although  blood  transfusions  were  employed 
following  Blundell’s  work  to  a limited  extent 
during  the  next  ninety  years,  they  were  not 
accepted  as  a worthwhile  therapeutic  proce- 
dure, and  were  very  properly  regarded  by 
some  as  dangerous.  This  was  because  the 
phenomenon  of  isoagglutination  was  unknown 
until  the  fundamental  work  of  Karl  Land- 
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Steiner  was  published  in  1900  in  which  he 
described  three  types  of  individuals  who  could 
be  grouped  in  accordance  with  his  discovery 
that  red  blood  cells  of  some  humans  were 
agglutinated  by  the  sera  of  others.  In  the 
following  year,  1901,  DeCastello  and  Sturli, 
pupils  of  Landsteiner,  discovered  that  a small 
percentage  of  persons  belonged  to  a fourth 
group.  Thus  the  four  normal  groups,  as  we 
now  know  them,  were  established.  Although 
Landsteiner  stated  in  his  publication  that  the 
observations  cited  served  to  explain  the  vary- 
ing results  of  the  therapeutic  transfusion  of 
blood,  it  is  amazing  that  the  clinical  import 
of  this  statement  was  not  then  appreciated. 
Again  in  1907,  Hekton  confirmed  Landstei- 
ner’s  work  and  re-emphasized  the  significance 
of  the  blood  groups  from  a practical  stand- 
point. One  year  later,  in  1908,  Reuben  Otten- 
berg  concluded  that  transfusion  accidents 
could  be  avoided  by  careful  preliminary  tests 
which  would  lead  to  the  exclusion  of  aggluti- 
native or  hemolytic  donors.  It  was  not,  how- 
ever, until  1913  that  his  paper,  written  in  col- 
laboration with  David  Kalisk,  based  upon  an 
experience  with  125  transfusions,  definitely 
settled  the  importance  of  selecting  donors. 

The  Use  of  Anticoagulants 

One  year  after  the  method  had  been  devel- 
oped for  the  selection  of  proper  donors,  the 
perplexing  problem  of  preventing  the  blood 
from  clotting  was  solved,  thereby  greatly  sim- 
plifying the  technic  of  blood  transfusions.  In 
the  several  years  prior  to  the  introduction  of 
citrated  blood  transfusions,  a group  of  work- 
ers, particularly  Alexis  Carrel,  George  Crile 
and  Edward  Lindeman,  introduced  new  and 
ingenious  methods  of  transfusion  blood  with- 
out the  addition  of  anticoagulants.  While 
these  methods  were  a great  advance  over 
those  introduced  by  earlier  workers  in  this 
field,  and  they  served  a useful  purpose,  such 
methods  were  sufficiently  complicated  to  pre- 
vent their  universal  employment. 

Credit  for  introducing  sodium  citrate  as 
the  first  successful  anticoagulant  to  be  used 
in  blood  transfusion  must  be  given  to  A.  Hus- 
tin  of  the  University  of  Brussels,  who  reported 
this  method  of  transfusion  on  April  6,  19H. 
It  is  amazing  to  note  that  following  Richard 
Lower’s  primitive  transfusions  in  1665,  it 


required  almost  250  years  before  a suitable 
anticoagulant  was  introduced  in  the  technic. 
More  remarkable  still,  is  the  fact  that  within 
less  than  one  year,  three  other  investigators, 
Richard  Lewisohn,  L.  Agote,  and  Richard 
Weil,  almost  simultaneously  and  apparently 
independently  made  the  same  discovery. 

Thus  in  the  years  1913  and  19H,  a reliable 
method  of  selecting  blood  donors  was  devised, 
and  sodium  citrate  was  recognized  as  a safe 
anticoagulant  which  greatly  simplified  the 
technic  of  blood  transfusions.  Since  then,  a 
period  of  over  a quarter  of  a century,  blood 
transfusions  have  been  given  many  times 
daily  throughout  the  world  without  technical 
difficulty. 

Following  the  experimental  work  of  Rous 
and  Turner'  at  the  Rockefeller  Institute  and 
Burmeister®  in  Chicago,  Oswald  H.  Robert- 
son^  then  attached  to  the  British  Army,  when 
studying  the  nature  and  treatment  of  shock 
in  the  last  war,  first  utilized  preserved  blood, 
to  a limited  extent.  Shortly  after  this,  with 
cessation  of  the  first  world  war,  this  subject 
was  not  investigated  further  until  the  Rus- 
sions,  Shamov'  and  Yudin°,  in  1928  began 
their  studies  on  cadaver  blood  which  in  1937 
stimulated  an  interest  in  the  establishment 
of  a blood  bank  at  the  Cook  County  Hospital, 
and  the  use  of  preserved  blood  in  the  Spanish 
War,  with  reported  success.  In  addition,  in 
1935,  W.  J.  Elser°  and  E.  W.  Flosdorf  and 
Stuart  Mudd'  perfected  a method  whereby 
serum  might  be  desiccated  at  a low  temper- 
ature and  under  a partial  vacuum,  and  thus 
be  preserved  indefinitely  without  refrigera- 
tion. When  required  for  use,  this  material 
(lyophilized  serum)  can  be  dissolved  in  water 
and  injected  intravenously.  Likewise,  blood 
plasma  can  be  desiccated  in  a similar  manner. 
Also,  in  1935,  plasma*  was  separated  from  the 
red  blood  cells  and  preserved  in  the  liquid 
state  for  intravenous  use. 

An  extensive  experience  with  citrated  blood 
has  been  afforded  over  the  past  twenty-seven 
years  which  should  permit  certain  conclusions 
to  be  drawn  concerning  the  efficacy  of  this 
therapeutic  agent  and  the  indications  for  its 
use.  Preserved  blood  and  the  newer  products 
derived  from  blood  (liquid  and  dried  serum 
and  plasma)  have  only  recently  been  intro- 
duced and  any  deduction  pertaining  to  the 
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indications  for  their  use  and  their  efficacy 
must  be  largely  speculative.  The  present  war, 
however,  affords  an  opportunity  to  determine 
their  value.  Sufficient  experience  is  at  hand, 
however,  to  permit  certain  tentative  conclu- 
sions to  be  formulated  concerning  preserved 
blood  and  blood  substitutes  and  contrast  their 
effectiveness  with  freshly  drawn  blood. 

Observations  on  Preserved  Blood 

During  the  past  year,  ending  Dec.  1,  1940, 
an  average  of  500  c.c.  of  blood  has  been  col- 
lected from  2298  persons  for  storage  in  the 
“blood  bank”  at  the  University  Hospital, 
University  of  Michigan.  These  donors  are 


classified  as  follows: 

Voluntary  donors: 

Relatives  ...2223 

Donors  from  fraternal  orders 32  2255 

Professional  donors  43 

Total  - - 2298 


This  blood  was  prevented  from  clotting 
by  adding  50  c.c.  of  the  following  mixture 
per  500  c.c.  of  blood: 

Glucose  - 5 % 

Sodium  citrate  - - 3.5% 

This  blood  was  refrigerated  continuously 
at  approximately  4°  C.  until  approximately 
thirty  minutes  before  use.  All  preserved  blood 
was  utilized  after  a maximum  storage  period 
of  seven  days.  A longer  interval  was  con- 
sidered to  be  possible  and  safe,  but  our  system 
of  collecting  blood  from  donors  usually  did 
not  make  a longer  storage  period  necessary. 
Of  the  2298  specimens  collected,  1996  were 
utilized  as  follows:  1847  were  administered 
to  patients  who  were  unable  to  pay  for  the 
blood  given,  and  149  were  utilized  for  those 
who  paid  the  standard  rates.  Three  hundred 
and  two  specimens,  or  about  10  per  cent  col- 
lected, were  not  used  for  the  following  rea- 
sons: 


Positive  Kahn  reactions 42 

Stored  over  seven  days 157 

Clotted  9 

Other  reasons  94 

Total  - 302 


Unfavorable  reactions  as  indicated  by  fe- 
ver, chills,  urticaria  and  herpes,  occurred  in 
somewhat  less  than  5 per  cent  of  all  patients 
who  received  preserved  blood. 

DeGowin  and  Plass"  recommended  the  fol- 


lowing anticoagulant  mixture  which  they  con- 
sider to  be  the  most  satisfactory  devised: 


Dextrose  (5.4%)  13  volumes,  650*  c.c. 

Sodium  citrate (3.2%)  2 volumes,  100  c.c. 

Blood  10  volumes,  500  c.c. 


1250  c.c. 

The  only  objection  to  this  mixture,  which 
may  not  prove  to  be  an  important  one,  is  that 
a relatively  large  bulk  of  fluid  must  be  given 
in  order  to  transfuse  500  c.c.  of  blood.  Under 
certain  circumstances,  as  in  shock,  this  might 
be  an  advantage.  The  only  disadvantages 
would  be  the  administration  of  such  a large 
bulk  to  patients  with  edema,  as  in  nephritis, 
or  those  in  whom  the  heart  is  weakened  to 
such  an  extent  that  a considerable  increase, 
even  temporarily,  in  the  blood  volume  is  un- 
desirable. The  latter  criticism  might  be  ob- 
viated by  administering  the  mixture  slowly. 
According  to  DeGowin,  Harris,  and  Plass" 
blood  thus  preserved  and  refrigerated  at  ap- 
proximately 4°  C.  may  be  administered  with 
safeyt  after  thirty  days  of  storage. 

Changes  in  Preserved  Blood 

There  is  no  definite  and  acceptable  evi- 
dence that  preserved  blood  is  ineffective  in 
the  treatment  of  shock  or  the  anemia  of 
hemorrhage.  There  is,  on  the  other  hand,  con- 
siderable convincing  information  available 
which  indicates  that  it  is  as  effective  as  blood 
which  has  recently  been  drawn. 

The  following  facts  are  known  with  refer- 
ence to  preserved  blood: 

1.  There  is  no  deterioration  of  the  plasma 
proteins  for  at  least  a period  of  sixty  days, 
as  indicated  by  a study  of  the  electrophoretic 
patterns  as  made  by  Scudder'"; 

2.  Complement  is  active  for  at  least  seven 
to  ten  days’L  the  bacterial  activity  is  well  pre- 
served for  seven  days”; 

3.  With  a suitable  preservative,  red  blood 
cell  hemolysis  is  less  than  1 per  cent  in  thirty 
days’^ 

4.  Polymorphonuclear  neutrophil  leuco- 
cytes disintegrate  within  four  or  five  days; 
platelets  agglutinate  within  twenty-four 
hours;  iso-agglutination  titre  diminishes  about 
50  per  cent  in  twenty  days”;  prothrombin 
slowly  diminishes  until  it  is  about  30  per  cent 
of  normal  in  one  month”. 

These  changes  in  no  way  interfere  with 
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the  value  of  blood  in  treating  shock  or  the 
anemia  of  hemorrhage.  It  is  suggested  with 
some  justification  that  blood  thus  preserved 
may  not  be  as  efficacious  as  freshly  drawn 
blood  in  the  treatment  of  pathological  bleed- 
ing or  infection,  but  convincing  proof  of  this 
statement  is  not  available  at  present. 

Desiccated  Plasma 

A number  of  observers^®-  ®'  have  success- 
fully employed  methods  for  desiccating  blood 
serum  or  plasma.  In  brief,  the  technic  involves 
the  rapid  freezing  at  a very  low  temperature 
of  either  one  of  these  components  of  whole 
blood,  and  then  dehydrating  the  material  un- 
der a high  vacuum.  A whitish  yellow  pow- 
der, consisting  chiefly  of  desiccated  proteins, 
is  thus  produced  which  must  be  stored  in  a 
vacuum  as  it  has  a remarkable  affinity  for 
absorbing  water  when  exposed  to  the  air. 
Apparently  the  proteins  are  unaltered  and 
their  antibody  properties  are  preserved. 

In  shock,  a liquid  should  be  added  to  the 
blood  stream  which  will  remain  therein  and 
exert  a favorable  osmotic  pressure.  It  is  gen- 
erally agreed  that  blood  plasma  will  accom- 
plish these  two  things,  and,  furthermore,  that 
these  properties  are  dependent  on  the  presence 
o[  the  plasma  proteins.  If  the  latter  can  be 
preserved  in  a desiccated  state,  reconstituted 
promptly,  and  administered  intravenously, 
such  treatment  will  eventually  become  the 
most  effective  and  practical  therapy  for  shock 
in  both  military  and  civil  life. 

The  advantages  of  desiccated  serum  or 
plasma  may  be  stated  as  follows: 

1.  Animal  experiments  indicated  that  the 
intravenous  injection  of  this  substance  into 
dogs,  in  whom  the  blood  pressure  has  been 
reduced  as  the  result  of  trauma  or  hemor- 
rhage, will  result  in  a rise  in  blood  pressure 
for  at  least  several  hours^®.  There  is  not 
available  at  present,  however,  data  showing 
its  beneficial  effects  in  a large  group  of  pa- 
tients with  shock.  Theoretical  considerations 
and  animal  experimentation,  however,  indi- 
cate that  it  will  very  likely  be  highly  suc- 
cessful in  the  treatment  of  shock  in  humans. 

2.  There  is  every  indication  that  desic- 
cated plasma  can  be  preserved  indefinitely 
and  without  refrigeration.  It  is,  therefore, 
always  readily  available.  It  is  not  especially 


compact  or  easily  transportable,  however,  as 
the  dried  bulk  almost  equals  the  same  amount 
of  liquid  plasma  due  to  its  light,  fluffy  prop- 
erty. Furthermore,  when  ease  of  transport- 
ability is  considered,  it  should  be  remembered 
that  an  amount  of  distilled  water,  equal  to 
the  volume  of  liquid  plasma  which  would  be 
used  for  treatment,  must  also  be  available. 

3.  Dried  plasma  is  not  instantly  soluble, 
at  least  all  samples  are  not.  It  is  likely,  how- 
ever, that  this  handicap  can  be  corrected  by 
improving  methods  of  manufacture.  Some 
samples  require  fifteen  to  twenty  minutes’ 
vigorous  shaking  before  complete  solution  is 
accomplished.  Furthermore,  once  dried  plasma 
is  redissolved,  it  is  suitable  for  use  only  for  a 
period  of  approximately  three  hours. 

4.  There  is  every  reason  to  believe  that 
large  amounts  of  desiccated  plasma  will  be 
employed  in  the  future  as  the  most  ideal  sub- 
stance available  for  the  treatment  of  shock. 
At  present  it  cannot  be  used  on  an  extensive 
scale,  as  in  war  casualties,  on  account  of  the 
minor  imperfections,  already  mentioned,  and 
because  no  apparatus  is  available  to  manufac- 
ture the  product  on  a large  scale  basis. 

Use  of  Blood  and  Blood  Substitutes  in  the 
Treatment  of  Shock 

The  injection  of  blood  or  blood  substitutes 
has  as  one  of  its  greatest  uses  the  treatment 
of  shock,  especially  in  wartime,  when  that 
condition  constitutes  one  of  the  greatest 
causes  of  death. 

Although  the  underlying  mechanism  of  the 
production  of  shock  is  not  clearly  understood, 
the  conditions  which  precipitate  it  are  well 
known  and  the  clinical  picture  is  highly  char- 
acteristic. Shock  is  precipitated  under  war 
time  conditions  by  trauma,  hemorrhage,  ex- 
posure to  cold,  anesthesia  and  toxins.  The 
typical  picture  of  shock  thus  induced  is  un- 
mistakable. There  is  pallor,  with  or  without 
hemorrhage,  restlessness,  cold  extremities, 
conspicuous  thirst,  and  vomiting.  According 
to  Keith^",  in  the  severe  uncompensated  cases 
which  almost  always  succumb,  the  heart  rate 
is  between  120  and  160,  the  pulse  is  impercep- 
tible, and  the  blood  pressure  is  usually  below 
60  mm.  hg.  Simultaneous  examination  of  the 
capillary  and  venous  blood  of  such  patients 
indicates  a concentration  of  erythrocytes  in 
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the  capillaries  in  about  two-thirds  of  the  pa- 
tients. In  this  number  the  capillary  blood  is 
between  six  and  eight  million  per  cu.  mm.,  as 
compared  to  a venous  red  blood  cell  count 
which  is  often  as  much  as  two  million  per  cu. 
mm.  less.  This  difference  in  capillary  and 
venous  concentration,  as  shown  by  the  differ- 
ence in  the  red  blood  cell  count,  can  readily 
be  confirmed  by  accurate  hemoglobin  and 
hematocrit  determinations.  This  discrepancy 
between  the  concentration  of  erythrocytes  in 
the  capillaries  and  veins  is  attributed  to  stasis. 

It  is  logical  to  anticipate  that  stasis  should 
occur  in  the  minute  subdivisions  of  the  vas- 
cular system  in  patients  with  shock,  for  it  is 
here  that  the  red  blood  cells  have  greatest 
contact  with  the  vessel  walls,  and,  further- 
more, the  energy  which  has  been  stored  in 
the  arterial  pressure  has  largely  been  expend- 
ed by  the  time  the  formed  elements  of  the 
blood  reach  this  portion  of  the  vascular  tree. 
The  blood  which  is  stationary  in  the  capil- 
laries may  be  regarded  as  functionless,  and 
as  a result  fails  to  provide  oxygen  to  the  tis- 
sues, including  the  capillary  walls.  Conse- 
quently tissue  damage,  such  as  increased  cap- 
illary permeability,  results  from  the  anoxemia. 
In  the  presence  of  hemorrhage  the  concentra- 
tion of  red  blood  cells  in  the  capillaries  is 
altered  somewhat,  as  the  red  blood  cell  count 
in  that  location  is  either  normal  or  below 
normal.  It  is  interesting  to  note  that  even  in 
the  presence  of  hemorrhage,  the  capillary  red 
blood  cell  count  is  relatively  higher  than  the 
venous. 

In  treating  shock,  therefore,  the  therapeutic 
indications  are: 

1.  To  increase  the  reduced  blood  volume 
(which  is  diminished  25  to  50  per  cent  below 
normal) ; 

2.  Control  the  capillary  stasis  as  indicated 
by  a hemoconcentration; 

3.  Treat  hemorrhage,  which  should  be  sus- 
pected if  all  of  the  signs  of  shock  are  present 
but  the  capillary  red  blood  cell  count  is  nor- 
mal or  below  normal. 

As  previously  stated,  shock  is  the  result 
of  multiple  etiological  factors  such  as  trauma, 
hemorrhage,  fatigue,  anesthesia,  pain,  dehy- 
dration, and  exposure  to  cold.  It  is  obvious 
that  the  most  desirable  objective  in  the  treat- 
ment of  this  condition  would  be  to  prevent 


these  causes  from  acting  but  this,  with  war- 
time surroundings  at  least,  is  an  ideal  which 
can  never  be  completely  achieved.  Never- 
theless, all  efforts  should  be  made  to  provide 
means,  at  the  earliest  possible  moment,  which 
are  calculated  to  prevent  or  alleviate  the  syn- 
drome. In  a majority  of  cases  it  will  be  nec- 
essary to  initiate  measures  promptly  for  the 
restoration  of  diminished  blood  volume.  It 
should  be  emphasized  strongly  that  the  early 
use  of  intravenous  therapy  with  whole  blood, 
liquid  plasma  or  serum,  or  plasma  reconsti- 
tuted from  the  desiccated  material,  is  essen- 
tial. All  evidence  indicates  that  this  form  of 
therapy  is  most  efficacious  if  administered  as 
soon  as  possible  after  the  conditions  terminat- 
ing in  shock  have  become  active.  Careful 
observations  of  large  groups  of  cases  during 
active  warfare  are,  of  course,  impossible  to 
obtain,  but  information  available  from  the  ex- 
perience of  1914  to  1918  indicates  the  desir- 
ability of  early  intravenous  therapy  in  all 
shock  cases.  If  this  is  not  done,  evidence 
indicates  significant  irreparable  changes  occur 
in  the  vascular  system,  such  as  extensive  in- 
creased capillary  permeability  which  causes 
all  forms  of  treatment  to  be  futile. 

There  exists  at  present,  due  to  war  condi- 
tions, an  urgent  need  of  a liquid  of  proved 
value  and  free  from  harmful  effects  to  be 
used  for  intravenous  injection  as  a substitute 
for  whole  blood.  This  situation  was  realized 
acutely  during  the  war  in  1914-1918  and  as 
a result  various  substitutes  were  introduced 
such  as  saline,  dextrose,  and  gum  acacia  so- 
lutions. Sodium  chloride  and  dextrose  solu- 
tions do  very  little  permanent  good  in  the 
treatment  of  shock.  Although  they  do  increase 
the  blood  volume  and  blood  pressure,  it  is 
also  known  that  they  leave  the  vascular  sys- 
tem rapidly  and  their  effects  are  transient. 
Their  action,  while  beneficial,  is  so  fleeting 
as  to  be  hardly  worth  while.  Gum  acacia 
solution,  although  more  effective,  is  too  dan- 
gerous to  use. 

The  objections  to  the  use  of  whole  blood 
are  obvious.  While  erythrocytes  can  be  pre- 
served for  periods  as  long  as  one  month  and 
then  employed  intravenously,  it  is  probably 
desirable  to  use  them  after  a much  shorter 
period;  even  the  most  enthusiastic  advocates 
of  the  use  of  a “blood  bank’’  readily  concede 
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that  erythrocytes  cannot  be  preserved  indefi- 
nitely. Furthermore,  refrigeration  at  4°  Cen- 
tigrade is  required  which  is  impracticable  in 
any  situation  except  permanent  military  or 
civil  hospitals. 

Another  objection  to  the  use  of  whole  blood 
is  that  when  this  is  utilized  it  becomes  neces- 
sary to  type  the  blood  which  is  to  be  injected 
and  also  that  of  the  recipient,  or  to  use  stored 
blood  which  consists  entirely  of  type  “O”  or 
the  so-called  universal  donor  variety.  This 
would  certainly  add  to  the  difficulties  of  col- 
lecting large  amounts  of  blood  in  war  time. 
It  should  be  emphasized  that  in  the  treatment 
of  shock,  either  in  war  time  or  civil  life,  it  is 
likely  that  the  most  important  abnormal  con- 
dition to  treat  is  not  the  loss  of  hemoglobin, 
even  following  a sudden  gross  hemorrhage, 
but  to  restore  the  blood  volume  to  normal. 
This  is  more  urgent  than  increasing  the  oxy- 
gen carrying  capacity  of  the  blood  by  raising 
the  hemoglobin  level.  It  is  the  striking  dim- 
inution in  the  total  volume  of  blood  which 
causes  death,  rather  than  the  reduction  of 
the  amount  of  hemoglobin  in  the  body.  This 
statement  is  supported  by  the  fundamental 
work  of  Rous  and  Wilson^®,  who  showed  that 
animals  will  withstand  a sudden  reduction  in 
the  amount  of  hemoglobin,  to  a level  approx- 
imating that  compatible  with  life  in  chronic 
anemia,  provided  the  blood  volume  is  main- 
tained. In  their  experiments,  it  was  demon- 
strated that  three-fourths  of  the  hemoglobin  in 
the  body  could  be  removed  suddenly  with 
recovery  of  the  animal,  if  proper  attention 
was  given  to  maintenance  of  the  total  blood 
bulk.  Furthermore,  they  determined  that  ani- 
mals who  succumbed  to  a fatal  acute  hemor- 
rhage, still  had  sufficient  hemoglobin  remain- 
ing in  the  body  to  support  ilfe  if  measures 
had  been  provided  to  maintain  the  blood  vol- 
ume at  a normal  level.  As  the  diminution  of 
hemoglobin  is  not  the  most  important  thing 
to  treat,  even  in  shock  with  extensive  hemor- 
rhage, the  injection  of  human  blood  serum  or 
plasma  is  possibly  as  effective  as  whole  blood 
and  can  be  administered  more  expeditiously. 

It  is  an  important  matter  to  consider  the 
size  of  the  dose  in  any  form  of  treatment  used 
to  overcome  the  diminished  blood  volume. 
As  the  normal  volume  is  between  4500  and 


5000  C.C.,  and  in  shock  it  may  be  reduced 
from  25  to  50  per  cent,  it  is  obvious  that  at 
least  theoretically,  an  intravenous  injection 
of  from  1000  to  2000  c.c.  would  be  required 
to  overcome  the  deficit.  If  such  large  amounts 
are  to  be  used,  it  would  appear  more  logical 
to  employ  citrated  plasma  or  blood  serum, 
rather  than  whole  blood,  and  thereby  avoid 
adding  a large  amount  of  erythrocytes  to  the 
already  concentrated  blood  of  the  recipient. 
It  is  known  for  many  years  that  shock  is  as- 
sociated with  increased  concentration  of  the 
blood.  Sherrington  and  Copeman  in  1893^® 
observed  that  merely  opening  the  anterior 
abdominal  wall  of  the  rabbit  caused  an  in- 
crease in  the  specific  gravity  of  the  blood  in 
the  ear  vein  within  fifteen  minutes.  Mann^® 
found  that  animals  in  shock  had  50  per  cent 
more  blood  stagnant  in  the  tissues  than  was 
present  under  normal  conditions.  Cannon, 
Frazier  and  Flooper^^  observed  that  in  two- 
thirds  of  the  cases  of  shock  the  red  blood  cell 
count  in  the  capillaries  was  six  million  per  cu. 
mm.,  or  higher;  in  one-third,  seven  million  per 
cu.  mm,,  or  higher;  in  one-sixth,  eight  million 
per  cu.  mm.,  or  higher.  The  difference  between 
the  capillary  count  and  venous  count  was 
conspicuous,  as  in  the  more  severe  cases  it 
amounted  to  as  much  as  two  million  per  cu. 
mm.,  and  in  those  with  moderate  shock  it  was 
a million  per  cu.  mm.  Since  the  venous  count 
in  these  patients  was  approximately  normal, 
it  can  be  concluded  that  there  must  be  con- 
centration or  stasis  of  blood  in  the  capillaries. 
If  a severe  hemorrhage  is  associated  with 
shock,  however,  the  capillary  count  will  be 
normal  or  reduced,  but  in  any  event,  it  is 
usually  one  or  more  million  per  cu.  mm.  higher 
than  the  venous  count. 

Whether  the  intravenous  injection  of  whole 
blood  will  be  less  effective  than  the  injection 
of  plasma,  or  even  perhaps  harmful,  is  a mat- 
ter for  speculation.  The  point  is,  plasma 
would  undoubtedly  be  harmless  as  far  as  ad- 
ditional concentration  of  the  capillary  blood 
is  concerned;  it  is  administered  more  rapidly 
and  conveniently  in  war  time  and  in  many 
instances  in  civil  life;  and  despite  the  presence 
of  an  acute  and  massive  hemorrhage,  it  is 
probably  as  effective  as  the  injection  of  whole 
blood. 
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The  Use  of  Blood  Transfusions  or  Plasma 
Infusions  in  Extensive  Burns 

It  is  recognized  that  secondary  shock  is 
one  of  the  chief  causes  of  death  in  patients 
suffering  from  extensive  burns.  This  results 
from  a diminished  blood  volume  with  an  as- 
sociated concentration  of  the  circulating 
blood,  due  to  the  loss  of  plasma  from  the  vas- 
cular system  into  the  tissues  and  from  the 
burned  surfaces.  That  blood  concentration 
is  associated  with  body  burns  has  been  known 
for  a long  time  for  in  1902  Locke^^  reported 
that  four  of  the  ten  burned  cases  he  studied 
had  red  blood  cell  counts  of  nine  million  or 
more  per  cu.  mm.  Subsequent  studies  have 
confirmed  his  observations,  and  concentra- 
tion of  the  blood  in  such  conditions  is  now 
recognized  as  a more  accurate  prognostic  aid 
than  the  blood  pressure.  According  to  Har- 
kins^^,  the  blood  concentration  in  shock  is 
proportionate  to  the  plasma  leakage,  but  the 
blood  pressure  may  remain  elevated  until  just 
prior  to  death,  when  it  collapses  abruptly. 
McClure  and  Allen^^  consider  that  a blood 
concentration  of  125  per  cent  is  indicative  of 
a serious  outlook  in  burned  patients,  and  one 
of  HO  usually  means  death  within  a very 
short  time. 

It  has  been  generally  recognized  in  recent 
years  that  blood  transfusion  is  the  most  im- 
portant treatment  of  shock  seen  in  association 
with  burns.  This  therapeutic  agent  should 
be  employed  early  and  repeatedly  if  neces- 
sary. 

As  the  fluid  lost  has  the  same  composition 
as  the  blood  plasma,  the  circulating  blood  is 
frequently  concentrated,  and  since  there  has 
been  no  loss  of  blood,  it  would  appear  to  be 
more  logical  to  administer  blood  plasma  rather 
than  whole  blood.  This  could  be  given  in  the 
form  of  preserved  liquid  plasma  or  reconsti- 
tuted desiccated  plasma. 

Transfusion  of  Blood  Prior  to  Operation 

All  patients,  without  exception,  who  have 
an  important  anemia,  should  have  one  or 
more  blood  transfusions  prior  to  any  major 
surgical  procedure.  It  is  inexcusable  on  the 
part  of  the  surgeon  to  subject  any  patient 
with  a severe  anemia  to  any  but  the  most 
minor  surgical  operation.  In  all  instances, 
regardless  of  the  cause  of  the  anemia,  it  can 


be  eliminated  or  materially  improved,  at  least 
temporarily,  by  blood  transfusion.  There  are 
two  main  statements  which  may  be  cited  in 
support  of  the  above  recommendation: 

1.  A person  with  a normal  blood  is  better 
prepared  to  undergo  an  operative  procedure 
safely  and  has  a lessened  tendency  to  compli- 
cations in  the  postoperative  period.  If  an 
acute  hemorrhage  has  preceded  the  operation, 
there  will  be  a decrease  in  the  blood  volume 
which  the  shock  and  possible  additional  hem- 
orrhage will  increase  further.  Furthermore, 
the  blood  of  an  anemic  person  is  less  able  to 
transport  oxygen  from  the  lungs  to  the  tissues 
which  is  a function  subjected  to  considerable 
strain  during  an  operation.  This  is  especially 
significant  when  it  is  appreciated  that  most 
anesthetic  agents  produce  some  anoxia  which 
may  be  of  crucial  importance  when  it  is  super- 
imposed on  that  of  an  already  present  anemia. 
And,  finally,  it  is  generally  accepted  that  post- 
operative pulmonary  complications  are  less 
likely  to  occur  and  wounds  heal  more  readily 
when  the  patient’s  blood  is  normal. 

2.  If  a patient  has  an  anemia  prior  to 
operation,  this  may  be  increased  as  a result 
of  hemorrhage  during  the  operative  proce- 
dure, or  postoperatively  as  a result  of  infec- 
tion. If  the  anemia  is  eliminated  entirely,  or 
in  part,  before  the  operation  is  performed, 
the  postoperative  convalescent  period  will  be 
shortened. 

In  most  hospitals  almost  two-thirds  of  the 
transfusions  are  administered  to  patients  on 
the  surgical  service.  Furthermore,  when  a 
“blood  bank’’  is  established  in  an  institution 
thereby  making  blood  transfusions  more  read- 
ily available  and  less  expensive,  there  is  al- 
ways an  increase  in  the  number  of  transfu- 
sions given.  This  is  not  because  some  are 
then  given  unnecessarily;  it  is  because  in  the 
past  they  have  not  been  administered  at  all 
times  when  clearly  indicated. 

Blalock^®  sums  up  the  situation  regarding 
the  value  of  transfusion  in  surgery,  concisely 
and  accurately,  when  he  states,  “There  is 
probably  no  one  procedure  in  recent  years 
that  has  had  a greater  influence  in  reducing 
the  mortality  rate  connected  with  accidents 
and  operations,  than  the  more  frequent  use 
of  blood  transfusions.” 
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Blood  Transfusion  in  Infection 

Transfusions  are  useful  in  the  treatment  of 
chronic  infection  if  for  no  other  reason  than 
that  of  combating  the  commonly  associated 
anemia.  In  this  way  the  general  condition 
of  the  patient  is  improved  and,  it  is  reason- 
able to  assume,  the  resistance  of  the  patient 
is  significantly  increased.  Likewise,  trans- 
fusions are  undoubtedly  beneficial  in  acute 
infections  in  which  an  anemia  is  present.  In 
other  words,  there  appears  to  be  a general 
agreement  that  if  an  anemia  of  any  extent  is 
present  in  an  acute  or  chronic  infection,  blood 
transfusions  are  undoubtedly  beneficial.  Ex- 
cellent evidence  in  support  of  the  belief  that 
transfusions  are  of  benefit  in  infection  is  to 
be  found  in  the  work  of  Pastore^®,  dealing 
with  the  relationship  of  postpartum  hemor- 
rhage to  puerperal  infection.  His  observa- 
tions show  a definite  correlation  between  the 
amount  of  blood  lost  at  delivery  and  the  inci- 
dence of  infection.  For  example,  he  has  de- 
termined that  patients  whose  blood  loss 
amounts  to  approximately  0.3  per  cent  of 
their  body  weight  (180  c.c.  in  patients  weigh- 
ing 60  kg.),  the  incidence  of  puerperal  infec- 
tion in  his  series  was  6.5  per  cent.  If  the 
loss  is  greater  than  1.5  per  cent  of  the  body 
weight  (900  c.c.  in  a person  weighing  60 
kg.),  32  per  cent  of  the  patients  develop  a 
puerperal  infection.  While  the  loss  of  al- 
most a liter  of  blood  would  produce  an  ane- 
mia, depending  on  the  state  of  the  blood  prior 
to  the  hemorrhage,  it  ordinarily  would  not 
cause  a severe  one.  For  example,  some  years 
ago  it  was  customary  to  remove  800  c.c.  rou- 
tinely from  healthy  blood  donors,  and  ordi- 
narily the  hemoglobin  percentage  and  red 
blood  cell  count  did  not  fall  significantly  below 
the  normal  levels.  If,  therefore,  it  is  true  that 
the  greater  the  loss  of  blood,  the  higher  the 
incidence  of  puerperal  infection,  despite  the 
absence  of  a severe  anemia,  then  it  can  be 
assumed  that  the  actual  reduction  in  hemo- 
globin and  erythrocytes  is  not  the  sole  pre- 
disposing factor  toward  infection  in  these 
cases.  The  same  argument  suggests  also  that 
blood  transfusions  may  be  beneficial  in  the 
treatment  of  an  infection,  even  when  an  ane- 
mia is  not  present. 

Although  the  incidence  of  maternal  mor- 


tality and  morbidity  following  childbirth  is 
not  high  in  this  country,  it  is  acknowledged 
that  hemorrhage  and  infection  still  remain  the 
two  most  important  causes  of  these  conditions 
in  this  country.  Certainly  any  physician  who 
includes  obstetrical  work  in  his  practice  should 
be  equipped  to  administer  repeated  blood 
transfusions  on  short  notice,  not  only  to  com- 
bat efficiently  the  acute  hemorrhage  which 
may  occur  during  the  third  stage  of  labor,  but 
also  as  a means  of  preventing  and  treating 
puerperal  infection. 

A fruitful  field  for  investigation  is  one  re- 
lating to  the  beneficial  effect  of  specific  anti- 
bodies and  leucocytes  which  may  be  injected 
intravenously  in  the  form  of  a blood  transfu- 
sion. Perhaps  in  the  future  it  will  be  deter- 
mined that  acute  infections  react  beneficially 
to  the  intravenous  injection  of  liquid  plasma 
or  some  form  of  desiccated  plasma.  This 
form  of  treatment  now  requires  careful  stud- 
ies, as  our  knowledge  is  incomplete,  but  it 
holds  great  promise  as  an  important  form  of 
therapy. 

Treatment  of  Acute  or  Chronic  Hemorrhage 
Which  Has  Been  Controlled 

LIsually  following  an  acute  hemorrhage,  the 
circulating  hemoglobin  will  return  to  normal 
at  the  rate  of  about  1 per  cent  per  day,  when 
the  bleeding  is  controlled.  This  is  because  a 
normal,  healthy  person  has  a sufficient  iron 
reserve  to  provide  for  the  necessary  increase 
in  hemoglobin  formation  to  replace  that  which 
has  been  lost.  In  an  anemia  due  to  chronic 
hemorrhage  which  has  been  caused  by  the 
loss  of  small  amounts  of  blood  daily  for 
months,  the  iron  reserve  of  the  body  fre- 
quently becomes  exhausted,  and  the  blood 
regenerates  very  slowly  following  the  cessa- 
tion of  bleeding.  In  such  patients,  however, 
hemoglobin  regeneration  can  usually  be  accel- 
erated to  about  1 per  cent  daily  by  the  ad- 
ministration of  a suitable  form  of  iron,  such 
as  ferrous  sulphate  0.3  gram  three  times  a 
day.  It  is  believed  by  some  that  in  addition 
several  blood  transfusions  should  be  given 
in  order  to  expedite  the  return  of  the  blood 
to  normal,  and  shorten  convalescence.  Such 
transfusions  are  useful  if  it  is  not  possible  to 
control  the  bleeding  satisfactorily  and  if,  de- 
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spite  iron  therapy,  the  hemoglobin  loss  ex- 
ceeds the  amount  regenerated. 

The  Use  of  Blood  Transfusions  as  a Tempo- 
rary Measure  Until  Specific  Forms  of 
Therapy  Can  Become  Effective 

Not  infrequently  a patient  is  observed  for 
the  first  time  with  an  anemia  so  severe  that 
death  may  occur  before  the  exact  nature  of 
the  blood  disorder  can  be  determined  or  spe- 
cific remedies  become  effective.  For  this 
reason  all  patients  with  pernicious  anemia 
who  are  admitted  to  the  Simpson  Memorial 
Institute  with  a red  blood  cell  count  of  one 
million  per  cu.  mm.  or  less,  have  their  blood 
typed  and  preparations  are  made  for  one  or 
more  blood  transfusions  if  there  is  the  slight- 
est indication  that  the  patient’s  condition  is 
becoming  alarming.  It  requires  from  thirty- 
six  to  forty-eight  hours  before  the  earliest 
effects  from  the  parenteral  injection  of  liver 
extract  are  apparent  in  this  variety  of  anemia, 
and  blood  transfusions  may  be  necessary  to 
sustain  the  patient  during  the  interval  before 
the  specific  therapy  can  become  effective. 

The  same  situation  may  be  present  in  a 
somewhat  similar  way  in  patients  with  leuke- 
mia and  an  associated  anemia  so  severe  that 
it  may  imperil  life.  It  is  possible  that  blood 
transfusions  may  prolong  life  for  such  a pe- 
riod that  roentgen  ray  therapy  can  then  be- 
come effective  and  well  worth  while  improve- 
ment be  accomplished. 

It  is  a reasonable  rule  to  adopt,  that  when 
all  patients  with  severe  anemia  are  first  seen, 
to  decide  if  their  condition  is  such  that  they 
may  succumb  within  a short  interval.  If  there 
is  the  slightest  possibility  that  this  may  hap- 
pen, then  a transfusion  should  be  administered 
at  once. 

The  Use  of  Blood  Transfusions  for  the 
Control  of  Pathologic  Hemorrhage 

There  are  two  types  of  conditions  charac- 
terized by  an  abnormal  tendency  to  bleed,  in 
which  transfusions  of  blood  are  an  invaluable 
form  of  treatment.  One  of  these  is  hemophilia 
and  the  other  thrombocytopenic  purpura.  In 
either  one,  death  may  result  from  loss  of 
blood,  and  in  purpura,  life  may  be  endan- 
gered by  bleeding  into  a vital  organ. 

Although  there  is  no  general  agreement  re- 


garding the  matter,  a majority  of  observers 
now  believe  that  the  cause  of  the  abnormal 
bleeding  in  hemophilia  may  be  attributed  to 
a diminution  of  the  thrombopIa.stin  content  of 
the  blood  plasma  which  is  normally  derived 
from  the  circulating  blood  platelets  and  tissue 
cells  of  the  body.  A reduction  in  the  amount 
of  this  substance  causes  a prolongation  of 
the  coagulation  time,  not  infrequently  to  a 
degree  in  which  life  may  be  endangered. 
Despite  repeated  attempts  to  devise  various 
methods  of  controlling  such  a hemorrhage, 
none  has  been  particularly  successful,  at  least 
none  surpasses  blood  transfusions  in  effec- 
tiveness. The  effect  of  the  latter,  though 
transient,  is  a life-saving  measure  in  control- 
ling the  hemorrhage.  Although  small  trans- 
fusions (50  to  100  c.c.)  may  be  of  some  bene- 
fit, it  is  usually  advisable  to  administer  500 
to  800  c.c.,  depending  on  the  age  and  weight 
of  the  patient  and  the  extent  of  the  hemor- 
rhage. The  advantage  of  a large  transfu- 
sion is  that  the  effect  is  more  decisive  and 
persistent.  Furthermore,  as  they  are  not 
usually  given  in  this  condition  unless  bleed- 
ing has  been  rather  severe,  blood  transfu- 
sion will  have  a favorable  effect  in  replacing 
the  red  blood  cells  and  hemoglobin  which 
have  been  lost.  Transfusions  usually  reduce 
the  coagulation  time  to  normal  where  it  will 
remain  for  about  four  days  after  the  last  in- 
jection. By  the  proper  spacing  of  transfu- 
sions the  coagulation  time  can  be  controlled 
to  such  an  extent  that  a major  operation  can 
be  accomplished  with  safety. 

The  control  of  abnormal  bleeding  which  is 
associated  with  purpura  is  an  important  effect 
of  blood  transfusions.  Secondary  thrombo- 
cytopenic purpura  which  is  due  to  a remedial 
condition  such  as  a drug  idiosyncrasy  or  per- 
nicious anemia,  should,  of  course,  be  treated 
by  the  proper  measures  directed  toward  the 
primary  cause.  When  other  causes  of  sec- 
ondary thrombocytopenic  purpura  are  pres- 
ent, such  as  leukemia,  lymphoblastoma,  and 
aplastic  anemia,  the  bleeding  can  usually  be 
checked  by  one  or  more  transfusions.  Al- 
though the  underlying  condition  is  not  cura- 
ble, at  least  the  abnormal  bleeding  tendency 
which  is  a source  of  great  discomfort  and 
cause  for  apprehension  in  the  patient,  can 
be  controlled. 
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In  idiopathic  thrombocytopenic  purpura  the 
ultimate  treatment  is  splenectomy,  provided 
the  diagnosis  can  be  established  with  cer- 
tainty and  the  symptoms  are  pronounced. 
During  the  acute  stage  when  the  mortality 
rate  from  operative  interference  is  high,  and 
in  preparation  for  operation,  or  if  operation 
is  refused,  repeated  transfusions  are  indicated. 
If  results  are  not  attained  from  one  or  two 
transfusions,  there  should  be  no  hesitation  in 
recommending  several  more,  if  necessary.  In 
the  average  patient  with  this  condition,  it  is 
usually,  but  not  always,  possible  to  control 
the  bleeding  by  this  means. 

Blood  Transfusions  in  Severe  Anemia  for 

Which  There  Exists  No  Specific  Therapy 

Many  times  a physician  is  confronted  with 
the  problem  of  treating  an  anemia  in  which 
the  fundamental  cause  cannot  be  eliminated, 
nor  will  any  form  of  therapy  result  in  a per- 
manent increase  in  hemoglobin  or  red  blood 
cells  of  the  circulating  blood.  This  is  a situa- 
tion which  must  be  considered  in  relation  to 
the  lymphoblastomas,  the  leukemias,  or  any 
type  of  malignancy,  aplastic  anemia,  and  ad- 
vanced chronic  glomerulonephritis. 

In  acute  leukemia,  the  roentgen  ray,  which 
is  beneficial  in  chronic  types  of  this  disease, 
is  of  no  value  as  it  almost  always  does  more 
harm  than  good.  Repeated  transfusions  are 
indicated  in  the  acute  phase  because:  { 1 ) 
they  may  control  the  bleeding  tendency  which 
is  commonly  present  and  is  the  cause  of  much 
discomfort  to  the  patient,  and  may  result  in 
death  by  hemorrhage  into  a vital  organ,  and 
(2)  because  the  patient  may  be  sustained  for 
a sufficient  period  of  time  so  that  the  disease 
may  spontaneously  become  altered  into  the 
chronic  stage  which  is  amenable,  for  a con- 
siderable period  of  time,  to  roentgen  ray 
therapy.  Unfortunately  such  a transition  is 
not  a common  occurrence. 

Ordinarily  patients  with  chronic  leukemia 
and  various  forms  of  lymphoblastoma,  such  as 
Hodgkins  disease,  are  greatly  benefited  by 
the  therapeutic  use  of  the  roentgen  ray,  or  in 
the  case  of  chronic  myelogenous  leukemia  by 
the  oral  administration  of  arsenic,  usually  in 
the  form  of  Fowler’s  solution.  There  invari- 
ably comes  a time  in  these  diseases,  however, 
when  such  forms  of  therapy  no  longer  have 


an  effect.  At  such  a stage  in  the  disease  the 
patients  usually  develop  fever  and  a severe 
anemia.  These  are  usually  indications  that 
the  subsequent  course  of  the  patient  will  be 
progressively  downward.  Opinions  vary  in 
regard  to  the  use  of  blood  transfusions  when 
such  a state  arises.  It  is  my  custom  to  employ 
repeated  blood  transfusions  as  long  as  they 
continue  to  give  the  patient  added  comfort. 
The  facilities  of  a “blood  bank  ” now  usually 
make  such  transfusions  inexpensive  so  that 
the  item  of  cost  is  no  longer  one  for  consid- 
eration. 

In  aplastic  anemia  apparently  a patient  may 
be  maintained  in  comfortable  condition  for 
many  months  by  repeated  blood  transfusions 
whereas  death  would  immediately  occur  with- 
in a short  interval  if  these  were  withheld.  In 
one  patient,  a male  of  28  years,  whom  we 
have  observed  for  nearly  eight  years,  ap- 
proximately 125  transfusions  have  been  given. 
During  this  interval  he  has  remained  ambu- 
latory almost  all  of  the  time  and  has  no 
complaints  which  cause  him  important  dis- 
comfort. Two  conditions  of  interest  have 
developed  in  association  with  his  repeated 
transfusions.  One  is  that,  despite  the  most 
careful  blood  typing  and  matching,  and  em- 
ploying every  other  precaution,  he  now  has 
a chill  and  fever  regularly  following  each 
transfusion.  Second,  after  receiving  over  100 
transfusions,  his  skin  assumed  a dark  brown- 
ish color  similar  to  that  seen  in  hemachroma- 
tosis.  This  suggests  that  the  iron  contained 
in  the  injected  blood  has  been  deposited  in 
the  skin  and  various  viscera,  as  it  is  in  this 
syndrome. 

In  chronic  glomerulonephritis,  a normocytic 
anemia  of  a moderate  or  even  advanced  state 
almost  always  develops  eventually.  The  ex- 
act cause  of  this  is  not  known,  although  it  is 
generally  considered  to  be  due  to  a diminished 
production  of  erythrocytes  in  the  bone  mar- 
row. Whatever  may  be  the  cause  it  can  be 
stated  definitely  that  it  contributes  importantly 
to  the  patient’s  symptomatology,  and  that 
none  of  the  anti-anemia  procedures  is  effec- 
tive in  treating  it,  except  blood  transfusions. 
It  is  usually  desirable  in  such  patients  to  ad- 
minister multiple  transfusions  so  that  the 
blood  is  kept  at  a level  at  which  symptoms 
due  to  an  anemia  are  not  present. 
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SELECTIVE  SERVICE  ACT  IN  ITS  RELATION  TO  THE 
PREVENTION  OF  TUBERCULOSIS* 

J.  W.  AMESSE,  M.D. 

DENVER 


Whatever  may  be  one’s  views  on  present 
international  problems  in  general,  and  on  our 
own  attitude  toward  the  complicated  pattern 
of  world  politics  in  particular,  the  great  bulk 
of  our  citizenry  earnestly  endorses  the  Selec- 
tive Service  Act  and  offers  fullest  cooperation 
in  its  administration.  Preparedness  for  de- 
fense, and  for  the  major  threat  which  these 
measures  signify,  should  involve  a grasp  of 
exigency  and  supply  only  to  be  realized 
through  the  concurrent  advice  and  assistance 
of  all  articulate  bodies  in  the  complex  busi- 
ness and  social  life  of  America.  It  is  fortu- 
nate that  a measure  of  time  is  afforded,  how 
much  no  one  can  now  determine,  for  the  as- 
sembly of  such  knowledge  and  for  its  prac- 
tical application  in  military  and  industrial 
fields. 

Among  the  operations  of  the  gigantic  pro- 
gram our  government  has  embarked  upon, 
the  conservation  of  life  and  health  is  empha- 

*Presented before  the  combined  meeting,  Colorado 
Tuberculosis  Association  and  the  Denver  Sanatorium 
Association.  Feb.  20,  1941. 


sized  more  distinctly  than  in  any  similar  emer- 
gency. This  concern  extends  not  only  to  those 
called  to  the  colors  but  to  all  groups  in  civil 
life.  It  constitutes  in  its  broad  sweep  a splen- 
did recognition  of  the  contributions  made  by 
scientific  medicine  and  public  health  nursing 
in  the  decades  that  have  followed  what  may 
well  be  called  our  “Medical  Renaissance.” 

The  National  Committee  on  Medical  Pre- 
paredness, in  cooperation  with  the  Surgeons 
General  of  the  Army,  the  Navy,  and  Public 
Health  Service  and  the  National  Research 
Council,  has  been  engaged  for  months  in  a 
fact-finding  study  of  all  of  the  elements  in- 
volved in  the  vast  field  of  prophylaxis,  in 
every  area  in  the  United  States.  Its  investi- 
gations are  seeking  new  light  on  the  inevitable 
health  problems  attending  the  mobilization  of 
large  aggregations  of  unseasoned  troops.  In 
addition  to  many  advances  made  possible  by 
our  improved  knowledge  in  the  control  of 
contagious  disease  and  in  the  science  of  nutri- 
tion, a major  effort  is  very  properly  directed 


April,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


287 


against  three  traditional  enemies  of  army  life 
— syphilis,  neuro-psychiatric  disease,  and  tu- 
berculosis. 

The  elimination  of  these  disabling  factors 
from  our  armed  forces  brings  the  sternest 
challenge  and  the  greatest  opportunity  prob- 
ably ever  presented  to  American  Medicine. 
Our  associations  are  today  especially  inter- 
ested in  the  control  of  tuberculosis  among  the 
selectees  of  our  army-in-the-making. 

No  one  will  question  the  position  this  ob- 
jective has  assumed,  not  only  in  vital  book- 
keeping but  as  an  economic  liability  of  the 
first  order.  The  role  of  this  disease  as  a 
crippling  element  among  our  troops  in  the 
first  World  War  has  been  stressed  by  a pre- 
vious contributor  on  this  program.  If  argu- 
ment were  needed,  further  indisputable  evi- 
dence could  be  accumulated  from  many  com- 
prehensive studies.  The  development  of 
newer  technics,  and  the  improvement  of  older 
ones  in  the  diagnosis  of  tuberculosis,  would 
make  any  but  an  irreducible  minimum  of  in- 
fection among  our  present  enlisted  personnel  a 
tragic  reflection  on  modern  medicine.  We 
have  gone  far  since  1917!  In  his  thesis,  sub- 
mitted to  the  Surgeon  General,  U.  S.  Army, 
for  promotion  to  the  grade  of  Colonel  in  the 
Medical  Reserve  Corps,  Dr.  Meyerding'  as- 
serts that  “tuberculosis  cost  the  U.  S.  Govern- 
ment more  than  $46,000,000  in  the  year  1932 
for  service  connected  compensation  alone.” 
This  was  more  than  one-fourth  of  the  total 
paid  for  all  disabilities  and  at  a time  when 
every  dollar  was  needed  to  stave  off  national 
bankruptcy.  In  that  year  there  were  782 
emergency  officers  retired  for  tuberculosis 
at  an  expense  of  $1,238,316.  Colonel  Meyer- 
ding  points  out  that  the  cost  for  hospitaliza- 
tion adds  half  a million  dollars  more  to  this 
account.  “From  1924  to  1932,  there  were 
61,330  veterans  hospitalized  for  tuberculosis,” 
Dr.  Ramsey  Spillman’®  reports,  “and  on  whom 
there  was  in  force  $99,926,940  insurance.” 

The  total  monetary  cost  for  tuberculosis  up 
to  the  close  of  last  year  has  been  officially 
estimated  at  959  million  dollars.  Human  val- 
ues cannot  be  measured,  of  course,  by  this 
yardstick,  but  the  danger  and  damage  from 
contact  infection  in  the  necessarily  restricted 
environment  of  the  soldier  will  be  fully  recog- 
nized. Similar  reports  have  been  issued  from 


practically  all  armies  engaged  in  the  last  war, 
particularly  those  of  England,  Germany,  Can- 
ada and  Australia.  Colonel  S.  Lyle  Cummins^ 
has  declared  that  the  services  have  often  been 
used  as  a hunting  ground  for  facts  about 
tuberculosis.  It  would  appear  that  enough 
have  now  been  uncovered  to  crystallize  med- 
ico-military opinion  in  a determined  effort  to 
uproot  this  menace  at  its  source.  Such  a cam- 
paign would  utilize  the  approved  method  of 
screening  out  tuberculosis  among  the  draftees 
through  the  use  of  the  tuberculin  test  and  the 
radiographic  study  of  the  chest.  Physical  ex- 
aminations alone  may  not  be  depended  upon 
to  determine  active  infection  in  its  earlier 
stages. 

With  these  evidences  of  our  former  weak- 
ness and  our  present  confidence  in  mind,  it 
was  refreshing  to  receive  the  assurance  of  the 
Medical  Department  of  the  Army,  at  the  first 
session  of  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Associa- 
tion, that  such  examinations  were  to  be  re- 
inforced with  x-ray  study  of  the  chest.  Gen- 
eral Albert  G.  Love  reported  that  it  would 
be  the  policy  of  the  Army  to  require  an  x-ray 
examination  for  every  drafted  man,  immedi- 
ately following  induction,  with  the  preparation 
of  two  permanent  films.  He  advised  the 
committee  (Sept.  20,  1940)  that  100  x-ray 
units  had  been  ordered  for  this  purpose  and 
that  about  twenty-five  of  these  were  ready 
for  delivery. 

Colonel  W.  W.  McCaw  of  Fitzsimons 
Hospital  advises  (Feb.  18,  1941):  “That 
plates,  14x17,  are  now  being  made  when 
draftees  arrive  in  camp  and  it  will  be  the 
policy,  as  soon  as  the  smaller  machines,  which 
take  films  4x5,  have  been  received,  that  one 
plate  will  be  taken  on  arrival;  a record  will 
be  made  and  this  plate  clipped  to  the  man’s 
service  record.  When  he  leaves  the  service 
another  plate  is  taken  and  a similar  film  made, 
also  attached  to  his  service  record,  so  that 
each  draftee  will  have  a record  on  admission 
and  discharge.”  Lowry  Field  expects  soon 
to  use  the  small  films,  and  Colonel  McCaw 
will  interpret  them.  Fitzsimons  Hospital  also 
will  secure  one  of  these  smaller  machines  very 
shortly.  In  1917-18,  x-ray  examinations  were 
not  made,  on  advice  of  Colonel  Bush- 
nell,  chief  of  the  Tuberculosis  Section.  He 
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argued  that  this  comparatively  new  proce- 
dure at  that  time  was  too  expensive  and 
wholly  impracticable,  largely  on  account  of 
the  scarcity  of  trained  radiologists.  Such  ob- 
jections have  no  place  in  today’s  program: 
there  are  nearly  1500  diplomates  in  the  Amer- 
ican Board  of  Radiology  and  the  expense  for 
radiograms  will  be  trifling  in  comparison  with 
the  vast  sums  which  would  be  expended  in  the 
care  of  tuberculous  subjects. 

Serial  x-ray  examinations  have  been  used 
in  the  German  army  since  1931  and  soldiers 
of  the  regular  establishment  are  examined  an- 
nually. Australia  has  followed  this  plan  from 
the  outbreak  of  the  present  war  and  a cor- 
respondent for  the  American  Medical  Associa- 
tion under  date  May  25,  1940,  reports  one- 
half  of  1 per  cent  of  the  first  contingent  of 
recruits  examined,  numbering  6,775,  were  re- 
jected for  tuberculosis.  In  Canada,  where 
tuberculosis  has  accounted  for  40  per  cent 
of  all  pension  deaths  since  the  late  war  and 
where  roughly  12  per  cent  of  those  at  present 
on  the  pension  rolls  have  this  disease,  x-ray 
examinations  have  been  accepted  as  the  only 
method  suitable  for  early  diagnosis.  A radio- 
gram is  made  of  each  recruit.  W.  A.  Jones* 
reports  that  1.5  per  cent  of  soldiers  examined 
in  Canada  up  to  last  September  were  rejected 
on  x-ray  findings,  two-thirds  of  these,  or  1 
per  cent  of  the  total,  being  discharged  for  tu- 
berculosis. We  must  recognize  in  this  con- 
nection that  radiograms  will  reveal  other 
pathologic  conditions  in  the  chest  such  as  sili- 
cosis, tumors,  bronchiectasis,  etc.  It  is  inter- 
esting to  find  that  cost  of  roentgenograms  in 
Canada  is  standardized  at  a flat  rate  of  $2.00. 

Fluoroscopy 

In  England,  where  the  use  of  x-ray  units 
has  been  much  restricted  for  economic  rea- 
sons, fluoroscopy  and  paper  films  are  em- 
ployed. Fluoroscopy  is  not  recommended  in 
other  quarters,  however,  since  it  gives  no 
permanent  record  and  the  personal  equation 
in  interpretation  is  apt  to  be  so  variable. 

Skin  Testing 

It  would  be  strange  if  the  very  dependable 
and  widely  used  tuberculin  skin  tests  were 
not  advocated  in  the  detection  of  tubercu- 
losis among  our  military  forces.  As  a matter 
of  fact  strong  recommendations  have  been 


made  by  many  experts  in  the  field  of  phthisi- 
ology. Colonel  Pollock'  feels  that  tuberculin 
testing  would  prove  an  effective  screen  and 
that  all  positive  reactors  should  be  subjected 
to  x-ray  study.  He  believes  that  those  show- 
ing negative  reactions  may  safely  be  inducted 
into  the  military  service  without  this  formality. 

Colonel  Meyerding  makes  the  pertinent  ob- 
servation that  inasmuch  as  veterinarians  are 
protecting  herds  of  cattle  through  the  univer- 
sal exhibition  of  tuberculin,  it  might  be  wise 
to  use  it  for  mass  examination  of  our  recruits. 

Our  enthusiasm  is  tinctured  somewhat  by 
the  observation  of  Edgar  Mayer'  on  the 
evanescence  of  tuberculin  sensitiveness  due 
to  attenuated  type  of  first  infection  which 
did  not  produce  the  old  type  primary  com- 
plex, or  which  produced  one  that  healed 
promptly  and  completely  (Rappaport).  But 
with  the  determination  that  complacency  in 
this  vital  issue  must  disappear  and  with  the 
coordinated  efforts  of  all  official  and  lay 
groups  concerned,  it  may  safely  be  predicted 
that  the  health  interests  of  our  soldiers  will 
be  more  adequately  conserved  than  in  any 
previous  period  of  our  history. 
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In  the  enormous  development  of  material 
interests  there  is  danger  lest  we  miss  alto- 
gether the  secret  of  a nations’  life,  the  true 
test  of  which  is  to  be  found  in  its  intellectual 
and  moral  standards.  There  is  no  more  po- 
tent antidote  to  the  corroding  influence  of 
mammon  than  the  presence  in  a community 
of  a body  of  men  devoted  to  science,  living 
for  investigation  and  caring  nothing  for  the 
lust  of  the  eyes  and  the  pride  of  life.  We  for- 
get that  the  measure  of  the  value  of  a nation 
to  the  world  is  neither  the  bushel  nor  the 
barrel,  but  mind;  and  that  wheat  and  pork, 
though  useful  and  necessary,  are  but  dross 
in  comparison  with  those  intellectual  products 
which  alone  are  imperishable.  The  kindly 
fruits  of  the  earth  are  easily  grown;  the  finer 
fruits  of  the  mind  are  of  slower  development 
and  require  prolonged  culture. — Osier. 
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NOTES  ON  DISEASE  IN  THE  FAR  EAST 

A.  G.  ELLIS,  M.D. 

COLORADO  SPRINGS 


Compiling  statistics  of  disease  in  a country 
that  is  just  adopting  the  methods  of  modern 
medicine  is  almost  certain  to  embody  inac- 
curacies, Diagnoses  of  the  older  practitioners 
are  often  incorrect  and  physicians  visiting 
for  a few  years  have  for  a time  to  deal  with 
small  numbers  of  patients,  who  may  not  fur- 
nish a true  picture  of  disease  incidence  in 
their  country.  The  notes  here  given  are 
based  on  observations  and  figures  amassed 
during  seventeen  years  in  tropical  Siam  (now 
Thailand),  mostly  spent  in  helping  reorganize 
a university  Faculty  of  Medicine  and  rebuild 
its  hospital  (as  Pathologist  and  administra- 
tor), The  first  few  years  were  with  ineffi- 
ciently trained  local  physicians,  a mid-period 
with  visiting  foreign  physicians  who  taught 
during  four  to  nine  years,  and  a final  period 
with  a modern  hospital  and  a staff  of  well- 
trained  Siamese  physicians  and  nurses. 

During  a period  of  about  ten  years  the  hos- 
pital increased  from  100  to  440  beds,  its  an- 
nual in-patients  from  3,400  to  6,400  and  out- 
patient visits  from  10,000  to  166,000.  And 
during  that  period  ideas  regarding  the  inci- 
dence of  diseases  in  the  country  changed  al- 
most as  rapidly  as  the  increase  in  the  number 
of  patients.  When  I first  went  to  Bangkok, 
physicians  told  me  there  was  no  typhoid  fever 
in  the  city;  fevers  were  due  to  malaria,  the 
“flu”  or  other  conditions.  But  autopsies  oc- 
casionally revealed  typical  typhoid  lesions 
and  proved  the  disease  was  there.  During 
the  eight  years  of  1929-36  (a  period  when 
hospital  statistics  had  become  of  real  value), 
there  were  in  our  hospital  910  cases  of  typhoid 
and  forty-eight  of  paratyphoid  fever  with  215 
deaths — a mortality  rate  of  22.4  per  cent. 
These  cases  were  among  40,030  admissions 
but  9,300  babies  were  born  in  the  obstetrical 
department  during  that  period,  leaving  30,730 
general  patients.  The  typhoid  cases  yearly 
were  40,  73,  75,  123,  145,  215,  172,  115. 
Filtered  water  was  available  in  three-fourths 
of  the  city,  but  many  people  continued  to 
drink  water  from  the  river  and  its  canals. 
From  the  standpoint  of  morbidity,  how  much 
undiagnosed  typhoid  was  there  in  the  city 


when  I demonstrated  the  first  case  in  1919, 
how  much  was  the  later  apparent  increase 
due  to  better  diagnosis,  how  much  to  the 
greater  number  of  patients  coming  to  the 
hospital,  how  much  to  actual  increase  of  the 
disease  in  the  city? 

Malaria  is  very  prevalent  in  Siam,  espe- 
cially in  the  northern  part.  During  the  eight 
years  above  mentioned  our  hospital  had  921 
cases  (diagnosis  based  on  demonstration  of 
parasites)  with  forty-seven  deaths,  a mortality 
of  5.1  per  cent.  The  types  of  parasites  were: 
vivax,  551  cases;  falciparum,  332;  malaria,  6; 
vivax  and  falciparum,  29;  vivax  and  malaria, 
1;  falciparum  and  malaria,  2. 

Cases  of  dysentery  are  very  numerous.  The 
amebic  variety  is  more  common,  but  bacillary 
(including  several  types  of  organism)  is  fre- 
quent. Abscess  of  the  liver  is  not  a frequent 
complication  of  the  amebic. 

Beri  beri  is  not  nearly  so  frequent  as  in 
former  years  when  polished  rice  as  the  chief 
diet  was  not  accompanied  by  vitamin-bearing 
foods.  The  services  are  practically  free  of 
the  disease,  but  individual  cases  occur.  Both 
wet  and  dry  forms  are  seen  and  the  heart 
is  affected  in  practically  all  cases.  Tiki  tiki, 
the  Philippines-originated  alcoholic  extract  of 
rice  polishings,  is  not  used  in  treatment. 

Leprosy  is  very  common.  Cases  in  the 
country  are  estimated  at  twenty  to  fifty  thou- 
sand. To  care  for  them  are  only  four  insti- 
tutions— two  government  and  two  missionary 
— with  a combined  capacity  of  1,130.  An 
out-patient  clinic  is  held  in  Bangkok.  Fre- 
quently lepers  come  to  the  out-patient  depart- 
ments of  hospitals  but  they  are  not  feared 
as  in  this  country.  In  1930,  out  of  717  beg- 
gars on  the  streets  of  Bangkok,  fifty-six  were 
classified  as  lepers.  Treatment  is  mainly  by 
chaulmoogra  oil.  It  may  be  said  in  this  con- 
nection that  Dr.  Douglas  Collier  of  Colorado, 
now  in  Chiengmai,  Siam,  reported  at  a meet- 
ing of  the  Thailand  Research  Society  in 
Bangkok  on  January  16,  1940,  that  very  en- 
couraging results  in  the  treatment  of  lepers 
at  the  asylum  in  Chiengmai  had  been  secured 
by  the  use  of  diphtheria  antitoxin  and  toxoid. 
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Also  that  they  had  succeeded  in  causing  le- 
sions of  leprosy  in  monkeys  fed  exclusively 
on  a diet  of  colocasia  (taro,  puak),  a plant 
of  the  water  lily  order  that  is  said  to  predis- 
pose to  the  disease  in  human  beings. 

Tuberculosis  is  rampant.  Nothing  was 
done  against  the  disease  until  a few  years  ago 
when  an  association  was  formed  and  a clinic 
started  in  Bangkok.  A hospital  is  now  under 
way  in  the  outskirts  but  there  are  no  hill 
stations.  The  pulmonary  form  is  very  com- 
mon and  in  Bangkok  at  sea  level  and  with  a 
rainy  season  of  about  six  months  is  fairly 
rapidly  fatal.  Bone  and  joint  tuberculosis 
furnish  many  cases;  the  latter  do  quite  well 
with  immobilization. 

Arteriosclerosis  is  not  nearly  so  common 
and  seldom  becomes  so  advanced  as  in  this 
country.  Cerebral  hemorrhage  is  only  occa- 
sional. Valvular  heart  disease  is  found  quite 
frequently  and  is  generally  classed  as  a result 
of  rheumatism  in  childhood.  Nephritis,  main- 
ly met  as  the  chronic  forms,  is  common. 

Kala  azar,  so  frequent  in  India  and  China, 
has  not  been  identified  in  Siam.  Enlarged 
spleen  as  an  accompaniment  of  malaria  is  so 
common  that  kala  azar  may  have  been  over- 
looked, but  many  attempts  to  demonstrate 
the  parasite  have  failed. 

Undulant  fever  has  also  not  been  proved, 
though  clinically  it  has  been  suspected  in  oc- 
casional cases. 

Yellow  fever  has  not  obtained  a foothold 
in  the  Far  East.  Health  authorities  are  alert 
to  the  possibilities  of  air  travel  but  the  danger 
appears  to  be  rather  remote.  Dutch,  British, 
and  French  planes  pass  over  Siam  on  their 
way  to  and  from  Java,  Singapore,  and  Saigon, 
giving  Bangkok  seven  services  to  Europe 
weekly. 

Trachoma  is  frequent  and  cases  are  treated 
in  general  hospitals. 

Cataract  is  also  a frequent  eye  condition 
but  is  not  so  common  as  in  India. 

Diphtheria  appears  to  be  on  the  increase. 
Each  year  a number  of  untreated  patients  are 
brought  to  the  hospital  for  tracheotomy. 

Hydrophobia  rarely  occurs,  but  dozens  of 
persons  are  given  preventive  treatment  yearly 
at  the  Saovabha  (Pasteur)  Institute.  This  is 
because  thousands  of  pariah  dogs  roam  the 
streets  of  Bangkok  and  many  persons  are 
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bitten.  Fortunately  only  a small  percentage 
of  the  dogs  prove  to  have  rabies. 

An  average  of  two  persons  a day  are  treat- 
ed at  the  Institute  for  snake  bite.  The  sub- 
jects are  mainly  those  living  on  the  outskirts 
of  the  city  among  the  gardens  or  paddy  fields. 
They  go  barefoot  and  when  walking  in  these 
localities  at  night  are  apt  to  step  on  snakes. 
Not  all  are  poisonous  but  some,  including 
cobras,  are.  King  cobras  are  found  in  some 
parts  of  the  country,  attaining  up  to  sixteen 
feet  in  length.  This  is  classed  as  the  most 
dangerous  serpent  in  the  world,  because  of 
the  large  amount  and  virulence  of  its  venom, 
its  size  and  speed,  and  its  habit  of  attacking 
man. 

Pneumonia  is  a common  disease,  in  both 
bronchial  and  lobar  forms.  During  the  eight 
years  mentioned,  our  hospital  had  61 1 cases 
of  lobar  pneumonia  with  190  deaths,  a mortal- 
ity of  31.1  per  cent.  The  higher  number  of 
admissions  were  during  the  cooler  months  of 
the  year — December,  67;  January,  75;  Febru- 
ary, 69;  March,  66 — the  two  last  named  be- 
ing the  transition  into  the  hot  season.  The 
numbers  for  the  other  months  beginning  with 
April  were  46,  47,  36,  56,  36,  41,  35,  37.  The 
morning  temperature  in  Bangkok  during  the 
cool  season  of  one  to  two  or  three  weeks  is 
usually  in  the  sixties  but  may  be  in  the  fifties; 
the  coldest  we  saw  was  52  degrees  F.  It  is 
of  interest  that  during  the  extreme  cold  over 
the  western  world  during  the  winter  of  1940- 
41,  Bangkok  had  six  continuous  weeks  with 
morning  temperature  at  62  or  below,  some 
days  to  52. 

Calculi  of  the  urinary  tract  are  very  com- 
mon, especially  in  northeastern  portions  of 
the  country,  while  gallstones  are  very  rare. 
Among  the  30,730  general  admissions  to 
Siriraj  hospital  there  were  1,477  persons  hav- 
ing calculi  in  one  or  more  sites  of  the  urinary 
tract.  Of  these,  1,352  (91.5  per  cent)  were 
males  and  125  (8.5  per  cent)  were  females. 
Of  the  1,477  patients,  119  (107  males  and 
12  females)  had  calculi  in  two  or  more  sites. 
Regarding  each  one  of  these  multiple  sites  as 
a case  adds  139  instances  or  a total  of  1,616 
cases  as  to  site.  Of  these,  1,198  involved  the 
bladder,  200  the  kidney,  140  the  urethra,  78 
the  ureter. 

Of  the  combined  sites  the  most  frequent 
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were  bladder  and  kidney  (47  cases):  bladder 
and  urethra,  14;  bilateral  kidney,  14;  bilateral 
kidney  and  bladder,  10;  kidney  and  ureter,  9; 
bladder  and  ureter,  7;  kidney,  ureter  and 
bladder,  6.  There  was  one  case  of  bilateral 
kidney,  ureter,  and  bladder.  The  various 
groups  gave  a total  of  25  cases  of 
bilateral  renal  calculi.  As  to  age,  the  decade 
of  1 to  10  gave  the  largest  number  of  cases, 
450.  The  extremes  were  bilateral  kidney 
stone  (not  sand)  found  at  autopsy  in  a female 
of  one  month  and  a bladder  stone  in  a male 
of  86  years. 

Venereal  diseases  are  common  in  Bangkok, 
not  so  frequent  in  outlying  districts  as  there 
are  no  other  large  cities  in  the  country.  Syph- 
ilitic involvement  of  the  nervous  system  does 
not  often  occur. 

Yaws  is  fairly  common  and  some  physicians 
diagnose  cases  of  tertiary  lesions.  The  early 
cases  are  very  amenable  to  treatment  by  the 
salvarsans. 

Smallpox  is  kept  at  a minimum  by  vaccina- 
tion, against  which  there  is  no  real  opposition. 
No  extensive  outbreaks  occur  as  local  ap- 
pearances are  promptly  suppressed. 

Cholera  has  given  no  real  epidemic  in  Bang- 
kok since  filtered  water  was  made  available. 
Cases  there  or  in  other  villages  occur  nearly 
every  year  but  are  checked  after  a time  by 
precautions  with  water  and  food  and  particu- 
larly by  vaccination.  The  most  extensive  out- 
break in  recent  times  occurred  a few  years 
ago  when  infection  came  from  Burma  and 
spread  down  country  by  rivers. 

Plague  occasionally  occurs  but  is  promptly 
checked. 

Appendicitis  appears  to  be  on  the  increase, 
though  this  may  be  explained  partly  by  the 
ancient  practitioners  becoming  able  to  recog- 
nize it.  Some  local  physicians  attribute  the 
increase  to  the  use  of  western  foods. 

Gnathostomiasis  gives  a number  of  cases. 
Of  the  twenty-five  human  cases  reported  up 
to  November,  1939,  sixteen  were  from  Siam. 
Gnathostoma  spinigerum  is  the  species  com- 
monly found  in  Siam,  Indo  China,  and  Ma- 
laya, where  it  infests  many  domestic  and  wild 
animals.  Drs.  Chalerm  and  Svasti  of  the 
Faculty  of  Medicine  in  Bangkok  carried  out  a 
splendid  piece  of  investigation  in  tracing  for 
the  first  time  the  life  history  of  this  parasite 


which  causes  lesions  in  the  alimentary,  uri- 
nary, and  respiratory  tracts,  face,  eyes,  arms 
and  legs.  Two  cases  of  blindness  and  one  of 
intestinal  obstruction  were  reported  by  them. 
The  life  cycle  includes  adult  worms  in  cats, 
dogs  or  humans,  ova  in  the  stools,  free-living 
larvae,  second  stage  of  larvae  in  cyclops, 
third  stage  of  larvae  in  fresh-water  fish,  frogs 
and  eels.  This  third  stage  is  the  only  one 
able  to  develop  in  human  beings. 

Tumors  in  Siam  include  the  usual  forms 
found  elsewhere  in  the  world.  Cancers  of 
the  skin,  including  the  lip,  generally  develop 
to  rather  an  extensive  degree  as  papillomas 
before  beginning  malignant  invasion.  Tumors 
of  the  intestine  are  not  so  frequent  as  in  this 
country.  Metastases  are  rather  late.  Recur- 
rences cannot  be  accurately  summarized  as 
few  patients  are  seen  after  operation.  An- 
alysis of  the  tumors  among  the  hospital  pa- 
tients previously  cited  gave  2,439  solid 
growths  and  745  cysts.  The  surely  and  po- 
tentially malignant  numbered  1,339,  slightly 
more  than  42  per  cent  of  the  total  number. 
Carcinoma  gave  1,077  cases  (females  547, 
males  530).  As  to  age,  the  decades  of  41-50 
and  51-60  were  highest  and  essentially  equal. 
Twelve  were  in  the  decade  of  11-20,  seven 
of  them  being  carcinoma  of  the  ovary. 

As  to  site,  the  eleven  highest,  with  the  num- 
ber in  each,  were:  lip,  164;  uterus,  160;  penis, 
123;  skin,  103;  ovary,  93;  mouth,  77;  breast, 
67;  liver,  45;  esophagus,  34;  stomach,  31; 
tongue,  21.  The  striking  feature  of  the  table 
as  to  site  is  that  the  highest  number  is  that 
of  the  lip,  15.2  per  cent.  That  in  itself  is 
noteworthy  but  the  sixth  in  frequency  is  that 
of  the  mouth — 77  or  7.1  per  cent,  and  eleventh 
is  that  of  the  tongue — 21  or  1.9  per  cent. 
Combining  these  three  because  of  their  inti- 
mate relation  as  to  site  gives  262,  or  24.3  per 
cent  of  all  the  cases  of  carcinoma. 

Further,  65  cases  (39.6  per  cent)  of  the 
lip,  37  cases  (48  per  cent)  of  the  mouth,  and 
4 cases  (19  per  cent)  of  the  tongue,  in  all 
40.4  per  cent  of  the  262  cases,  were  in  women. 
Both  the  totals  and  the  percentage  of  women 
are  unusual  as  compared  with  statistics  of 
western  countries.  They  support  strongly  the 
general  belief  that  betel  chewing  is  a definite 
predisposing  cause  of  carcinoma  of  the  lip  and 
mouth. 
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Betel  chewing  is  not  indulged  in  by  some 
of  the  younger  generation  in  the  capital  but 
otherwise  the  habit  is  almost  universal.  Wom- 
en are  perhaps  more  inveterate  chewers  than 
men.  The  role  of  the  habit  in  inciting  cancer 
appears  to  be  that  of  chronic  injury  of  tissues. 
The  betel  “chew”  is  complex  and  has  irritat- 
ing ingredients.  It  consists  of  ( 1 ) a large 
fresh  leaf  of  the  betel  plant,  in  which  is 
wrapped  (2)  a red,  putty-like  mass  of  pow- 
dered lime  and  turmeric,  (3)  a segment  of  a 
nut  of  the  areca  palm  (the  combination  of 
betel  leaf  and  areca  nut  has  led  westerners 
to  speak  incorrectly  of  “betelnut”  chewing), 
(4)  a pinch  of  “fine  cut”  native  tobacco.  As 
desired,  a small  piece  of  camphor  or  a clove 
or  both  are  added.  Chewing  causes  a free 
flow  of  saliva  and  frequent  and  copious  ex- 
pectoration. The  lips  of  the  almost  constant 
chewers  become  dry,  excoriated  and  cracked, 
the  degree  depending  somewhat  on  the  care 
taken  to  grease  the  lips  before  each  chew  is 
taken.  The  mucous  membrane  of  the  mouth, 
especially  of  the  cheeks,  is  also  involved.  A 
papillary  growth  of  the  lip  or  cheek  is  fol- 
lowed by  carcinoma. 


The  gums  shrink  and  the  dark  brown  de- 
posit that  covers  the  crowns  of  the  teeth  ex- 
tends toward  the  roots,  often  accompanied  by 
pyorrhea.  Decay  does  not  occur  in  the  teeth 
thus  covered  but  if  the  deposit  extends  deeply, 
as  it  often  does,  the  teeth  become  loosened 
and  finally  drop  out. 

There  were  183  cases  of  sarcoma  (males. 
118;  females,  65).  The  youngest  person  was 
a male  of  three  months,  the  oldest  a female 
of  86  years. 

Of  the  non-malignant  tumors,  myomas  of 
the  uterus  furnished  341  cases  and  nasal 
polyps  225. 

Of  the  745  cases  of  cysts  there  were  469 
of  the  ovary,  77  of  these  being  dermoid. 

Goiter  is  fairly  frequent  in  certain  districts 
of  the  country.  Among  the  admissions  men- 
tioned there  were  185  cases,  145  females,  40 
males.  The  varieties  of  the  goiter  were  107 
adenomatous,  41  exophthalmic,  and  37  of 
other  types.  The  youngest  patients  in  this 
group  were  two  males  of  8 years.  The  oldest 
were  two  females  of  71. 


GASTRIC  RESECTION  FOR  GASTRIC  AND  DUODENAL  LESIONS* 

FLOYD  F.  HATCH,  M.D. 

SALT  LAKE  CITY 


Gastric  resection  at  this  time  is  usually 
taken  to  mean  subtotal  or  partial  gastric  re- 
section. This  procedure  has  been  evolved 
from  anatomic  and  physiologic  studies  along 
with  careful  clinical  observation  of  thousands 
of  cases  in  clinics  throughout  the  world,  since 
Wolfler  did  the  first  gastro-enterostomy  in 
1881.  This  operation  was  performed,  using 
a long  loop  in  the  posterior  fashion,  attaching 
the  jejunum  to  the  stomach  through  an  open- 
ing in  the  meso-colon.  Later,  as  it  was  found 
that  the  use  of  the  long  loop  gave  rise  to 
kinking,  poor  physiologic  function,  and  other 
complications,  the  moderate,  short  loop,  pos- 
terior gastro-enterostomy  has  come  into  grad- 
ually increased  favor  for  that  operative  pro- 
cedure, when  it  is  thought  to  be  best  indi- 
cated. 

*Presented  before  the  Salt  Lake  County  Medical 
Society,  January  13,  1941.  Prom  the  Intermountain 
Clinic,  Salt  Lake  City,  Utah. 


Historical 

Partial  gastrectomy  was  first  reported  by 
Billroth,  a prominent  surgeon  of  Vienna, 
when  he  reported  the  first  successful  case  of 
resection  with  partial  gastrectomy  and  pylor- 
ectomy  for  cancer  in  1881,  Billroth’s  opera- 
tion, a resection  with  anastomosis  directly  be- 
tween the  transected  end  of  the  stomach  and 
remaining  duodenum,  became  known  in  sur- 
gery as  the  Billroth  1 operation. 

The  second  type  of  partial  gastrectomy  in 
which  the  stomach  was  united  with  the  je- 
junum and  the  duodenum  closed,  was  done 
in  1885,  and  became  known  as  the  Billroth  2 
operation.  In  most  cases  it  has  superseded 
other  methods  and  is  at  the  present  time  the 
general  pattern  of  surgical  procedure  followed 
in  the  many  modifications  of  partial  gastric 
resection.  It  has  practically  eliminated  the 
use  of  the  Billroth  1 operation,  with  its  rather 
frequent  complications  and  difficult  anasto- 
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mosis,  which  was  often  made  under  some 
tension. 

In  the  early  days  of  modern  gastric  sur- 
gery, subtotal  resection  was  reserved  in  the 
main  for  cases  of  tumor  and  malignancy. 
With  the  evolution  of  years  and  the  fuller 
understanding  of  the  anatomy  and  physiology 
of  the  stomach,  this  procedure  has  become 
better  understood,  and  is  used  in  the  cure  of 
various  inflammatory  conditions,  particularly 
benign  peptic  ulcers  of  chronic  nature  re- 
sistant to  medical  treatment.  Recurring 
hemorrhagic  ulcers  of  the  stomach  and  of 
the  duodenum,  particularly  in  younger  peo- 
ple, are  now  considered  better  treated  by  sub- 
total resection  than  by  the  usual  lesser  opera- 
tions that  are  performed  when  surgery  seems 
necessary. 

A great  many  ingenious  and  varied  pro- 
cedures in  surgery  of  the  stomach  have  been 
evolved  during  the  years.  Each  one  was 
espoused  by  its  inventor  as  a panacea  for  all 
gastric  and  duodenal  lesions.  With  few  ex- 
ceptions each  in  turn  has  had  its  wave  of 
popularity,  and  has  been  relegated  to  the  past, 
as  an  historical  landmark  in  the  onward 
march  of  progress — only  to  be  used  in  certain 
exceptional  or  unusual  cases  where  its  par- 
ticular better  features  are  ideally  indicated 
(Fig.  1).  Some  of  these  procedures,  well 


Fig.  1.  Semi-diagrammatic  representation  of  the 
historically  prominent  gastric  resection  proce- 
dures. 


described  by  Horsley'  in  his  volume  on  gas- 
tric surgery,  might  be  mentioned,  as  the  Fin- 
ney  pyloroplasty,  the  Horsley  pyloroplasty, 
and  the  Haberer-Finney  operation  for  py- 
loric resection.  The  Devine  operation  of 
gastric  antrum  exclusion  without  resection 


had  many  vigorous  advocates  for  some  time, 
because  it  was  less  radical  than  a full  sub- 
total resection.  In  the  light  of  newer  physi- 
ologic knowledge,  it  is  impracticable  and  does 
not  give  satisfactory  results.  The  reasons 
will  be  indicated  later  in  this  paper. 

In  1911  Polya  of  Budapest,  Hungary,  wrote 
about  his  cases  and  illustrated  a type  of  Bill- 
roth 2 resection  operation  with  anastomosis 
of  a posterior  loop  of  jejunum  to  the  complete 
transected  end  of  the  gastric  stump.  His 
operation  in  America  has  come  to  be  known 
as  the  Polya  operation. 

In  1927  there  was  published  in  Surgery, 
Gynecology  and  Obstetrics,  a report  of  a new 
technic  by  NeubeP  of  Budapest,  who  used  a 
sewing  resection  clamp  which  entirely  closed 
off  the  resected  end  of  the  stomach  as  well 
as  the  gastric  stump,  between  two  lines  of 
silver  staples  (Fig.  2).  The  resection  pro- 
ceeded by  cutting  through  between  these  lines 
(Figs.  3 and  4).  The  severed  proximal  stump 


Fig.  2.  Petz  clamp — a crushing,  suturing  gastric 
resection  device,  using  a double  row  of  silver 
staples. 


end  was  then  inverted  with  a row  of  continu- 
ous chrome  catgut  and  a row  of  interrupted 
linen  sutures.  Continuity  of  the  tract  was 
re-established  by  attaching  a short  posterior 
loop  of  the  jejunum  to  the  lower  margin  of 
the  remaining  lesser  curvature,  much  in  the 
same  fashion  as  the  ordinary  gastro-enteros- 
tomy  is  done.  The  completion  of  the  resec- 
tion and  infolding  of  the  duodenal  stump  was 
then  finished. 

Advantages  of  Subtotal  Resection 

This  procedure  had  the  advantages  of  ad- 
ditional facility  with  regard  to  certainty  of 
hemostasis,  rapidity  of  closure  of  the  remain- 
ing portion  of  the  stomach,  good  postoperative 
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physiologic  function  and  emptying,  together 
with  an  unusually  simple  technic. 

I had  previously  observed  Neuber’s  work 
personally,  and  accepted  it  as  a good  standard 
resection  type  of  technic,  which  could  be 


Fig.  3.  Crushing,  suturing  clamp,  after  use,  about 
to  be  removed  as  soon  as  jaws  are  released. 


Fig.  4.  Double  line  of  silver  staple  sutures,  par- 
tially cut  across,  in  the  process  of  resection. 

easily  learned  by  a student  of  gastric  sur- 
gery, and  have  since  followed  this  method, 
with  slight  modifications,  in  my  cases  of  gas- 
tric lesions  needing  surgical  resection  of  the 
stomach. 

BalfouY  of  the  Mayo  Clinic  about  1927 
wrote  considerably  on  gastric  surgery  and 
voiced  his  preference  for  subtotal  resection 


when  indicated,  but  his  indications  then  were 
far  less  extensive  in  the  nature  and  number 
of  lesions  which  he  resected  than  is  done 
today.  Particularly  in  malignancy  cases  he 
urged  anterior  loop  enterostomy  attached  to 
the  lower  margin  of  his  resection  or  to  the 
transected  stump,  as  in  the  Polya  method, 
with  an  additional  entero-enterostomy;  i.e., 
a communication  between  the  two  branches 
of  the  jejunal  loop  about  six  or  eight  inches 
below  the  stoma. 

Other  types  of  unusual  surgical  attack  upon 
gastric  lesions  included  the  sleeve,  or  seg- 
mental resection,  of  portions  of  the  stomach, 
which  was  a well-meant  procedure,  but  un- 
physiologic  in  that  the  segments  beyond  the 
resection  did  not  respond  in  normal  rhythmic 
peristalsis  and  emptying  physiology,  and  often 
remained  as  a sluggish  sack  which  would  not 
and  did  not  function  and  empty  itself  in  a 
normal  fashion. 

Gastric  resection  was  at  first  considered  an 
appropriate  procedure  only  for  cases  of  ma- 
lignancy and  large  tumors,  or  extensive  in- 
flammatory conditions,  which  would  not  lend 
themselves  to  local  resection. 

Local  benign  ulcers  were  treated  in  the 
main,  and  are  still  treated  by  a large  number 
of  surgical  men,  as  individual  lesions,  often 
giving  insufficient  consideration  to  the  rest 
of  the  gastro-duodenal  mechanism,  when  their 
surgical  treatment  has  been  prescribed.  As  a 
result,  many  recurrent  ulcers  or  new  ulcers 
have  been  formed,  or  marginal  (gastro-je- 
junal)  ulcers  have  occurred  as  a result  of 
blindly  following  standard  procedures,  which 
time  has  proved  to  be  not  cure-alls  for  be- 
nign gastro-duodenal  lesions. 

Eliason*  of  Philadelphia  in  1939  recom- 
mended resection  in  late  ulcer  hemorrhage 
cases.  He  stated,  “The  primary  objective  is 
to  stop  bleeding.  Inasmuch  as  the  massive 
hemorrhage  usually  comes  from  ulcers  on  the 
posterior  wall  of  the  duodenum,  the  bleeding 
can  usually  be  stopped  only  by  gastric  re- 
section.’’ He  used  massive  transfusions,  as 
much  as  3,000  c.c.  before  surgery. 

Changing  Conceptions  in  Physiology  of  the 
Stomach 

It  has  long  been  appreciated  that  hyper- 
acidity of  the  stomach,  which  gave  a hyper- 
acid first  portion  of  the  duodenum,  played  at 
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least  some  major  role  in  the  formation  of 
peptic  ulcers.  It  was  appreciated  early  in 
experiences  with  subtotal  or  partial  gastric 


Fig.  5.  Multiple  ulcers  of  the  duodenum  and  ulcer 
of  the  lesser  curvature  in  a case  where  resection 
was  the  only  reasonable  procedure. 

resection  (approximately  half  of  the  stomach 
resected  and  a posterior  gastro-jejunostomy 
stoma  made),  that  these  cases  rarely  had 
gastro-jejunal  or  recurrent  ulcers  form.  Many 
people  then  stated  that  the  acid  secreting  por- 
tion of  the  stomach  was  in  the  antrum  and, 
when  removed,  was  the  reason  for  the  low 
incidence  of  ulcer  following  this  procedure. 
This  reasoning  was  easily  proved  to  be  faulty. 
Physiologists  had  demonstrated  that  the  acid- 
forming glands  of  the  stomach  are  more  con- 
siderably found  in  the  gastric  fundus  than  in 
the  antrum. 

An  answer  to  this  puzzling  situation  was 
recently  offered  which  seems  very  logical 
to  me.  Necheles^  of  the  Michael  Reese  Hos- 
pital, Chicago,  a physiologist,  stated  that  it 
had  been  adequately  proved  that  a hormone 
produced  by  food  in  the  stomach  and  gastric 
motility  called  "gastrene”  had  been  isolated. 
It  is  produced  in  the  secretory  cells  of  the 
antrum  of  the  stomach,  passes  into  the  blood 
stream,  and  is  the  main  activator  of  the  hy- 
drochloric acid  stimulation  of  the  fundus 
cells. 


Now,  when  an  adequate  subtotal  gastric 
resection  is  performed  in  people  who  have  a 
high  ulcer  incidence  and  percentage  of  re- 
currence and,  in  particular  instances,  who 
have  a high,  free  gastric  acidity  with  severe 
symptoms  of  long  duration  of  gastric,  or  duo- 
denal, benign  ulcer,  there  is  a more  than 
reasonable  probability  of  a cure  and  no  fur- 
ther occurrence  of  ulcer  symptoms  or  ulcer 
formation  (Fig.  6). 


Fig.  6.  Large,  high,  lesser  curve  ulcer.  High  sub- 
total resection  was  done. 


Necheles^  further  stated  that  leaving  any 
of  the  fundus  of  the  stomach,  as  in  subtotal 
resection  not  carried  beyond  the  pylorus,  lo- 
cal resection  of  peptic  ulcer  or,  in  the  Devine 
operation  with  exclusion,  gastrene  will  con- 
tinue to  be  secreted  into  the  blood  stream. 
Gastric  acidity  stimulation  will  continue  un- 
changed, and  further  ulcer  formation  with 
its  attendant  symptoms  is  likely  to  occur  in 
a large  percentage  of  cases. 

The  frequent  recurrence  of  ulcer,  after 
surgical  corrective  procedures,  is  the  whip 
that  has  stirred  the  surgical  profession  to 
deep  consideration  of  this  problem.  It  has, 
in  my  judgment,  forced  the  recognition  of 
subtotal  gastric  resection  as  a rational  pro- 
cedure in  an  increasing  porportion  of  chronic 
and  resistant  cases,  not  only  of  gastric  ulcers, 
but  of  duodenal  ulcers  as  well. 
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This  operation  is  also  strongly  indicated 
in  most  cases  of  large,  chronic,  benign  ulcers, 
because  there  is  a certain  percentage  in  these 
cases  on  the  gastric  side  of  the  pylorus,  which 
become  malignant.  With  local  ulcer  resec- 
tion only,  there  is,  in  addition  to  the  possi- 
bility of  recurrence  of  ulcer,  a possibility  of 
not  curing  cases  of  early  cancerous  change 
that  would  be  given  greater  likelihood  of 
cure  by  subtotal  resection  (Fig.  7). 


g.  7.  Remnant  of  fundus  showing  function  with 
emptying  into  jejunum  after  high  resection. 


Morbidity  and  Mortality 

The  safety  of  this  operative  procedure  is 
apparent  when  one  learns  that,  as  well  as 
low  recurrence  statistics  with  this  procedure, 
there  is  a low  mortality  and  morbidity  in  the 
hands  of  those  skilled  in  its  performance. 
This  is  especially  evident  in  the  statistics  of 
those  men  who  perform  their  resections  with 
the  use  of  local  anesthesia,  abdominal  wall 
block,  and  splanchnic  or  solar  plexis  anes- 
thesia as  an  adjunct. 

Anesthesia 

All  of  my  cases  have  been  performed,  with 
a rare  exception,  entirely  with  local  abdominal 
wall  block  and  splanchnic  anesthesia — trans- 
abdominal injection  of  about  60  to  80  c.c.  of 
one-half  of  one  per  cent  novocaine  into  the 
plexus  area,  located  post-peritoneally  around 


the  celiac  axis  artery.  I attribute  the  very 
prompt  recovery,  the  lack  of  nausea  and 
vomiting,  the  absence  of  distention,  the  rela- 
tive absence  of  shock,  and  the  general  sus- 
taining of  confidence  and  well-being  in  these 
patients  in  part,  at  least,  to  the  use  of  local 
rather  than  general  anesthesia. 

Preoperative  and  Postoperative  Care 

Preoperative  preparation  of  the  patient 
with  thorough  complete  study  and  adequate 
understanding  of  the  case  is  essential  to  suc- 
cess in  treating  these  lesions. 

In  recent  years,  I have  used  the  inlying 
nasal  gastric  Levine  tube  during  the  operative 
procedure,  and  have  placed  it  several  inches 
down  the  efferent  loop  of  the  jejunum  so  that 
glucose  and  saline  solutions  could  be  given 
by  drop  method  into  the  jejunum  at  an  early 
period  following  the  operation.  Liquid 
nourishing  foods  are  then  fed  on  the  subse- 
quent few  days  until  the  tube  is  removed,  after 
the  period  of  swelling  and  inadequate  func- 
tion of  the  stoma  has  passed. 

The  postoperative  procedures  and  care  of 
gastric  cases  are  quite  similar  to  those  of 
other  general  abdominal  surgical  conditions, 
including  sufficient  administration  of  fluid 
and  electrolyte  by  vein  or  other  method  so 
that  a proper  chemical,  as  well  as  water, 
balance  is  maintained  to  aid  the  patient  in 
smooth  convalescence. 

Blood  transfusions  are  adequately  used  be- 
fore and  after  operation,  as  are  indicated  by 
blood  counts  and  hemoglobin  estimations. 

Selection  of  Cases 

Selection  of  cases  is  a matter  that  should 
not  cause  one  concern.  In  gastric  surgery — 
except  for  extreme  neglected  gastric  carci- 
noma cases  in  which  exploration  is  contra- 
indicated, or  in  extreme  hazardous  hemor- 
rhage cases  in  which  medical  treatment,  in 
my  judgment,  is  usually  temporarily  more 
appropriate — all  proper  cases  should  have  the 
benefit  of  surgical  exploration.  The  lesions 
then  additionally  studied  by  aid  of  the  eye 
and  the  finger  are  then  appropriately  classi- 
fied clinically.  Pathologic  consultation  and 
biopsy  may  occasionally  be  wisely  used  be- 
fore surgical  procedure  is  determined  and 
carried  out. 

. 
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Summary 

A discussion  of  subtotal  gastric  resection 
is  presented,  with  regard  to  its  increased  use 
as  justified  by  better  understanding  of  the 
altered  physiology  and  anatomy  which  this 
procedure  produces. 
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IMMUNIZATION  AGAINST  WHOOPING  COUGH^'- 

JOHN  D.  LEMAR,  M.D.,  and  JOHN  G.  MARKLE 
OMAHA,  NERRASKA 


A number  of  years  ago  immunization 
against  whooping  cough  was  begun;  a variety 
of  agents  was  used  and  early  results  were 
extremely  controversial.  It  is  easy  now  to 
understand  how  this  came  about.  Vaccines 
were  frequently  prepared  from  organisms 
which  were  old  or  which  for  one  reason  or 
another  had  lost  their  antigenic  power.  Sta- 
tistical analysis  of  the  vaccinated  groups  was 
extremely  difficult  and  subject  to  considerable 
error  because  of  the  difficulty  in  determining 
the  degree  of  exposure,  and  of  numerous 
other  contributing  factors  of  which  little  was 
known. 

The  work  of  Leslie  and  Gardner’  marked 
the  beginning  of  careful  analysis  of  the  fac- 
tors influencing  immunization  against  this  im- 
portant disease.  It  was  found  that  unless 
the  organisms  were  freshly  isolated  and  had 
not  yet  dissociated  from  the  virulent  smooth 
form,  i.e..  Phase  I,  they  were  not  capable  of 
producing  antibodies.  This  very  likely  ex- 
plains many  of  the  early  failures.  Unless 
these  smooth-type  organisms  (Phase  I)  were 
used  in  the  vaccine,  no  antibodies  resulted 
from  its  use  and,  consequently,  there  was  no 
influence  upon  the  communicability  rates  in 
the  vaccinated  children. 

In  subsequent  clinical  investigation,  Sauer’, 
using  Phase  I organisms,  greatly  increased 
the  original  dose  of  Madsen’,  who  had  recom- 
mended a total  of  22  billion  organisms.  Sauer 
increased  this  to  a total  of  80  billion  organ- 
isms given  in  three  successive  doses.  This 
no  doubt  has  some  influence  on  present-day 
statistics  although  it  has  recently  been  shown 
by  Maclean*,  who  worked  with  a number  of 
children  in  England,  that  effective  immuniza- 
tion could  be  accomplished  with  much  smaller 

*Prom  the  Department  of  Public  Health,  Univer- 
sity of  Nebraska  College  of  Medicine,  Omaha. 


doses.  Data  has  steadily  been  accumulated 
to  show  that  children  who  have  been  vac- 
cinated against  whooping  cough  have  fewer 
cases,  and  often  less  serious  cases,  than  those 
who  have  received  no  immunization  at  all. 
Sauer’s  own  work  has  shown  this  repeatedly 
and  the  work  of  many  others  has  supported  it. 

Singer-Brooks’,  working  in  California,  was 
able  to  show  that  of  272  children  vaccinated 
with  the  Sauer  type  of  vaccine,  only  16.6  per 
cent  of  those  vaccinated  and  exposed  devel- 
oped the  disease.  This  author  also  studied 
immunization  of  children  with  undenatured 
bacterial  antigen  (Krueger)  and  found  that 
when  children  who  had  been  immunized  with 
it  suffered  exposure  to  pertussis,  82.3  per  cent 
developed  the  disease,  while  in  a control 
group  of  children  who  receives  no  immuniza- 
tion, 87.2  per  cent  of  those  exposed  contracted 
the  disease. 

Further  support  is  offered  by  the  work  of 
Miller  and  Fager’,  who  immunized  children 
using  fresh  strains  and  found  that  in  vac- 
cinated children  only  nine  cases  developed  in 
twenty-nine  children  exposed.  These  men 
also  suggested  re-injection  of  fractional  doses 
of  vaccine  at  yearly  intervals. 

In  their  description  of  the  Grand  Rapids 
study,  Kendrick  and  Eldering’  stated  that  of 
815  children  who  were  immunized  with  fresh- 
ly isolated  strains,  only  fifty-two  developed 
the  disease.  There  were  numerous  attacks 
among  the  unimmunized  group.  Reduced  to 
statistics,  it  was  shown  that  in  the  immunized 
group  12.8  cases  developed  per  100  exposed 
children,  whereas  in  the  unimmunized  group, 
68.5  cases  developed  per  100  exposed  chil- 
dren. The  immunized  children  who  had  the 
disease  were  much  less  ill  than  those  who 
had  not  been  immunized.  Silverthorne’,  fol- 
lowing a group  of  immunized  and  control 
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children  for  a six-year  period,  was  able  to 
show  that  the  disease  was  much  less  frequent 
in  immunized  children  than  in  the  others. 
Mitcheir,  in  an  extremely  interesting  paper, 
described  his  study  of  pertussis  immunization 
and  analyzed  it  from  the  standpoint  of  the 
attack  rates  which  occurred  in  vaccinated 
children  during  subsequent  years.  For  in- 
stance, in  a group  vaccinated  over  a four-year 
period,  there  were  only  four  cases  in  thirty- 
three  children:  eight  cases  developed  in  thirty- 
eight  exposed  children  vaccinated  for  a period 
of  three  years.  One  case  developed  in  eight- 
een exposed  children  who  had  been  vacci- 
nated for  two  years.  He  also  found  that  in 
253  cases,  only  fifteen,  or  5.6  per  cent,  had 
been  vaccinated  previously  with  Sauer’s  vac- 
cine. There  can  be  little  doubt  today  as  to 
the  efficiency  of  immunization  against  whoop- 
ing cough  provided  the  proper  vaccine  is 
used. 

Dosage 

Most  American  investigators  believe  the 
total  dosage  for  one  complete  immunization 
should  not  be  less  than  80  billion  organisms. 
These  are  ordinarily  given  in  three  doses  a 
week  apart.  In  the  original  strength  of  vac- 
cine described  by  Sauer  (10  billion  per  c.c.), 
it  was  necessary  to  give  double  doses  on  each 
day  of  vaccination.  Then  1 c.c.  was  given  in 
the  deltoid  region  of  each  arm  on  the  first 
dose,  followed  a week  later  by  bilateral  in- 
jections of  a similar  dose  given  in  another 
location  on  each  arm.  This  was  followed  a 
week  later  by  2 c.c.  doses  given  in  each  arm. 
These  are  preferably  made  in  the  deltoid  and 
posterior  areas  of  the  arm. 

Recently  double  strength  vaccine  has  been 
made  available  (20  billion  per  c.c.).  In  this 
case,  1 c.c.  is  given  in  the  upper  deltoid  re- 
gion of  one  arm  and  from  one  to  three  weeks 
later,  2 c.c.  are  given  in  the  upper  deltoid 
region  of  the  other  arm.  A third  dose  of 
approximately  2 c.c.  is  given  a week  or  more 
later  in  the  triceps  region.  These  doses  apply 
to  small  children.  In  older  children  they  are 
increased  somewhat.  The  English  authors 
feel  that  doses  need  not  be  so  large,  whereas 
Canadian  authors,  notably  Silverthorne*,  have 
been  using  doses  totaling  120  billion.  There 
seems  to  be  no  reason  for  changing  the  pres- 


ent-day American  standard  and  so  we  think 
a total  dosage  of  70  or  80  billion  organisms 
is  sufficient. 

Reactions 

There  is  considerable  variation  in  reactions. 
Usually  these  are  not  severe.  Frequently  the 
child  will  develop  erythema  and  swelling  at 
the  site  of  the  injection.  Occasionally  there 
will  be  some  low-grade  fever  for  a day  or 
two.  Severe  reactions  are  the  exception. 
Certainly  there  is  no  justification  for  omitting 
immunization  on  this  score. 

Time  of  Immunization 

Most  workers  feel  today  that  immunization 
should  be  done  shortly  after  the  sixth  month 
of  life.  There  is  some  active  opposition  to 
immunization  against  pertussis  before  this 
time.  It  is  known,  of  course,  that  with  cer- 
tain other  types  of  immunizing  agents,  some 
children  under  six  months  of  age  fail  to  pro- 
duce antibodies,  or  at  least  produce  them  very 
poorly.  We  have  no  way  of  proving  it,  but 
in  the  face  of  common  experience  it  appears 
likely  that  the  most  desirable  time  for  per- 
tussis immunization  is  at  the  sixth  or  seventh 
month. 

Repetition  of  Doses 

There  are  active  supporters  for  the  prin- 
ciple of  repeating  doses  each  year  for  several 
years  after  an  initial  complete  immunizing 
course.  Experience  in  other  immunizing 
agents  has  shown  that  immunity  is  maintained 
at  a high  level  when  this  is  done.  Very  likely 
the  same  would  be  true  in  the  case  of  per- 
tussis vaccine.  There  are,  however,  studies 
available  now  which  offer  strong  scientific 
support  of  this  theory. 

Re-vaccination 

It  has  been  shown  that  re-vaccination  of 
children  at  about  the  third  or  fourth  year 
tends  to  further,  protect  them  against  this 
particular  disease.  If  there  were  available 
some  means  of  allowing  children  to  have  a 
modified  attack  of  pertussis,  re-vaccination 
would  not  seem  logical;  but  under  the  cir- 
cumstances it  appears  advisable  to  repeat  a 
complete  immunizing  course  at  this  time.  Skin 
tests  are  being  developed  now  for  testing  sus- 
ceptibility to  the  disease.  These  are  not  yet 
commercially  available.  W^hen  further  in- 
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vestigation  is  carried  out  on  these,  it  seems 
likely  that  we  will  be  able  to  determine  im- 
munity or  lack  of  it,  and  govern  subsequent 
immunization  accordingly. 

Parents  should  be  encouraged  to  have  their 
children  immunized  against  pertussis  just  as 
they  have  been  in  the  case  of  smallpox  and 
diphtheria.  They  have  no  way  of  knowing 
that  this  vaccine  is  available  nor  can  they 
be  expected  to  understand  what  results  may 
come  from  it.  The  average  parent  has  no 
conception  of  the  menace  of  pertussis  in 
childhood.  The  vaccine  is  not  greatly  expen- 
sive and  is  very  easily  administered,  particu- 
larly the  double  strength  variety.  It  becomes 
the  duty  of  the  physician  to  educate  his  pa- 
tients in  this  regard. 

Vaccination,  of  course,  does  not  preclude 
all  other  public  health  measures  such  as  iso- 


lation and  avoidance  of  exposure.  It  can 
never  take  the  place  of  careful  public  health 
control  of  the  disease,  but  it  can  aid  greatly 
in  our  war  against  this  disease.  It  is  fully 
possible  that  a combination  of  vaccination 
and  public  health  control  could  eventually 
abolish  the  disease  completely. 
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CAN  A SMALL  HOSPITAL  AFFORD  A GOOD  ACCOUNTING 

SYSTEM? 

G.  ARNOLD  LOGAN* 

DENVER 


A great  many  people  have  the  impression 
that  an  accountant’s  idea  of  a good  account- 
ing system  is  one  that  is  so  complete  that  it 
reports  unit  costs  with  accompanying  percent- 
ages on  every  tiniest  detail  of  the  business 
and  so  complicated  that  only  the  accountant 
in  charge  has  the  faintest  idea  how  to  inter- 
pret the  figures  he  accumulates — and  there- 
fore in  no  time  at  all  the  accountant  has  made 
himself  indispensable  to  his  boss.  It  is  ques- 
tionable whether  any  hospital  can  afford  that 
type  of  accountant — and  a small  hospital  can- 
not indulge  in  such  luxuries. 

The  writer  has  a different  conception  of 
what  constitutes  a good  accounting  system.  It 
is  his  contention  that  a good  system  is  one 
which  is  as  simple  as  possible  consistent  with 
the  most  efficient  production  of  the  informa- 
tion needed  by  the  administrators  of  the  enter- 
prise. It  is  not  a system  which  produces 
routinely  a myriad  of  special  studies,  analyses 
of  all  subdivisions  of  cost,  computation  of  pa- 
tient day  costs  down  to  the  last  drop  of  spilled 

*The  author  i,s  Accountant  for  the  University  of 
Colorado  School  of  Medicine  and  Hospitals,  and  was 
formerly  instructor  in  accounting  at  the  University 
of  Colorado  and  later  at  the  Ohio  State  University. 


ether  or  percentages  based  on  every  financial 
statement,  schedule,  budget  or  estimate.  It  is. 
instead,  a system  which  is  basically  simple, 
but  carefully  organized,  so  as  to  provide 
checks  and  controls  which  will  protect  the 
firm’s  assets,  and  so  facilitate  the  order- 
ly accumulation  of  financial  facts  in  sufficient 
detail  that  it  will  be  able  to  supply  the  fig- 
ures needed  in  the  preparation  of  the  essential 
regular  reports  and  financial  statements  and 
of  any  special  analyses  which  the  administra- 
tor might  reasonably  request  from  time  to 
time.  Such  analyses  and  related  studies  should 
be  prepared  whenever  they  serve  a purpose 
and  whenever  the  cost  of  their  preparation  is 
not  excessive  judged  according  to  the  possible 
savings  or  other  benefits  to  be  derived  from 
the  possession  of  such  additional  information. 

A good  accounting  system  designed  on  the 
basis  just  referred  to  obviously  need  not  be 
exorbitant  in  cost  either  to  install  or  to  oper- 
ate, while  its  control  features  may  well  save 
the  hospital  hundreds  or  everi Thousands  of 
dollars  by  preventing  ;tp^  detect 

fraud,  embezzlement,  and  sipjilar  junethical 
acts  of  the  hospital's  own  emp^yfec^^*AJDSLl 
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On  the  theory  that  if  the  sample  is  satisfac- 
tory the  buyer  will  want  to  try  the  full-sized 
article,  the  writer  presents  herewith  a descrip- 
tion of  a system  applicable  to  one  of  the  areas 
of  hospital  accounting  in  which  the  adminis- 
trator should  be  vitally  interested:  the  control 
of  cash  receipts  and  accounts  receivable  and 
classification  of  income  accounts.  Limitation 
of  the  present  article  will  not  permit  reference 
to  other  accounting  areas  in  which  the  head 
of  a hospital  is  equally  interested:  to  wit,  the 
control  of  cash  payments  and  accounts  pay- 
able and  classification  of  expenses:  the  state- 
ment of  income  and  expense,  its  interpretation 
and  possible  supporting  schedules:  the  bal- 
ance sheet  and  interpretation  of  financial  con- 
dition. 

The  Control  of  Cash  Receipts  and  Accounts 
Receivable  and  the  Classification  of 
Income  Accounts 

It  is  vital  to  any  hospital  to  have  a sound 
and  efficient  system  of  accounting  and  control 
over  the  patients’  accounts  receivable  because 
the  collection  of  fees  from  patients  and  rela- 
tives is  ordinarily  the"  financial  “life-blood”  of 
the  institution.  The  proposed  system  is  be- 
lieved to  provide  adequately  for  the  actual 
recording  and  also  to  set  up  the  means  of  con- 
trol over  funds  involved,  through  internal 
checks.  This  system  calls  for  a Patients 
Charge  Journal  to  record  the  room  rent  or 
day  charges  against  the  patients,  a Special 
Services  Journal  to  record  the  charges  for 
the  auxiliary  services  rendered  or  supplies 
furnished  to  the  patients,  a Cash  Receipts 
Journal  to  record  all  incoming  cash  including 
payments  on  patients’  accounts,  and  finally  a 
General  Journal  to  record  either  charges  or 
credits  to  patients’  accounts  other  than  the 
types  already  mentioned.  Each  journal  is  de- 
signed as  simply  as  the  writer  believes  is  con- 
sistent with  efficiency  and  proper  control. 

To  assist  the  reader  in  following  the  dis- 
cussion of  suggested  procedures  in  connection 
with  the  use  of  the  above  mentioned  journals 
certain  illustrative  material  is  presented  which 
pertains  to  the  spheres  of  the  various  journals 
and  which  is  sufficiently  coordinated  to  ap- 
proach actual  conditions,  including  the  final 
control  features. 

In  order  to  secure  an  adequate  classifica- 


tion of  the  various  types  of  income  which  a 
hospital  may  produce,  it  is  desirable  that  ( 1 ) 
the  room  rent  or  hospital  day  income  be  sep- 
arated from  the  various  auxiliary  services 
which  produce  income — hence  the  two  jour- 
nals for  Patients  Charges  and  for  Special 
Services,  and  (2)  that  those  various  auxiliary 
services  be  recorded  in  such  a way  as  to  per- 
mit the  accumulation  of  separate  totals  for 
each  type  of  service.  In  this  way  the  admin- 
istrator is  enabled  to  tell  which  departments 
are  contributing  the  most  toward  the  support 
of  the  hospital,  which  ones  are  just  about 
breaking  even,  and  which  ones  are  operating 
at  a loss,  A study  of  the  corresponding  de- 
partmental expense  accounts  is,  of  course, 
necessary  in  this  regard.  The  point  of  the 
present  discussion  is  that  even  a small  hospital 
which  may  carry  on  two  or  three  different 
professional  activities  under  one  department 
head  should  preserve  the  identity  of  those 
functions  for  income  recording  purposes 
since,  with  ever  changing  conditions,  the  ad- 
ministrator must  keep  posted  as  to  the  value 
of  the  various  services  in  order  that  he  may 
know  which  service  should  be  expanded, 
which  must  be  retained  though  at  a loss,  and 
which  should  be  discontinued  or  obtained 
through  an  outside  agency.  The  following 
types  of  hospital  income  accounts  are  among 
those  which  may  be  used:  Hospital  Service, 
Ambulance,  Electrocardiograph,  Laboratory, 
Operating  Room,  Delivery  Room,  Pharmacy, 
Physiotherapy,  X-ray. 

The  Patients  Charge  Journal 

Raw  material  for  this  division  of  the  system 
is  supplied  by  the  admission  officer  and  by 
the  nurse  or  other  employee  who  reports  dis- 
charges, Name  and  address,  daily  rate,  date 
and  time  of  admission  and  all  pertinent  credit 
information  must  be  supplied  the  accounting 
department  as  soon  as  possible  after  a patient 
is  admitted.  As  soon  as  his  discharge  is  im- 
minent that  information  should  be  given  in 
order  that  suitable  financial  arrangements  can 
be  made  as  well  as  for  the  sake  of  the  actual 
bookkeeping  entry  which  will  result.  From 
the  above  information  the  bookkeeper  can 
compute  the  number  of  days  for  which  the  pa- 
tient should  be  charged  and  enter  the  appro- 
priate amount  in  the  Patients  Charge  Journal. 
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PATIENTS  CHARGE  JOURNAL 


Date 

Name 

Description 

Free 

— Days  at  Rate  Made  — 

$2  $3  $4 

$5  Other 

Amount 

1/20/41 

Mr.  A 

1/14  to  1/20 

6V2  .... 

$ 32.50 

20 

Mr.  B 

1/17  to  1/20 

31/2 

14.00 

27 

Mr.  A 

1/21  to  1/27 

7 

35.00 

31 

Mrs.  C 

1/19  to  1/31 

12 

31 

Mr.  A 

1/28  to  1/31 

4 

20.00 

12  0 0 31/2  171/2  0 $101.50 


This  journal  should  be  so  designed  as  to  per- 
mit fast,  accurate  recording  of  date,  name, 
number  of  days  at  the  designated  rate  and 
amount  of  the  charge.  Each  day’s  discharges 
would  result  in  a corresponding  number  of 
entries  in  this  journal  even  if  some  of  them 
were  free  cases,  since  it  is  desirable  that  the 
total  number  of  patient  days  recorded  in  this 
journal  should  tally  exactly  with  the  record 
room’s  computation  of  the  patient  days  for 
the  same  period.  It  may  be  necessary  to  enter 
fractional  free  days  in  the  charge  journal  if 
the  hospital  breaks  down  its  room  charges  on 
the  basis  of  half  days;  otherwise  there  would 
be  a difference  between  record  room  and  ac- 
counting department  calculation  of  total  pa- 
tient days  for  the  month.  The  actual  routine 
of  recording  patient  day  charges  is  to  post 
from  the  Patient  Charge  Journal  to  the  indi- 
vidual ledger  account  for  each  patient.  It  is 
suggested  that  this  be  done  on  the  typewriter 
in  order  that  a statement  of  account  may  be 
prepared  simultaneously  as  a carbon  copy  of 
the  ledger  sheet  or  vice  versa.  If  the  patient 
is  in  only  a few  days  and  is  discharged  before 
the  end  of  the  calendar  month  his  entire  room 
rent  charge  might  well  be  posted  in  one  item 
the  day  after  his  discharge.  But  if  the  patient 
is  hospitalized  for  more  than  a week  it  is  rec- 
ommended that  a charge  for  seven  days’  room 
rent  be  posted  to  his  account  each  week  with 
a separate  posting  at  the  end  of  the  month  to 
bring  his  balance  up  to  date  at  that  time.  Each 
time  a week’s  charge  is  posted  to  his  account 
a statement  of  his  account  to  date  is  sent  to 
him  or  to  his  family.  This  practice  may,  of 
course,  be  varied  to  suit  the  preferences  of 
the  individual  hospital  administrator  or  the 
particular  circumstances  of  the  case. 

Illustrative  material:  Patient  A is  admitted 
at  2:00  P.M.,  Jan.  H,  1941,  daily  rate  $5,  still 
in  hospital  on  January  31.  Patient  B is  ad- 
mitted on  January  17,  8:00  A.M.,  daily  rate 
$4,  is  discharged  January  20  at  10:00  A.M. 
Patient  C is  admitted  January  19  at  4:00  A.M., 


special  free  rate  for  charity  case,  is  discharged 
January  31  at  2:00  P.M.  The  computation  of 
days  depends  upon  a hypothetical  rule  that  if 
discharge  is  in  the  morning  or  admission  is  in 
the  afternoon  that  day  is  counted  as  a half- 
day. 

The  above  entries  would  be  promptly  post- 
ed to  the  ledger  accounts  for  A,  B.  and  C, 
respectively. 

Of  importance  for  purposes  of  control  of 
cash  and  receivables  is  the  form  of  ledger 
sheet  used  for  the  individual  accounts  receiv- 
able. The  writer  highly  recommends  the  type 
which  provides  a column  for  the  running  bal- 
ance of  the  account  as  well  as  for  the  debits 
and  credits  which  are  posted  to  it.  The  use  of 
this  type  of  ledger  form  makes  it  possible  to 
ascertain  the  balance  of  an  account  at  a 
glance  instead  of  having  to  make  a computa- 
tion with  consequent  possibilities  for  error. 
At  the  end  of  the  month  a subsidiary  trial  bal- 
ance can  be  quickly  prepared  showing  name 
and  balance  due  from  each  patient  (or  ex- 
patient) and  if  the  bookkeeper’s  work  has 
been  accurately  performed  it  should  be  pos- 
sible to  prove  the  agreement  of  all  the  indi- 
vidual patients’  accounts  with  the  General 
Ledger  Control  for  Patients’  Accounts  Re- 
ceivable. Reconciliation  of  this  portion  of  the 
hospital’s  accounts  is  of  considerable  value  to 
the  administrator  since  it  is  prima  facie  evi- 
dence that  all  cash  paid  in  on  patients’  ac- 
counts ( 1 ) has  been  posted  to  the  individual 
account,  and  (2)  has  gone  through  the  regular 
channels  of  entry  in  the  General  Books. 

The  ledger  sheet  may  be  a card  stiff  enough 
to  stand  upright  in  a tray,  or  a loose-leaf  sheet 
for  a ledger  preferably  of  the  “visible  record’’ 
type.  The  important  factor  is  that  it  provide 
in  addition  to  general  or  credit  information, 
spaces  for  Date,  Description,  Debit,  Credit, 
and  Balance. 

The  Patients  Charge  Journal  has  three  ad- 
vantages: ( 1 ) It  separates  the  income  from 
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room  rent  from  other  types  of  income:  (2)  it 
proves  its  own  accuracy  in  that  the  total  of 
the  Amount  column  is  the  same  as  the  grand 
total  of  total  days  in  each  rate  classification 
multiplied  by  the  rate  applicable  to  each  total; 
(3)  it  further  proves  that  all  the  days’  serv- 
ices furnished  to  patients  during  the  month 
have  been  accounted  for  since  the  grand  total 
of  the  days  recorded  in  the  journal  must  be 
reconciled  with  the  report  of  total  patient  days 
as  compiled  by  the  hospital’s  record  librarian. 

The  Special  Services  Journal 

Although  a multi-columnar  type  of  journal 
has  the  advantage  of  supplying  totals  for  va- 
rious classifications  ready  for  posting  at  the 
end  of  the  month,  the  writer  recommends  a 
simpler  type  of  journal  which  records  a 1 1 
charges  in  one  amount  column.  Obviously, 
such  a journal  would  lend  itself  to  greater 
speed  in  the  routine  work  of  recording  these 
charges  and  the  classification  of  the  charge 
slips  for  the  purpose  of  determining  the 
amount  of  income  produced  by  each  depart- 
ment can  be  speedily  made  at  the  end  of  the 
posting  run  by  re-sorting  the  slips  according 
to  departments,  proving  the  grand  total 
against  the  total  of  the  charges  entered  in  the 
journal  and  accumulating  the  figures  for  each 
department  throughout  the  month  until  the 
final  totals  are  obtained. 

The  cooperation  of  the  various  departments 
such  as  x-ray,  etc.,  which  perform  the  aux- 
iliary services  must  be  secured  to  a high  de- 
gree if  the  accounting  department  is  to  func- 
tion efficiently.  These  departments  must  sub- 
mit charge  slips  for  all  the  services  they  have 
rendered,  as  promptly  and  frequently  as  prac- 
ticable. If  this  procedure  is  followed  the  ac- 
counting department  is  enabled  to  post  such 
charges  more  promptly  to  the  patients’  ac- 
counts and  to  compute  the  final  balance  due 
from  a patient  who  is  being  discharged  with- 
out taking  a “roll-call”  of  every  department 
in  the  hospital.  If  the  number  of  charges 
emanating  from  the  various  departments  each 
day  is  quite  large  it  is  suggested  that  the 
bookkeeper’s  efficiency  be  increased  by  using 
slips  of  different  colors  for  the  various  types 
of  services.  This  need  not  add  greatly  to  the 
cost  of  the  slips  provided  the  printed  matter 
on  each  is  the  same  with  different  lines  show- 
ing the  titles  of  the  different  services.  Thus 


all  departments  would  use  a standardized 
form  but  each  department’s  charge  tickets 
would  be  distinctive  from  those  of  every  other 
department.  The  different  colors  would  speed 
up  the  bookkeeper’s  work  by  making  the  sort- 
ing problem  an  easier  one. 

Posting  to  the  individual  patients’  ac- 
counts may  be  from  the  charge  slips  them- 
selves or  from  the  Special  Services  Journal. 
The  writer  prefers  that  the  posting  be  made 
from  the  slips  themselves  since  errors  of  tran- 
scription may  thus  be  eliminated  and  the 
amount  of  descriptive  material  which  must  be 
copied  into  the  journal  is  considerably  re- 
duced. In  either  case  it  is  essential  that  a 
proof  be  made  from  the  ledger  accounts  to 
show  that  the  total  posted  therein  is  the  same 
as  the  total  of  the  slips  and  also  the  same  as 
the  total  entered  in  the  journal.  As  a matter 
of  fact,  the  Special  Services  Journal  may  be 
dispensed  with  entirely  if  the  administration 
is  willing  to  rely  upon  the  preservation  of  the 
charge  slips  for  reference  in  the  years  to  fol- 
low. It  is  probably  preferable  to  have  some 
journal  record  of  these  charges  made  in  order 
to  provide  a permanent  record  of  them  in 
more  condensed  form  than  the  slips  them- 
selves could  constitute.  However,  if  the 
“streamlined”  method  is  chosen,  the  writer 
recommends  that  some  method  of  binding  the 
slips  be  employed  to  prevent  the  straying  that 
would  otherwise  occur. 

Illustrative  material: 

SPECIAL  SERVICES  JOURNAL 


Date  Name  Description  Amouni 


1/13/41  Mr.  X X-ray  Chest  $6.00 

14  Mr.  A Pharmacy  sulf 2.40 

15  Mr.  A Ward  Supp.  2 Inks,  oxy 2.20 

16  Mr.  Y Physio.  treatment  1.50 

17  Mr.  A Ward  Supp.  2 tnks.  oxy 2.20 

18  Mr.  B Op.  Room  (local)  5.00 

20  Mr.  A Pharmacy  sulf 2,40 

Mr.  A Ward  Supp.  2 tnks,  oxy 2.20 

22  Mr.  A Ward  Supp,  1 tnk.  ret'd (cr.)  1,10 

23  Mr.  Y Physio.  treatment  1.50 


TOTAL. $24.30 


In  actual  practice,  if  posting  is  from  the 
charge  slips  themselves,  the  descriptive  sec- 
tion above  would  be  practically  eliminated 
or  greatly  condensed  by  use  of  abbreviatory 
symbols  and  slip  serial  numbers.  Incidentally, 
the  writer  suggests  either  of  two  methods 
of  handling  the  charges  that  come  through 
on  free  cases:  (a)  the  simpler  method  is  not 
to  enter  them  in  the  journal  but  to  accumu- 
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late  them  in  groups  classified  according  to 
type  until  at  the  end  of  the  month  the  groups 
of  slips  are  totaled  and  thus  the  amount  and 
kind  of  free  work  done  during  the  month  is 
available  for  statistical  purposes;  (b)  the  al- 
ternative plan  is  to  record  them  on  the  pa- 
tients’ accounts  in  memorandum  form  without 
extending  any  figures  into  the  amount  col- 
umns. 

For  control  purposes,  each  department’s 
slips  should  be  issued  in  duplicate  (or  tripli- 
cate if  a copy  is  to  go  to  the  patient)  with 
the  department  keeping  a copy  while  the  orig- 
inal goes  to  the  business  office.  The  tickets 
should  be  numbered  serially  and  every  num- 
ber accounted  for,  spoiled  or  voided  slips 
being  sent  to  the  business  office  along  with 
good  ones  and  marked  accordingly.  Since 
the  slips  are  to  be  grouped  by  departments 
for  permanent  filing  after  each  posting  run,  it 
will  not  require  much  additional  time  to  see 
that  all  slips  are  accounted  for  as  either 
charge,  free,  or  voided.  By  making  a simple 
internal  check  of  this  nature  opportunity  is 
removed  from  the  employee  who  might  be 
tempted  to  collect  for  an  x-ray  or  other  serv- 
ice and  send  neither  the  charge  slip  nor  the 
cash  to  the  business  office. 

If  your  hospital  is  affected  by  a state  law 
regarding  sales  or  service  tax,  provisions  may 
be  made  in  the  system  under  discussion  for 
the  handling  of  the  additional  charges  which 
must  be  assessed  against  the  patients.  It  is 
suggested  that  the  tax  be  added  by  the  ac- 
counting or  business  office  rather  than  by 
the  department  which  makes  the  charge,  since 
there  are  frequent  instances  in  which  the 
charge  should  not  be  added  and  this  infor- 
mation might  be  available  only  to  the  busi- 
ness office.  To  avoid  use  of  an  additional 
line  for  each  tax  charge  entered  in  the  Spe- 
cial Service  Journal,  and  also  to  permit  ac- 
cumulation of  separate  tax  information  with- 
out burdensome  recapitulation,  it  is  recom- 
mended that  a second  Amount  Column  be 
used  in  the  journal  and  that  it  be  located  im- 
mediately to  the  right  of  the  main  amount 
column.  In  Colorado,  for  example,  under  the 
present  state  sales  tax  law  it  would  be  neces- 
sary to  add  tax  charges  to  each  of  the  phar- 
macy and  ward  supplies  charges  shown  in 
the  above  illustration  and  to  enter  a tax  re- 


bate, of  course,  on  the  credit  entry  for  the 
oxygen  returned. 

The  Cash  Receipts  Journal  and  the  General 
Journal 

The  administrator  is  naturally  aware  of 
the  vital  necessity  of  handling  cash  receipts 
in  such  a way  as  to  protect  them  against 
theft  and  internal  manipulation.  He  should 
be  just  as  much  on  the  alert  to  protect  the 
accounts  receivable  (potential  cash)  against 
manipulation  of  their  balances  through  unau- 
thorized journal  credits.  Accounting  methods 
which  will  assist  in  safeguarding  both  these 
assets  are  now  described. 

For  control  purposes.  Cash  Receipt  forms 
must  be  serially  numbered  and  all  numbers 
accounted  for;  any  voided  receipts  should  be 
so  marked  and  all  copies  filed  right  in  with 
the  good  tickets.  It  is  recommended  that  the 
receipts  be  issued  through  a register  of  the 
type  that  locks  in  the  audit  copy,  safe  from 
tampering.  Such  a register  speeds  up  the 
work  of  the  cashier  and  provides  additional 
protection  at  the  same  time,  although  it  is  not 
an  indispensable  feature  of  the  proposed  sys- 
tem. At  the  end  of  each  day  the  cashier’s 
copies  of  all  receipts  written  should  be  put  in 
numerical  order  and  the  total  of  these  receipts 
checked  against  the  cash  on  hand.  It  is  im- 
portant that  all  cash  received  be  deposited  in- 
tact in  order  that  a definite  check  may  be 
made  at  the  end  of  the  month  by  comparing 
total  deposits  per  bank  statement  with  total 
receipts  per  cashier’s  records.  It  is  also  sug- 
gested that  the  person  in  charge  of  the  ac- 
counting department  open  all  mail  directed 
to  that  department  and  that  he  make  a memo- 
randum record  of  all  cash,  checks,  etc.,  re- 
ceived through  the  mail  before  handing  this 
material  to  the  cashier  for  recording;  then  at 
regular  intervals  he  should  check  his  list 
against  receipts  written  to  make  certain  that 
all  items  have  been  accounted  for — this  audit 
procedure  may  assist  in  detecting  errors  as 
well  as  protect  against  this  fraud. 

With  both  promptness  and  regularity  the 
cashier  must  transcribe  the  cash  tickets  into 
the  Cash  Receipts  Journal  which  may  be 
either  a multi-columnar  type  or  a simple  af- 
fair. 

The  writer  suggests  a journal  providing 
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two  amount  columns  this  time,  in  order  to 
separate  the  credits  from  the  other  types  of 
incoming  cash.  If  the  latter  is  used,  a classi- 
fication of  the  receipts  as  to  the  various  gen- 
eral ledger  accounts  which  are  to  receive 
credits  should  be  periodically  made  during 
the  month  so  that  the  final  totals  for  posting 
at  the  end  of  the  month  may  be  very  easily 
obtained.  For  ease  of  auditing  the  multi- 
column  cash  book  is  preferable,  but  for  speed 
and  flexibility  the  simpler  journal  deserves 
much  consideration.  The  bookkeeper  can 
post  to  the  individual  patient’s  accounts  as 
soon  as  the  cash  book  has  received  the  day’s 
entries  and  it  is  important  that  this  posting  be 
kept  up  to  date  since  some  embarrassment  is 
likely  to  result  from  a situation  in  which  a 
“final”  balance  is  quoted  to  a patient  only  to 
be  shown  a receipt  for  a payment  which  has 
not  yet  reached  that  patient’s  ledger  account. 

Illustrative  material: 

CASH  RECEIPTS  JOURNAL 


Date 

Name 

Description 

Sundry 

Account  Amount 

Patients  Accts. 
Credit 

l/14/41..Mr.  A 

on  a/c 

$ 35.00 

17 

..Mr.  B 

on  a/c 

28.00 

18 

..Pharm. 

Day's  sales 

Pharm. 

Inc $6.50 

21 

..Mr.  A 

on  a/c 

45.00 

TOTALS.. 



$6.50 

$108.00 

As  a typical  example  of  a General  Journal 
entry  affecting  a patient’s  account,  the  fol- 
lowing case  is  cited:  Convincing  evidence  is 
received  that  an  old  $20  account  receivable 
from  Mr.  Z,  who  was  in  our  hospital  two 
years  ago  is  absolutely  worthless.  Mr.  Z’s 
account  should  be  removed  from  the  active 
ledger  and  the  accountant  or  other  responsible 
hospital  authority  would  authorize  a journal 
entry  to  charge  off  this  item.  As  a control 
feature  the  entry  when  made  in  the  journal 
should  be  initialed  there  by  the  accountant 
to  evince  his  approval  of  the  action  and  he 
should  compare  the  entry  on  the  ledger  sheet 
with  the  journal  at  the  time  he  records  such 
approval.  The  journal  entry  would  probably 
express  a debit  to  the  Reserve  for  Bad  Debts 
for  $20.00  and  a corresponding  credit  to 
Patients  Accounts  with  a posting  to  Mr.  Z’s 
individual  account  as  well  as  the  indicated 
end-of-the-month  postings  to  the  General 
Ledger  accounts  named.  Insistence  that  all 
journal  entries  to  accounts  receivable  show 
the  recorded  approval  of  the  accountant  or 


some  responsible  officer  other  than  the  cashier 
or  person  billing  the  hospital  debtors  provides 
the  hospital  with  a simple  but  effective  con- 
trol over  journal  entry  adjustment  of  the  ac- 
counts receivable. 

The  patients’  accounts  named  in  illustra- 
tions of  the  various  journals  are  now  pre- 
sented and  the  method  of  proving  posting 
accuracy  will  be  described  herewith: 


Date 

SUBSIDIARY 

Description 

LEDGER  ACCOUNTS 

Mr.  A 

Debit  Credit 

Balance 

1/14/41 

Cash 

35.00 

35.00  cr. 

14 

Pharmacy 

2.40 

32.60  cr. 

15 

2 tanks  oxy 

2.20 

30.40  cr. 

17 

2 tanks  oxy 

2.20 

28.20  cr. 

20 

Pharmacy 

2.40 

25.80  cr. 

20 

2 tanks  oxy 

2.20 

23.60  cr. 

20 

1/14  to  1/20 

inc.  32.50 

8.90 

21 

Cash 

45.00 

36.10  cr. 

22 

11  tank  oxy 

ret'd 

1.10 

37.20  cr. 

27 

1/21  to  1/27 

inc.  3b. UU 

2.20  cr. 

31 

1/28  to  1/31 

inc.  20.00 

17.80 

Mrs.  C 

Date 

Description 

Debit 

Credit 

Balance 

1/31/41 

1/19  to  1/31- 

-Free 

.... 

.... 

Mr.  B 

Date 

Description 

Debit 

Credit 

Balance 

1/17/41 

Cash 

28.00 

28.00  cr. 

18 

Op.  Room 

5.00 

23.00  cr. 

20 

1/17  to  1/20 

inc.  14.00 

9.00  cr. 

Mr.  X 

Date 

Description 

Debit 

Credit 

Balance 

12/31/40 

Bal.  Brot.  Fwd. 

9.00 

23 

X-ray  chest 

6.00 

15.00 

Mr.  Y 

Date 

Description 

Debit 

Credit 

Balance 

1/16/41 

Physio 

1.50 

1.50 

23 

Physio 

1.50 

3.00 

Mr.  Z 

Date 

Description 

Debit 

Credit 

Balance 

12/31/40 

Bal,  Brot.  Fwd. 

20.00 

31 

Chg.  off,  uncol. 

20.00 

— 

For  the  purpose  of  this  discussion  it  will 
be  assumed  that  the  above  accounts  constitute 
the  entire  subsidiary  ledger.  If  that  is  so, 
then  the  General  Ledger  controls  for  Patients 
Accounts  Receivable  would  appear  as  follows 
after  the  totals  applicable  to  it  have  been 
posted  from  the  various  journals: 


PATIENTS  ACCOUNTS 


Date 

Description 

Folio 

Debit 

Credit 

Balonce 

12/31/40 

Bal.  Bt.  Fwd. 

29.00 

1/31/41 

PCI 

101.50 

130.50 

31 

SSJ 

24.30 

154.80 

31 

CRJ 

108.00 

46.80 

31 

GJ 

20.00 

26.80 

The  beauty  of  this  system  is  that  the  ac- 
curacy of  the  posting  and  of  the  journaliza- 
tion can  be  ascertained  after  each  posting 
run  and  at  the  end  of  the  month  a list  of  the 
individual  patients  accounts  can  be  run  to 
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prove  that  subsidiary  ledger  and  control  ac- 
count are  in  agreement.  The  value  of  this 
test-check  is  far  more  than  a proof  of  book- 
keeping exactness — it  is  a definite  control 
measure  which  would  reveal  any  trifling  with 
the  accounts  receivable  on  the  part  of  an 
employee  who  was  attempting  to  convert 
certain  unrecorded  cash  receipts  to  his  per- 
sonal use  and  to  “fix”  the  individual  ledger 
account  so  that  a complaint  from  th&t  debtor 
when  next  billed  would  not  expose  him.  The 
method  of  daily  proof  of  posting  is  obtained 
by  having  the  bookkeeper  remove  from  the 
ledger  all  the  accounts  which  will  be  affected 
by  the  particular  posting  run  which  is  immi- 
nent. Ordinarily,  a set  of  entries  would  be 
posted  from  one  of  the  journals  and  that  run 
proved  before  posting  would  be  made  from 
another  journal.  One  can  still  prove  out  even 
though  posting  is  done  from  all  the  journals 
before  the  proof  is  attempted  but  the  effec- 
tiveness of  the  proof  is  diminished  because 
if  the  presence  of  an  error  is  detected  it  can 
not  be  localized  without  detailed  checking, 
whereas  if  each  journal  is  proved  separately 
all  that  is  necessary  is  to  run  a list  of  the  indi- 
vidual accounts  which  are  involved  in  the 
posting  run,  before  and  after  the  posting.  The 
difference  in  the  two  totals  must  agree  with 
the  total  of  the  items  which  were  posted. 

The  hospital  superintendent  should  bear 
in  mind  that  no  system  will  work  efficiently 
unless  it  is  put  in  competent  hands.  With 
adequate  supervision,  however,  a good  ac- 
counting system  can  save  the  hospital  so  much 
money  that  no  hospital,  large  or  small,  to 
which  money  is  important,  can  afford  to  exer- 
cise the  false  economy  of  an  inferior,  inade- 
quate system  of  accounts.  The  difference 
in  operating  costs  of  a good  system  as  com- 
pared with  a poor  one  is  not  likely  to  be 
very  great  in  any  event,  whereas  the  losses, 
real  or  potential,  which  a poor  system  would 
not  detect  and  a good  system  would  help  to 
prevent,  could  amount  to  a considerable  fig- 
ure. In  short,  don’t  try  to  economize  on  ac- 
counting any  more  than  you  would  on  a du- 
bious substitute  for  oxygen — there’s  so  much 
to  lose  and  so  little  to  gain  by  taking  the 
the  chance. 


General  Practice  a Specialty 

Most  of  the  specialists  today  have  special 
boards  which  grant  them  certificates  showing 
that  they  are  qualified  for  their  particular 
field  of  work.  Possibly  it  would  be  an  incen- 
tive for  greater  effort  and  better  qualifica- 
tions if  the  general  practitioner  had  such  a 
board  granting  him  a certificate  recognizing 
his  competence.  One  of  the  greatest  means 
of  combating  the  high  cost  of  medical  care 
and  social  medicine  is  the  production  of  more 
and  better  qualified  general  practitioners  in 
medicine.  It  is  well  recognized  that  most  of 
the  diseases  that  affect  the  human  body  can 
be  properly  handled  by  the  qualified  general 
practitioner.  (Possibly  10  per  cent  need  the 
sevices  of  a specialist.) 

No  man  can  afford  to  so  specialize  himself 
that  he  knows  only  one  particular  organ  of 
the  body.  The  tree  of  knowledge  in  medicine 
is  such  that  every  branch  and  leaf  must  be 
connected  with  the  trunk  in  order  to  live. 
Superspecialization  in  medicine  has  been  one 
great  factor  that  has  precipitated  an  attack  on 
medicine  in  the  past  few  years. 

Are  we  having  an  increase  of  knowledge 
or  an  increase  in  ignorance?  That  question 
has  been  interestingly  dealt  with  by  David 
Daiches  of  the  University  of  Chicago  re- 
cently. The  more  knowledge  there  is  in  the 
world,  the  more  ignorant  the  individual  is.  As 
knowledge  increases,  ignorance  increases,  be- 
cause it  is  difficult  for  one  individual  to  know 
more  than  a small  percentage  of  what  there  is 
to  be  known.  In  ancient  times  it  was  possible 
for  an  individual  to  know  practically  all  that 
there  was  to  be  known  in  the  arts  and  sci- 
ences, but  not  so  today. 

All  of  this  is  a challenge  to  the  man  in  medi- 
cine, especially  the  man  in  general  practice. 
Our  medical  schools  must  pay  particular  at- 
tention to  their  selection  of  students  so  that 
men  who  enter  medicine  are  selected  because 
of  the  fact  that  they  are  inherently  students. 
Graduation  from  medical  school  is  the  begin- 
ning of  a lime-time  devoted  to  constant  study. 

General  practice  is  our  greatest  specialty 
in  medicine  today,  and  as  time  goes  on  the 
general  practitioner’s  responsibility  as  far  as 
study  is  concerned  will  be  greater  and  greater. 
— The  J.  of  the  Arkansas  Med.  Soc. 
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COLORADO 

State  Medical  Society 


May  9 and  10  Chosen 
For  Pueblo  Spring  Clinics 

The  Annual  Spring  Clinics  at  Pueblo,  conducted 
by  the  Pueblo  County  Medical  Society  as  one  of 
the  major  postgraduate  endeavors  under  State  So- 
ciety sponsorship,  will  be  held  Friday  and  Satur- 
day, May  9 and  10.  Headquarters  will  be  at  the 
Congress  Hotel. 

The  program  will  be  headlined  by  guest  speakers 
of  national  stature.  James  Barrett  Brown  of  Saint 
Louis,  Associate  Professor  of  Clinical  Surgery  at 
Washington  University  School  of  Medicine,  will 
appeal'  twice  on  the  program  in  lectures  on  prac- 
tical subjects.  Alex  E.  Brown  of  Rochester,  Minn., 
Associate  Professor  of  Medicine  at  the  University 
of  Minnesota  Graduate  Medical  School,  will  bring 
up  to  date  the  latest  uses  of  the  sulfonamide  prep- 
arations in  a paper  entitled,  “Practical  Aspects  of 
Sulfamido  Therapy.”  Lieut  Col.  Lucius  F.  Wright 
of  Fitzsimons  General  Hospital,  Denver,  will  dis- 
cuss “The  Defense  Program  From  a Medico-mili- 
tary Viewpoint.”  Mr.  John  W.  Pratt  of  Chicago, 
Executive  Secretary  of  the  National  Physicians 
Committee  for  the  Extension  of  Medical  Service, 
will  be  the  guest  speaker  at  the  Saturday  evening 
banquet  at  the  Colorado  State  Hospital. 

Three  additional  Colorado^  speakers  from  outside 
of  Pueblo  will  appear  on  the  program  this  year 
with  practical  discussions  of  current  medical  and 
surgical  problems.  They  are  Drs.  William  H.  Mast 
of  Gunnison,  William  C.  Service  of  Colorado 
Springs,  and  Kon  Wyatt  of  Canon  City.  Pueblo 
physicians  who  have  sO'  far  accepted  program  as- 
signments are  Drs.  Thad  P.  Sears,  B.  E.  Konwaler, 
Jesse  W.  White,  William  N.  Baker,  William  Senger, 
H.  E.  Coakley,  and  John  W.  Gardner. 

The  scientific  program  will  open  promptly  at 
9:00  a.m.  Friday  morning,  and  will  run  morning 
and  afternoon  both  Friday  and  Saturday.  Round 
table  luncheons  for  discussions  and  questions  relat- 
ing tO'  the  more  formal  presentations  will  be  held 
each  day  at  the  Congress  Hotel.  Friday  evening 
a stag  smoker  will  be  held,  also'  at  the  hotel.  Sat- 
urday evening  the  Spring  Clinics  will  close  with  a 
special  infoi-mal  banquet  at  the  Colorado'  State 
Hospital,  featuring  Mr.  Pratt’s  address. 

Detailed  programs  of  the  Spring  Clinics  will  be 
mailed  to  all  physicians  in  Southern  Colorado  about 
ten  days  in  advance  of  the  meeting,  and  to  all  phy- 
sicians elsewhere  who  request  them.  Requests  for 
programs  or  for  any  additional  details  regarding 
the  Spring  Clinics  may  be  addressed  to  the  office 
of  the  Colorado  State  Medical  Society,  537  Republic 
Building,  Denver,  or  to  Dr.  Scott  A.  Gale,  Clinics 
Chairman,  422  Thatcher  Building,  Pueblo. 


PROGRAM 

of  the 

FOURTH  ANNUAL  SPRING  CLINIC,  MESA 
COUNTY  MEDICAL  SOCIETY 

La  Court  Hotel,  Grand  Junction,  Colo.,  April  6,  1941 

MORNING  SESSION 
Dr.  F.  J.  McDonough  Presiding 

9:00  a.m. — ^Common  Disorders  of  the  Feet — Dr. 
Harry  Hughes,  Denver. 

9:30  a.m. — Discussion,  opened  by  Dr.  B.  E.  Nutting, 
Glenwood  Springs. 

9:45  a.m. — Some  of  the  Newer  Methods  of  Treat- 
ing Sinus  Pathology — Dr.  T.  E.  Car- 
mody,  Denver. 

10 : 15  a.m. — Discussion,  opened  by  Dr.  Richard 
Waldapfel,  Grand  Junction. 

10:30  a.m. — Use  and  Abuse  of  “Sex”  Hormones — 
Dr.  Lyman  W.  Mason,  Denver. 

11:00  a.m. — Discussion,  opened  by  Dr.  E.  H.  Munro, 
Grand  Junction. 

11:15  a.m. — Surgery  of  the  Biliary  Tract — Dr.  Ken- 
neth Sawyer,  Denver. 

11:45  a.m. — Discussion,  opened  by  Dr.  Harvey  Tup- 
per.  Grand  Junction. 

12: 15  to  12: 30 — Complimentary  Luncheon  in  Blue 
Room. 

Round  Table  Discussion;  Dr.  H.  C.  Graves  Presiding 

AFTERNOON  SESSION 
Dr.  J.  P.  Rigg  Presiding 

2:00  p.m. — Plastic  Surgery  of  Special  Interest  to 
the  General  Practitioner — Dr.  A.  C. 
Callister,  Salt  Lake  City. 

2:30  p.m. — Discussion,  opened  by  Dr.  Chas.  E. 
Lockwood,  Montrose. 

2:45  p.m. — X-Ray  Differentiation  of  Gastric  Carci- 
noma and  Peptic  Ulcer — Dr.  G.  A. 
Unfug,  Pueblo. 

3:15  p.m. — Discussion,  opened  by  Dr.  J.  S.  Orr, 
Fruita. 

3:30  p.m. — Practical  Vitamin  Therapy — Dr.  W.  R. 
Tyndale,  Salt  Lake  City. 

4 : 00  p.m. — Discussion,  opened  by  Dr.  Lawrence 
Hick,  Delta. 

6:30  p.m. — Banquet  for  Doctors  and  Their  Wives; 

Blue  Room,  La  Court  Hotel;  Entertain- 
ment by  the  Mesa  College  Contact 
Group. 

Adjournment. 


Committee  Appointed 
For  Scientific  Exhibits 

The  Committee  on  Scientific  "Work,  in  charge 
of  the  next  Annual  Session  of  the  Society,  an- 
nounces the  appointment  of  Alfred  M.  Wolfe,  725 
Republic  Building,  Denver,  as  Chairman  of  the  Sub- 
committee on  Scientific  Exhibits.  The  remainder 
of  the  committee’s  personnel  will  be  announced 
soon. 

Physicians,  hospital  staffs,  and  others  desiring 
to-  place  scientific  exhibits  in  the  Estes  Park  meet- 
ing next  September  are  advised  to  get  in  touch 
with  Dr.  Wolfe  as  soon  as  possible. 
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International  College 
Of  Surgeons 

The  Colorado  Guild  of  The  International  College 
of  Surgeons  will  meet  in  Denver  at  the  Shirley- 
Savoy  Hotel,  Sunday  and  Monday,  April  27  and  28. 

There  will  be  Hospital  Clinics  at  Presbyterian 
Hospital,  from  8 to  12  on  April  28,  followed  by  a 
round  table  discussion  of  the  cases  presented.  The 
program,  open  to  the  profession,  will  start  at  2:30 
and  run  through  the  afternoon  and  evening. 

Guest  speakers  are  as  follows: 

Fred  H.  Albee,  M.D.,  of  New  York  City,  President 
of  the  International  College  of  Surgeons.  Sub- 
ject: (1)  “Arthroplasty  of  the  Elbow;”  (2)  “The 
Bio-Physiological  Considerations  in  the  Treat- 
ment of  Un-united  Fracture.” 

Max  Thorek,  M.D.,  Professor  of  Surgery,  Cook  Coun- 
ty Graduate  School  of  Medicine.  Subject:  “Elec- 
trosurgical  Obliteration  of  the  Gallbladder  as  a 
Means  of  Reducing  Mortality”  (a  report  of  1,065 
cases). 

Prank  I.  Terrill,  M.D.,  Galen,  Montana,  Chief  of  the 
Montana  State  Tuberculosis  Sanitarium.  Subject: 
“Bronchiectasis.” 

Charles  H.  Arnold,  M.D.,  Lincoln,  Nebraska.  Sub- 
ject: “Splanchnic  Anesthesia.” 

George  S.  Foster,  M.D.,  Manchester,  N.  H.,  Director 
of  Eastern  States  International  College  of  Sur- 
geons. Subject:  “Cancer,  Where  Are  We  Going?” 
A buffet  supper  will  be  served  at  the  Shirley- 
Savoy  Hotel. 

The  entire  medical  profession  is  invited  to  the 
afternoon  and  evening  meeting  of  Monday,  April 
28.  There  will  be  no  registration  fee. 


PROGRAM 

COLORADO  GUILD  OF  THE  INTERNATIONAL 
COLLEGE  OF  SURGEONS 

Shirley-Savoy  Hotel,  Denver 
SUNDAY,  APRIL  27,  1941 

7:30  p.m. — Get-Together  Dinner,  Shirley-Savoy  Ho- 
tel. For  members  of  International  Col- 
lege of  Surgeons  and  their  invited 

g"Q  02^,8. 

MONDAY,  APRIL  28,  1941 
8:00  a. m.  to  12  noon — Operative  Clinics  at  Presby- 
terian Hospital,  for  members  and  in- 
vited guests. 

12:30  p.m.-2: 00  p.m. — Round  table  discussions  of  op- 
erative clinics. 

2:30  p.m. — Max  Thorek,  M.D.,  Chicago:  “Electro- 
surgical  Obliteration  of  the  Gallbladder 
as  a Means  of  Reducing  Mortality — A 
Report  of  1,065  Cases.” 

3:15  p.m. — ^Fred  H.  Albee,  M.D.,  New  York  City: 

“Arthroplasty  of  the  Elbow.” 

4:00  p.m. — Prank  I.  Terrill,  M.D.,  Galen,  Montana: 
“Bronchiectasis.” 

4:45p.m. — Charles  H.  Arnold,  M.D.,  Lincoln,  Neb.: 

“Splanchnic  Anesthesia.” 

6 : 30  p.m. — Buffet  Supper. 

7:30  p.m. — George  S.  Foster,  M.D.,  Manchester, 
N.  H.:  “Cancer,  Where  Are  We  Going?” 
8:30p.m. — Fred  H.  Albee,  M.D.,  New  York  City: 

“The  Bio-Physiological  Considerations 
in  the  Treatment  of  Un-united  Frac- 
tures.” 

Have  You  a Paper 
For  the  State  Meeting? 

This  is  the  final  reminder!  If  you  wish  tO'  read 
a paper  at  the  Seventy-first  Annual  Session  of 
the  State  Society  at  Estes  Park  next  fall,  make 
application  at  once  by  letter  to  the  Committee  on 
Scientific  Work.  The  meeting  dates  are  September 


17  to  20,  inclusive,  and  the  place  is  the  Stanley 
Hotel. 

The  Committee,  as  in  previous  years,  has  set  May 
15  as  the  absolute  “deadline”  for  receiving  appli- 
cations. 

Applications  should  include  the  proposed  title 
of  the  paper  and  a brief  statement  of  the  subject 
matter  to  be  discussed,  but  need  not  include  the 
entire  paper.  Applications  should  be  addressed  to 
the  Committee  on  Scientific  Work,  D.  A.  Doty, 
M.D.,  Chairman,  537  Republic  Building,  Denver. 


Colorado  Headquarters 
At  A.  M.  A.  in  Cleveland 

Special  headquarters  seiwice  will  be  arranged 
for  Colorado  physicians  attending  the  A.M.A.  An- 
nual Session  in  Cleveland  June  2 to  6,  similar  to 
the  headquarters  services  arranged  at  several  re- 
cent A.M.A.  meetings. 

The  Colorado  headquarters  room  will  be  in  the 
Statler  Hotel.  The  Executive  Office  of  the  Society 
has  arranged  a few  additional  single  and  double 
rooms,  on  the  same  floor  of  the  same  hotel,  so 
that  those  Colorado  physicians  who  so  desire  may 
be  grouped  together  during  the  meeting.  Any  mem- 
ber desiring  one  of  these  reservations  should  write 
to  Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
537  Republic  Building,  Denver,  and  they  will  be 
supplied  on  a “first  come,  first  served”  basis  until 
exhausted.  All  other  reservations  should  be  made 
through  the  A.M.A.  Hotel  Committee,  1604  Terminal 
Tower,  Cleveland,  Ohio. 


Component  Societies 

HUERFANO  COUNTY 

Dr.  P.  G.  Mathews  of  Walsenburg  was  elected 
President  of  the  Huerfano  County  Medical  Society 
at  a meeting  held  February  28,  in  Walsenburg. 
Dr.  S.  Julian  Lamme  of  Walsenburg  was  elected 
Vice  President  and  Dr.  C.  P.  Stockdale  of  Tioga 
was  re-elected  Secretary-Treasurer.  Dr.  G.  M. 
Noonan  of  Walsenburg  was  elected  delegate  to  the 
State  Society  and  Dr.  W.  S.  Chapman  of  Walsen- 
burg was  elected  his  alternate. 

C.  P.  STOCKDALE, 

Secretary. 


ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held  its 
regular  meeting  on  February  24,  at  the  home  of 
Dr.  Homer  B.  Catron  in  Englewood.  The  principal 
speaker  was  Dr.  Guy  C.  Cary,  President-elect  of  the 
Colorado'  State  Medical  Society,  who  talked  on 
“Current  National  Activities.”  Dr.  John  W.  Amesse, 
Past  President,  and  Mr.  Harvey  T.  Sethman,  Ex- 
ecutive Secretary,  also  addressed  the  Society.  Other 
guests  attending  the  meeting  were  Dr.  William  H. 
Halley,  President  of  the  State  Society,  Dr.  L.  G. 
Crosby,  President  of  the  Denver  County  Society, 
and  Drs.  George  B.  Kent,  Robert  G.  Packard,  C.  B. 
Ingraham,  A.  R.  Lannon,  and  C.  Janny.  Upon  ad- 
journment of  the  meeting  refresliments  were  seiwed 
by  Mrs.  Homer  B.  Catron  and  Mrs.  N.  Paul  Isbell. 

S.  P.  ESPOSITO, 

Secretary. 

* * 

DELTA  COUNTY 

The  regular  meeting  of  the  Delta  County  Medical 
Society  was  held  February  28,  at  the  Medical 
Building  in  Delta.  The  program  consisted  of  films 
showing  the  care  of  injuries  to-  the  extremities. 

E.  R.  PHILLIPS, 

Secretary. 
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FREMONT  COUNTY 

Dr.  A.  D.  Waroshill  of  Florence  and  Dr.  D.  A. 
Shoun  of  Canon  City  presented  the  scientific  pro- 
gram at  the  regular  meeting  of  the  Fremont  County 
Medical  Society  held  February  24  in  Canon  City. 
Dr.  Waroshill  presented  a paper  on  “Cardiac 
Arythmias,”  and  Dr.  Shoun  talked  on  “Skeletal 
Traction  in  the  Treatment  of  Fractures.”  Mr.  Lamb, 
the  Denver  representative  of  the  United  States 
Fann  Security  Administration,  addressed  the  So- 
ciety and  suggested  that  they  form  a Medical  Serv- 
ice Group  for  the  care  of  the  sick  whO'  are  to  pay 
$36.00  a year  for  each  family.  A committee  was 
appointed  to  study  the  plan. 

W.  T.  LITTLE, 

Secretary. 

* * H: 

LAS  ANIMAS  COUNTY 

At  the  regular  meeting  of  the  Las  Animas  County 
Medical  Society  held  February  14,  at  the  San  Ra- 
phael Hospital  in  Trinidad,  Dr.  M.  C.  AIbi  was 
elected  President.  Dr.  E.  F.  Pfile  was  elected  vice 
President  and  Dr.  E.  K.  Carmichael  was  elected 
Secretary-Treasurer.  Dr.  L.  T.  Richie  was  elected 
delegate  to-  the  State  Society  and  Dr.  J.  G.  Espey, 
Jr.,  was  elected  alternate. 

E.  K.  CARMICHAEL, 

Secretary. 

* * Hi 

MORGAN  COUNTY 

Dr.  A.  F.  Williams  of  Fort  Morgan  was  elected 
President  of  the  Morgan  County  Medical  Society 
at  a meeting  held  February  17.  Dr.  F.  W.  Lock- 
wood  of  Fort  Morgan  was  elected  Vice  President 
and  Dr.  Paul  E.  Woodward  was  re-elected  Secre- 
tary-Treasurer. Dr.  R.  B.  Richards  was  chosen 
Delegate  to  the  State  Society  and  Dr.  C.  F.  Eakins 
was  chosen  as  his  alternate. 

PAUL  E.  WOODWARD, 

Secretary. 

* S'  * 

OTERO  COUNTY 

Dr.  Edward  R.  Mugrage  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Otero  County 
Medical  Society  held  FebimaiT  20,  at  the  Kit  Car- 
son  Hotel  in  La  Junta.  Dr.  Mugrage  presented  a 
paper  on  “Rabies.”  Dinner  preceded  the  meeting. 

T.  J.  COOPER, 

Secretary. 

* * Hi 

PUEBLO  COUNTY 

The  PueblO'  County  Medical  Society  and  the 
PueblO'  Dental  Society  held  a joint  dinner  meeting 
February  26,  at  the  Whitman  Hotel  in  Pueblo. 
Dr.  J.  R.  Jaeger  of  Denver  was  the  guest  speaker 
and  presented  a movie  of  “Brain  Surgery  for  Tic 
Douloureux.” 

At  the  first  March  meeting  held  at  the  Vail 
Hotel  on  March  4,  Drs.  Jesse  White  and  William 
Hirst  presented  a “Symposium  on  Vitamins.” 

Drs.  J.  D.  Geissinger,  J.  L.  Schwer,  J.  H.  Wood- 
bridge  of  Pueblo,  and  E.  L.  Timmons  of  Colorado 
Springs  took  part  in  a Symposium  on  Pediatrics 
at  the  March  18  meeting  of  the  Society  which  was 
held  at  the  Vail  Hotel.  “Breast  Feeding”  was  pre- 
sented by  Dr.  Geissinger,  “Artificial  Feeding”  was 
discussed  by  Dr.  Schwer,  “Constipation”  was  the 
subject  of  Dr.  Woodbridge’s  talk,  and  Dr.  Timmons 
read  a paper  on  “Anorexia.”  Dinner  preceded  the 
scientific  meeting. 

A.  W.  GLATHAR, 

Secretary. 


SAN  LUIS  VALLEY 

At  the  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  held  December  17,  Dr.  Roscoe  D. 
Taylor  of  Monte  Vista  was  elected  President  of 
the  Society.  Dr.  John  J.  Mohrman  of  Center  was 
elected  Vice  President  and  Dr.  V.  V.  Anderson  of 
Del  Norte  was  re-elected  Secretary-Treasurer.  Drs. 
Reginald  B.  Weiler  and  Herman  Roth  were  elected 
delegates  to  the  State  Society  and  Drs.  V.  V.  An- 
derson and  Roscoe  Taylor  were  appointed  alter- 
nates. At  this  meeting  Dr.  L.  L.  Herriman  was 
elected  an  honorary  member  of  the  Society. 

V.  V.  ANDERSON, 

Secretary. 

* * H: 

BOULDER  COUNTY 

Dr.  Paul  J.  Connor  and  Mr.  Harvey  T.  Sethman 
of  Denver  were  the  guest  speakers  at  the  regular 
meeting  of  the  Boulder  County  Medical  Society 
held  Thursday,  March  13,  at  Wayne’s  Cafe  in 
Boulder.  Dinner  preceded  the  scientific  meeting. 
Dr.  Connor  gave  an  interesting  talk  on  “Practical 
Endocrinology,”  and  Mr.  Sethman  discussed  “Medi- 
cal Military  Developments.” 

* * Hs 

LARIMER  COUNTY 

At  the  regular  meeting  of  the  Larimer  County 
Medical  Society  held  March  5,  in  the  American 
Legion  room  of  the  Loveland  Municipal  Building, 
Dr.  Lyman  W.  Mason  and  Dr.  Warren  W.  Tucker 
of  Denver  presented  the  scientific  program. 


Obituary 

JAMES  J.  PATTEE 

Dr.  J.  J.  Pattee  of  Pueblo'  died  suddenly,  March 
20,  from  an  acute  attack  of  heart  disease.  Dr. 
Pattee  was  73  years  old.  For  many  years  he  had 
limited  his  practice  of  ophthalmology  and  otolaryn- 
gology in  Pufe'blo'  and  was  active  in  the  affairs  of 
societies  devoted  to  these  special  fields  of  practice 
as  well  as  the  Pueblo  County  Medical  Society. 

Dr.  Pattee  was  a native  of  Indiana.  He  was 
graduated  in  medicine  in  1895  from  Rush  Medical 
College  of  the  University  of  Chicago.  He  first 
practiced  in  New  Mexico  but  settled  in  Pueblo^  in 
1899  and  had  practiced  continuously  in  PueblO'  since 
that  time.  His  widow  and  five  children  survive 
him.  His  son.  Dr.  George  L.  Pattee  of  Denver,  is 
following  in  his  father’s  footsteps  in  otolaryngology. 


MIDSUMMER  RADIOLOGICAL  CONFERENCE 

The  Seventh  Midsummer  Radiological  Conference 
will  meet  in  Denver,  July  31,  and  August  1 and  2, 
1941.  A partial  list  of  guest  speakers  include  Dr. 
Ross  Golden,  Professor  of  Radiology,  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons,  New 
York  City;  Dr.  U.  V.  Portman,  Director  of  the  De- 
partment of  Therapy  at  the  Cleveland  Clinic,  Cleve- 
land, Ohio  ; Dr.  Leon  J.  Menville,  Pi-esident-elect  of 
the  Radiological  Society  of  North  America;  Dr. 
John  Camp  of  the  Mayo  Clinic;  and  Dr.  David  S. 
Beilin,  Associate  Professor  in  the  Department  of 
Radiology  at  the  University  of  Illinois  Medical 
School. 
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A uxiliary 

The  mid-winter  board  meeting  of  the  Woman’s 
Auxiliary  tO'  the  Colorado  State  Medical  Society 
was  held  at  the  “Blue  Parrot  Inn”  on  February  6. 
There  were  twenty-nine  members  of  the  board 
present.  The  meeting  was  called  to  order  by  the 
President,  Mrs.  Corper.  Reports  were  given  by 
the  chairmen  of  the  standing  committees  as  fol- 
lows: Mrs.  Heuston,  Boulder,  Recording  Secretary; 
Mrs.  Dwyer,  Denver,  Treasurer,  reporting  a balance 
on  hand  of  $144.81;  Mrs.  Ambler,  Denver,  organiza- 
tion; Mrs.  Stein,  Denver,  Corresponding  Secretary; 
Mrs.  Gauss,  Denver,  Colorado  radio  program;  Mrs. 
Russell  Evans,  Denver,  exhibition;  Mrs.  Gillen, 
Denver,  Hygeia;  Mrs.  Farley,  Pueblo,  Historian; 
Mrs.  Daniels,  Denver,  legislative;  Mrs.  Donald 
Graham,  Denver,  philanthropic  and  benevolent; 
Mrs.  Maul,  Denver,  program;  Mrs.  Nims,  Denver, 
public  relations;  Mrs.  Sells,  Denver,  year  book; 
Mrs,  Sadler,  Fort  Collins,  social;  Mrs.  J.  E.  Otte, 
Englewood,  parliamentarian;  Mrs.  Whitehead,  Den- 
ver, Auditor.  Mrs.  Brownell,  our  State  President- 
elect of  Fort  Collins,  was  present  and  also  our 
Fourth  Vice  President,  Mrs.  S.  J.  Levine  of 
Greeley. 

Mrs.  F.  P.  Gengenbach  of  Denver,  who  w'as  Na- 
tional President  during  the  year  1934-35,  was  elected 
to  an  honorary  life  membership  of  the  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  Society. 

CLARA  R.  LEE, 
Publicity  Chairman. 


ANNUAL  PRESIDENTS’  DAY  OF  DENVER 
MEDICAL  AUXILIARY 

The  annual  Presidents’  Day  of  the  Woman’s 
Auxiliary  of  the  Denver  County  Medical  Auxiliary 
was  held  Monday,  March  17,  at  2 o’clock  in  the 
drawing  rooms  of  the  nurses’  home  of  the  Denver 
General  Hospital.  Keynote  of  the  program  was 
Cancer  Control,  for  which  this  organization  is  the 
sponsor  in  Denver. 

The  program  began  with  an  educational  movie, 
“Choose  to  Live.”  Dr.  W.  W.  Haggart  gave  a talk 
on  cancer.  Violin  music  by  Mrs.  Lloyd  Yoder,  ac- 
companied by  Mrs.  George  Dale  Ellis,  and  a dance 
by  Phyllis  Sells,  followed. 

In  the  receiving  line  tO'  greet  the  guests  who 
are  presidents  of  the  federated  clubs  of  Denver 
were  Mesdames  Lawrence  Brown,  President;  John 
Ambler,  Past  President;  Arthur  A.  Wearner,  Presi- 
dent-elect. 

Hostesses  for  the  afternoon  were:  Mesdames 
Harry  C.  Hughes,  Herman  B.  Stein,  A.  J.  Markley, 
T.  R.  Thorn,  S.  Craig  Johnson,  William  D.  Roth- 
well,  Jr.,  John  G.  Ryan,  J.  A.  Schoonover,  W.  A. 
Sedwick,  Charges  E.  Walker,  Philip  Whitely,  G. 
F.  Woolgast,  Merrill  C.  Jobe,  Rex  L.  Murphy. 

At  the  tea  table  which  was  decorated  with  spring 
flowers,  the  following  past  presidents  presided: 
Mesdames  Haynes  Freeland,  George  Gillen,  Claude 
Cooper,  Harry  J.  Corper. 

MRS.  ARNOLD  MINNIG. 


ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  Auxiliary 
met  at  the  home  of  Mrs.  H.  B.  Catron  in  Engle- 
wood, Colorado,  Feb.  24,  1941.  After  the  usual 
business  meeting.  Dr.  Marie  Fackt,  Assistant  Di- 
rector of  Health  Service  for  Public  Schools,  pre- 
sented for  our  entertainment  a series  of  pictures 
which  she  personally  took  on  a European  trip.  Dr. 
Fackt  gave  an  interesting  account  of  many  unusual 
facts  and  incidents  concerning  the  pictures  as  they 
were  screened. 


Guests  included  Mesdames  Wm.  Halley,  L.  G. 
Crosby,  Robt.  Packard,  Harvey  Sethman,  Chas. 
Keller,  and  others. 

Refreshments  were  served  by  Mesdames  H.  B. 
Catron  and  N.  Paul  Isbell. 


WELD  COUNTY 

Wives  of  dentists  were  guests  of  the  Auxiliary 
tO'  the  Weld  County  Medical  Society,  entertained 
on  the  evening  of  March  4,  in  the  homes  of  Mrs. 
J.  A.  Weaver,  Jr.,  and  Mrs.  N.  A.  Madler  in  Mont- 
view  addition. 

The  group  gathered  at  the  Weaver  home  for  an 
hour  or  so  of  bridge  and  Chinese  checkers,  with 
prizes  going  to  Mrs.  E.  G.  Holden  and  Mrs.  J.  W. 
Marsh  for  bridge  and  Mrs.  W.  L.  Wilkinson  for 
checkers.  Mrs.  T.  E.  Atkinson  assisted  Mrs. 
Weaver  in  receiving  the  guests. 

At  refreshment  time,  the  group  adjourned  to 
the  Madler  home  where  hostesses  included  Mrs.  S. 
E.  Widney,  Mrs.  John  Fountain,  Mrs.  Donn  J. 
Barber,  and  Mrs.  Madler. 

Mrs.  William  F.  Spaulding  and  Mrs.  J.  A.  Weaver, 
Sr.,  were  invited  to'  preside  over  the  attractively 
appointed  coffee  table. 

Doctors  joined  the  Auxiliary  for  refreshments. 
Guests  of  the  doctors’  wives  were  Mrs.  E.  I. 
Varvel,  Mrs.  T.  P.  Winn,  Mrs.  N.  W.  Sutphin,  Mrs. 
C.  W.  Patterson,  Mrs.  H.  F.  Fuerst,  Mrs.  E.  D. 
Miller,  Mrs.  William  H.  Delbridge,  Jr.,  Mrs.  H.  E. 
Holcomb,  Mrs.  W.  0.  Weber,  Mrs.  John  M.  Weber, 
Mrs.  A.  F.  Due  of  Eaton. 

Special  guests  were  Mrs.  Jack  Wilkinson  and 
Mrs.  W.  J.  Hinzelman. 

Auxiliary  members  present  included  the  Mes- 
dames O.  E.  Benell,  John  W.  Fuqua,  W.  W.  Harmer, 
T.  E.  Heinz,  E.  G.  Holden,  Fred  E.  Kuykendall, 
Solon  J.  Levine,  Leo  L.  Lux,  John  W.  Marsh,  Tracy 
Peppers,  Robert  T.  Porter,  Harley  S.  Rupert,  J.  A. 
Weaver,  Sr.,  T.  C.  Wilmoth,  W.  L.  Wilkinson,  W.  F. 
Spaulding,  Donn  J.  Barber,  S.  E.  Widney,  John 
Fountain,  T.  E.  Atkinson,  John  Weaver,  Jr.,  and 
N.  A.  Madler. 


GOING  TO  CLEVELAND? 

Only  a few  mere  weeks  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  be  ariiving  in  Cleveland  for  their  An- 
nual Convention,  June  2-6.  Have  you  made  your 
reservations?  If  not,  send  your  request,  at  once, 
to  Dr.  Edward  F.  Kieger,  Chairman  of  Committee 
on  Hotels  and  Housing,  1604  Terminal  Tower  Build- 
ing, Cleveland. 


BUNDLES  FOR  BRITAIN 

An  urgent  request  has  been  received  from  Eng- 
land by  the  Bundles  for  Britain  organization  for 
all  types  of  medical  and  dental  supplies  including 
sample  packages  of  diaigs  and  medicines.  If  you 
have  any  drug  samples  or  instruments  that  you 
are  not  using  or  which  you  think  have  served  you 
a sufficient  length  of  time,  please  send  them  to 
the  office  of  Bundles  for  Britain  at  the  Brown 
Palace  Hotel. 

If  it  is  not  convenient  to  send  the  supplies  to 
the  office,  if  you  will  call  CHerry  8170,  we  will 
be  glad  to  collect  them. 

We  have  already  received  many  valuable  instru- 
ments and  find  the  doctors  and  the  surgical  supply 
houses  most  cooperative. 

Sincerely  yours, 

MRS.  WILLIAM  HALLEY, 

MRS.  GEORGE  PACKARD, 

MRS.  JOHN  AMBLER, 

MRS.  MAURICE  REES  (Chairman). 
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UTAH 
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State  Medical  Association 

State  Medical  Society 

CLOSING  OF  THE  REGULAR  SESSION  OF  THE 
UTAH  STATE  LEGISLATURE 

The  regular  session  of  the  Utah  State  Legisla- 
ture came  to  a close  officially  on  Monday  noon, 
March  17,  and  it  may  be  -well  to  review  briefly 
what  was  done  with  legislation  which  concerned 
the  medical  interests. 

Senate  Bill  12,  purporting  to  enlarge  the  scope 
of  practice  of  the  Naturopaths,  was  defeated  and, 
although  reintroduced  as  House  Bill  130,  they  were 
unable  to  get  it  out  of  the  Sifting  Committee. 

House  Bill  45,  sponsored  by  the  Farm  Bureau 
and  purporting  to  permit  the  organization  of  medi- 
cal cooperatives,  finally  passed  the  House  by  a 
vote  of  forty-five  toi  fourteen  and  was  on  the 
calendar  of  the  Senate  on  the  closing  day  when 
the  enacting  clause  was  stricken  on  all  of  the 
calendar. 

Senate  Bill  92,  which  was  the  Basic  Science  Bill, 
met  with  a great  deal  of  opposition  and  as  this 
session  of  the  Legislature  was  an  objector’s  session, 
it  was  impossible  tO'  get  the  bill  acted  upon  by 
the  Senate,  especially  in  view  of  the  fact  that 
when  it  came  upon  the  floor  the  Senate  was  occu- 
pied with  reorganization  bills  and  did  not  desire 
to  have  a controversial  measure  taking  up  their 
time.  A good  deal  of  education,  however,  was  done 
upon  this  bill  and  it  should  be  possible  to  secure 
its  passage  at  the  next  session  if  all  those  con- 
cerned will  cooperate  tO'  that  end. 

Under  the  sponsorship  of  the  Junior  Chamber  of 
Commerce  Senate  Bills  71  and  72,  providing  for 
premarital  examinations,  were  passed,  affording 
their  protection  to  the  people  of  this  state. 

Senate  Bill  93  which  proposed  to  levy  a 2 per 
cent  sales  tax  upon  professional  services  was  de- 
feated in  the  Senate. 

The  not  unfavorable  results  obtained  during  this 
session  of  the  Legislature  were  due  to  the  splendid 
cooperation  of  many  of  the  doctors  throughout  the 
state  who  very  unselfishly  gave  of  their  time  in 
an  effort  to  inform  properly  their  legislators  as  to 
the  merits  of  legislative  proposals.  It  is  sincerely 
hoped  that  between  now  and  the  next  regular  ses- 
sion of  the  Legislature  there  may  be  a concerted 
effort  on  the  part  of  all  medical  men  in  the  state 
by  way  of  education  as  to  the  advantage  of  a Basic 
Science  Law.  Particular  stress  should  be  laid  upon 
the  fact  that  this  is  a logical  and  impartial  method 
of  requiring  that  all  who  would  practice  the  healing 
arts  must  have  at  least  a basic  education  qualifying 
them  for  that  work. 


New  Legislation 

PREMARITAL 

We  were  premature  in  the  March  Journal  in  an- 
nouncing the  method  of  procedure  in  making  ex- 
aminations of  applicants  for  marriage  license.  We 
regret  very  much  that  the  governor  saw  fit  to 
vetoi  this  law  which  would  have  been  a long  step 
ahead  in  the  battle  against  venereal  disease. 

PRENATAL 

The  “prenatal”  Bill  passed  with  practically  a 
unanimous  vote  in  both  houses  and  was  signed 
by  the  governor.  It  carried  a sixty-day  lag  before 
being  put  in  force.  This  law  carries  an  obligation 
tO'  every  practicing  physician  in  Wyoming  to  pro- 
vide this  precautionary  measure  in  the  interest  of 
the  unborn  child.  A serological  blood  test  for 
syphilis  for  every  expectant  mother  in  Wyoming! 

VITAL  STATISTICS 

The  Vital  Statistics  Law  was  amended  in  several 
particulars  to-  comply  with  modem  conceptions  of 
filing  important  records  of  births  and  deaths.  It 
also  provides  for  keeping  records  in  the  Vital  Sta- 
tistics Department  of  all  marriages  and  divorces 
in  the  state.  Measures  for  filing  birth  records  of 
children  who  are  adopted,  recording  birth  certifi- 
cates of  foundlings,  and  a mle  for  legitimatizing 
children  born  out  of  wedlock,  where  the  parents 
subsequently  marry,  were  additions  to  the  statutes. 


Food 

Handlers 

The  Wyoming  statute  requiring  examination  and 
certification  of  all  food  handlers  is  to  be  enforced 
in  Cheyenne  as  it  should  be  elsewhere  in  the  state. 
This  renewed  activity  regarding  a law  passed  sev- 
eral years  ago,  but  laxly  enforced  heretofore,  is 
probably  due  to-  the  war  prepai’edness  campaign 
and  protection  of  soldiers’  health  as  well  as  the 
health  of  civilians  living  in  the  vicinity  of  the  new 
army  cantonments  and  in  war  industry  areas. 

The  administration  of  this  law  is  in  the  hands 
of  the  Wyoming  State  Department  of  Agriculture. 
In  its  enforcement  the  State  Department  of  Health 
will  fully  cooperate. 

One  apparent  difficulty  to  be  surmounted  is  the 
question  of  medical  fees  for  such  examinations 
and  the  character  of  the  examination.  Doctors 
should  get  together  in  their  local  society  groups 
and  establish  a definite  and  reasonable  fee  schedule 
for  this  type  of  service. 


Component  Societies 

SALT  LAKE  COUNTY 

A letter  just  received  today  from  Dr.  O.  J.  La 
Barge,  formerly  of  Salt  Lake  City  and  now  a First 
Lieutenant  in  the  Medical  Corps  Staff  at  Camp 
Livingston,  Louisiana,  conveys  regards  to  all  the 
fellows,  “both  saints  and  sinners,”  whom  he  used 
to  know  in  Salt  Lake  and  throughout  the  state. 
He  states  that  business  is  good  and  that  they  have 
20,000  men  at  the  camp  with  additions  coming 
in  at  the  rate  of  200  to  500  a day. 


Dues  and 
Delinquencies 

Your  Secretary  acknowledges  the  receipt  of  a 
mild  admonition  from  the  Treasurer.  His  point 
is  well  taken.  It  was  probably  not  quite  the  proper 
procedure  for  the  secretary  to  send  delinquent 
notices  to  individual  members  of  the  Society  for 
which  dues  should  have  been  collected  through  the 
regular  channel  via  the  County  Society  Secretary. 

We  hope  that  the  end  justified  the  means  used. 
When  the  notices  were  sent  there  were  100  delin- 
quents who,  because  of  that  fact,  were  deprived 
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of  their  constitutional  provision  of  Medical  De- 
fense. At  this  writing,  March  20,  there  are  still 
forty-five  members  with  unpaid  dues.  We  apolo- 
gize to  County  Secretaries  and  suggest  that  all 
delinquents  get  busy. 

It  would  seem  right  and  proper  to  the  Secretary 
that  dues  of  those  whO'  have  been  called  to  military 
duty  should  be  remitted  without  impairing  their 
membership  so  long  as  they  remain  in  service. 
Those  who  continue  civilian  activities  should  be 
willing  tO'  make  this  small  gesture  of  approbation 
to'  those  whO'  are  serving  in  a military  capacity. 

Many  communities  in  Wyoming  are  already  feel- 
ing a need  for  sufficient  medical  attention  due  to 
the  fact  that  their  local  physicians  have  been 
called  tO'  the  army.  This  condition  is  bound  to 
become  aggravated  as  the  full  complement  of  Medi- 
cal Officers  is  drawn  from  civilian  sources.  Army 
Corps  Officers  should  give  careful  consideration 
to  those  physicians  asking  temporary  deferment, 
because  civilian  need  in  some  cases  might  offset 
that  of  the  army,  particularly  since  we  are  not  at 
war. 

Plans  Under  Way 
For  Casper  Meeting 

A splendid  program  is  in  preparation  for  the 
Annual  Meeting  of  the  Wyoming  State  Medical 
Society  at  Casper  on  May  18,  19,  and  20,  1941. 
It  is  planned  to  have  the  presentation  of  papers 
and  discussions  of  as  practical  a nature  as  possible. 
Subjects  will  be  selected  which  have  the  greatest 
practical  value  both  to  surgeons  and  general  prac- 
titioners. 

Most  of  the  program  will  be  provided  by  guest 
speakers  from  outside  the  state. 

Acceptances  have  already  been  received  from  a 
sufficient  number  to  assure  a full  program  which 
will  appear  in  the  May  issue  of  this  Journal. 

The  local  committee  from  the  Natrona  County 
Medical  Society  will  look  after  all  details  of  both 
scientific  and  social  entertainment. 

R.  H.  REEVE,  Chairman, 

H.  L.  HARVEY, 

GEO.  E.  BAKER. 


ROCKY  MOUNTAIN 

Medical  Conference 


Advance  Plans  for 
Yellowstone  Park  Meeting 

Committees  representing  five  Rocky  Mountain 
states  are  already  busily  at  work  preparing  for 
the  Third  Biennial  Rocky  Mountain  Medical  Con- 
ference. These  columns  have  previously  announced 
the  dates  of  the  meeting:  September  2,  3,  and  4, 
1941,  and  the  place:  Canyon  Hotel  in  Yellowstone 
National  Park. 

Already  a number  of  prominent  physicians  from 
various  parts  of  the  United  States  have  accepted 
program  assignments.  Already  a representative 
group  of  the  nation’s  largest  pharmaceutical  and 
equipment  fir-ms  have  contracted  for  exhibit  space. 
Already  inquiries  about  the  meeting  are  reaching 
the  Executive  Committee  from  thousands  of  miles 
away. 

Dr.  Earl  Whedon,  Chairmarr  of  the  Executive 
Committee,  has  just  announced  appointment  of  a 
Publicity  Committee  for  the  1941  Conference.  It 
will  consist  of  W.  H.  Tibbals,  Salt  Lake  City,  Utah, 
Chair-man;  C.  H.  Nelson,  M.D.,  Billings,  Montana; 
George  P.  Lingenfelter,  M.D.,  Denver,  Colorado; 
H.  A.  Miller,  M.D.,  Clovis,  New  Mexico;  and  R.  C. 
Newnam,  M.D.,  Kemmerer,  Wyoming.  This  Com- 
mittee is  tO'  be  responsible  for  spr-eading  advance 
notices  and  infor-mation  about  the  Conference  to 
the  entire  profession  in  each  member’s  state. 

Eight  speakers  of  national  and  international  fame 
have  accepted  invitations  and  correspondence  with 
them  is  under  way  now  to  select  the  subjects  of 
their  addresses.  It  is  hoped  that  these  will  be 
ready  for  announcement  in  the  next  issue  of  the 
Journal.  The  Program  Committee  expects  to  have 
its  schedule  completed  within  the  next  sixty  days. 


COLORADO 

Hospital  Association 


Coming  Events 

April  24  and  25 — Midwest  Hospital  Convention 
at  Kansas  City,  Missouri,  with  headquarters  at  the 
Hotel  President. 

May  12 — Hospital  Day.  Every  hospital  should  by 
this  time  have  some  program  in  view  to  present  on 
this  day. 

July  7-8 — Western  Institute  of  the  American  Col- 
lege of  Hospital  Administrators,  at  the  Colorado 
General  Hospital,  Denver. 


Personal 

Mr.  Clarence  Kendeigh,  Business  Manager  of  the 
Greeley  Hospital,  who  was  severely  injured  in  an 
automobile  accident  on  his  way  to  the  sectional 
meeting  of  the  Colorado  Hospital  Association  at 
Longmont  last  month,  was  still  in  a critical  condi- 
tion when  this  issue  of  the  Journal  went  to  press. 
Mr.  Kendeigh  has  a fractured  skull  and  a fractured 
hip.  The  Colorado  Hospital  Association  hopes  that 
Mr.  Kendeigh  will  recover  soon. 


'Tis  no  idle  challenge  which  we  physicians 
throw  out  to  the  world  when  we  claim  that 
our  mission  is  of  the  highest  and  of  the  noblest 
kind,  not  alone  in  curing  disease  but  in  edu- 
cating the  people  in  the  laws  of  health,  and 
in  preventing  the  spread  of  plagues  and  pes- 
tilence; nor  can  it  be  gainsaid  that  of  late 
years  our  record  as  a body  has  been  more 
encouraging  in  its  practical  results  than  those 
of  the  other  learned  professions.  Not  that  we 
all  live  up  to  the  highest  ideals;  far  from  it — 
we  are  only  men.  But  we  have  ideals,  which 
mean  much,  and  they  are  realizable,  which 
means  more.  Of  course  there  are  Gehazis 
among  us  who  serve  for  shekels,  whose  ears 
hear  only  the  lowing  of  the  oxen  and  the 
jingling  of  the  guineas,  but  these  are  excep- 
tions. The  rank  and  file  labor  earnestly  for 
your  good,  and  self-sacrificing  devotion  to 
your  interests  animates  our  best  work. — 
Osier. 
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AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Gi’oups  A and  B)  will 
be  conducted  at  Cleveland,  Ohio,  hy  the  entire 
board  from  Wednesday,  May  28,  to  Monday,  June 
2,  1941,  inclusive,  prior  to  the  opening  of  the  annual 
meeting  of  the  American  Medical  Association  in 
Cleveland,  Ohio. 

Application  for  admission  tO'  Group  A,  Part  II, 
examinations  must  be  on  file  in  the  secretary’s 
office  not  later  than  March  1,  1941. 

Formal  notice  of  the  time  and  place  of  these 
examinations  will  be  sent  each  candidate  several 
weeks  in  advance  of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to-  the  secretary’s  office 
before  April  15,  1941. 

'rhe  Board  requests  that  all  prospective  candi- 
dates who  plan  to  submit  applications  in  the  near 
future  request  and  use  the  new  application  form 
which  has  this  year  been  inaugurated  by  the  board. 
The  secretary  will  be  glad  to-  furnish  these  forms 
upon  request,  together  with  the  information  regard- 
ing board  requirements.  Address  Dr.  Paul  Titus, 
secretary,  1015  Highland  Building,  Pittsburgh  (6), 
Pennsylvania. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS, 
GYNECOLOGISTS  AND  ABDOMINAL  SURGEONS 


Rules  Governing  the  Award  of  “The  Foundation 
Prize” 

(1)  “The  award,  which  shall  be  known  as  “'The 
Foundation  Prize,’  shall  consist  of  $150.00. 

(2)  “Eligible  contestants  shall  include  only  (a) 
interns,  residents,  or  graduate  students  in  Obstet- 
rics, Gynecology  or  Abdominal  Surgery,  and  (b) 
physicians  (with  an  M.D.  degree)  who  are  actively 
practicing  or  teaching  Obstetrics,  Gynecology  or 
Abdominal  Surgery. 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-de-plume  and  containing  a card  showing  the 
name  and  address  of  the  contestant. 

(4)  “Manuscripts  must  be  limited  to  5000  words, 
and  must  be  typewritten  in  double-spacing  on  one 
side  of  the  sheet.  Ample  margins  shouid  be  pro- 
vided. Illustrations  should  be  limited  to-  such  as 
are  required  for  a clear  exposition  of  the  thesis. 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  association,  but  this  provision  shall 
in  no  way  interfere  with  publication  of  the  com- 
munication in  the  jouraal  of  the  author’s  choice. 
Unsuccessful  contributions  will  be  returned  prompt- 
ly to  their  authors. 

(6)  “Three  copies  of  all  manuscripts  and  illus- 
trations entered  in  a given  year  must  be  in  the 
hands  of  the  Secretary  before  June  1. 

(7)  “The  award  will  be  made  at  the'  annual 
meetings  of  the  association,  at  which  time  the 
successful  contestant  must  appear  in  person  to 
present  his  contribution  as  a part  of  the  regular 
scientific  program,  in  conformity  with  the  rules 
of  the  association.  The  successful  contestant  must 
meet  all  expenses  incident  to  this  presentation. 

(8)  “The  President  of  the  association  shall  an- 
nually appoint  a Committee  on  Award,  which,  under 
its  own  regulations  shall  determine  the  successful 
contestant  and  shall  inform  the  Secretary  of  his 
name  and  address  at  least  two  weeks  before  the 
annual  meeting.” 

JAS.  R.  BLOSS,  M.D., 
Secretary. 

418  Eleventh  Street,  Huntington,  W.  Va. 


For  the  general  practitioner  a well-used  library 
is  one  of  the  few  correctives  of  the  premature 
senility  which  is  so-  apt  to  overtake  him.  Self- 
centered,  self-taught,  he  leads  a solitary  life,  and 
unless  his  everyday  experience  is  controlled  by 
careful  reading  or  by  the  attrition  of  a medical 
society  it  soon  ceases  to  be  of  the  slightest  value 
and  becomes  a mere  accretion  of  isolated  facts, 
without  correlation.  It  is  astonishing  with  how 
little  reading  a doctor  can  practice  medicine,  but 
it  is  not  astonishing  how  badly  he  may  do  it.  Not 
three  months  ago-,  a physician  living  within  an 
hour’s  ride  of  the  Surgeon  General’s  Library 
brought  to  me  his  little  girl,  aged  12.  The  diagnosis 
of  infantile  myxedema  required  only  a half  glance. 
In  placid  contentment  he  had  been  practicing  twen- 
ty years  in  “Sleepy  Hollow”  and  not  even  when  his 
own  flesh  and  blood  was  touched  did  he  rouse  from 
an  apathy  deep  as  Rip  Van  Winkle’s  sleep.  In  re- 
ply to  questions:  No-,  he  had  never  seen  anything 
in  the  journals  about  the  thyroid  gland;  he  had 
seen  no  pictures  of  cretinism  or  myxedema;  in 
fact  his  mind  was  a blank  on  the  whole  subject. 
He  had  not  been  a reader,  he  said,  but  he  was  a 
practical  man  with  very  little  time.  I could  not 
help  thinking  of  John  Bunyan’s  remarks  on  the 
elements  of  success  in  the  practice  of  medicine. 
“Physicians,”  he  says,  “get  neither  name  nor  fame 
by  pricking  of  wheals  or  the  picking  out  thistles, 
or  by  laying  of  plaisters  to  the  scratch  of  a pin; 
every  old  woman  can  do  this.  But  if  they  would 
have  a name  and  a fame,  if  they  will  have  it 
quickly,  they  must  do  some  great  and  desperate 
cures.  Let  them  fetch  one  to  life  that  was  dead, 
let  them  recover  one  to-  his  wits  that  was  mad,  let 
them  make  one  that  was  bom  blind  tO'  see,  or  let 
them  give  ripe  wits  tO'  a fool — these  are  notable 
cures,  and  he  that  can  do  thus,  if  he  doth  thus 
first,  he  shall  have  the  name  and  fame  he  deserves; 
he  may  lie  abed  till  noon.”  Had  my  doctor  friend 
been  a reader  he  might  have  done  a great  and 
notable  cure  and  even  have  given  ripe  wits  to  a 
fool!  It  is  in  utilizing  the  fresh  knowledge  of  the 
journals  that  the  young  physician  may  attain 
quickly  to  the  name  and  fame  he  desires. — Osier. 


To  be  efficient,  vaccination  must  be  carried  out 
systematically,  and  if  all  the  inhabitants  of  this 
country  were  revaccinated  at  intervals  smallpox 
would  disappear  (as  it  has  from  the  German  army), 
and  the  necessity  for  vaccination  would  cease. 
The  difficulty  arises  from  the  constant  presence 
of  an  unvaccinated  remnant,  by  which  the  disease 
is  kept  alive.  The  Montreal  experience  in  1885  is 
an  object-lesson  never  to-  be  forgotten. 

For  eight  or  ten  years  vaccination  had  been 
neglected,  particularly  among  the  French-Canadians. 
On  Feb.  28,  1885,  a Pullman  car  conductor  who 
came  from  Chicago,  where  the  disease  had  been 
slightly  prevalent,  w'as  admitted  to-  the  Hotel  Dieu. 
Isolation  was  not  carried  out,  and  on  the  first 
of  April  a servant  in  the  hospital  died  of  smallpox. 
Following  her  death  the  authorities  of  the  hospital 
sent  to  their  homes  all  patients  who  presented  no 
symptoms  of  the  disease.  Like  fire  in  dry  grass, 
the  contagion  spread,  and  within  nine  months  there 
died  of  smallpox  three  thousand  one  hundred  and 
sixty-four  persons.  It  ruined  the  trade  of  the  city 
for  the  winter,  and  cost  millions  of  dollars. — Osier. 


For  my  part  I am  still  unconvinced  that  the 
family  doctor  is  an  anachronism.  I still  want 
somebody  to  save  me  from  unsuitable  or  excessive 
specialist  advice;  I need  someone  to  coordinate 
the  findings  of  specialists  and  discount  them  if 
necessary;  and  above  all  I want  someone  who  is 
willing  to  talk  to  me,  at  length,  about  my  migraine, 
my  little  boy’s  delinquencies,  my  wife’s  recent 
strangeness,  my  baby’s  inoculation,  and  my  daugh- 
ter’s desire  to  marry  a man  with  asthma. — Lancet. 
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Petrolagar* 

ediuAliA/v  ko/Lct  time 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  be  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion, Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  "HABIT  TliVlE.” 


*Petrolagar  —’The  tradernarh  o/  Petrolagar  fAthoratories.  /nc., 
brand  ernttlsion  of  mineral  oil  . . . Liquid  pet  mint  utn  65  cc, 
emulsified  irith  0.4  grn.  agar  in  menstruum  to  make  100  cc» 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  bj'  the  National  Tuberculosis 
Association 

\<.l.  XIV  April,  1941  No.  4 

Experimenters  have  worked  to  devise  a means  of 
making  chest  x-rays  of  groups  of  people,  economically 
and  at  a rapid  rate.  Last  year  approximately  490,000 
students  received  special  service  which,  in  most  cases, 
included  an  x-ray  examination.  Industrial  groups  are 
demanding  a simitar  service.  Mobilization  for  military 
training  has  further  focused  attention  on  mass  methods 
of  x-ray  examinations.  S.  Reid  Warren,  Jr.,  of  the 
Moore  School  X-ray  Laboratory  here  presents  brief 
comments  of  six  methods  now  in  use.  Estimates  of  costs 
and  weights  are  averages  from  which  particular  data 
may  differ.  The  choice  of  methods  depends,  of  course, 
on  the  particular  task  to  be  done. 

CHEST  X-RAY  METHODS 
Stereoscopic  14  by  17  Inch  Films 

This  is  the  best  single  method  of  chest  x-ray  exami- 
nation. It  requires  expensive  ( $4,000-$5,000) , bulky 
(1,000  pounds)  equipment  which  must  be  permanently 
installed  in  conjunction  with  an  adequate  system  to 
supply  electric  power  to  it  (230  volts,  35-150  amperes 
alternating  current).  Exposure  times  from  1/30  second 
to  1/10  second  are  generally  used.  A specially  equipped 
darkroom  is  required  to  process  the  films.  Two  films 
(unexposed  film — $1.50)  are  required  for  each  exami- 
nation. It  is  difficult  to  make  exposures,  process  the 
films,  and  examine  them  fast  enough  to  use  this  excel- 
lent method  for  mass  surveys.  The  excellence  of  this 
method  is  the  result  of  ( 1 ) high  contrast  within  the 
diagnostic  area  of  each  roentgenogram,  (2)  small  un- 
sharpness or  blurring  of  shadow  borders,  (3)  conven- 


ient size  for  direct  viewing,  and  (4)  stereoscopic  per- 
ception (Fig.  1). 


Single  14  by  17  Inch  Films 


The  same  kind  of  x-ray  generating  apparatus  is  used 
for  producing  stereoscopic  and  single  chest  roentgeno- 
grams. The  auxiliary  equipment  for  making  single 
films  is  less  complicated  and  bulky.  Apparatus  has 
been  constructed  which  can  be  carried  in  a truck  and 
assembled  to  examdne  groups.  One  film  (unexposed — 
$0.75)  is  required  for  each  examination.  Advantages 
of  this  method  are  (1)  high  contrast,  (2)  small  un- 
sharpness of  shadow  borders,  and  (3)  convenient  size 
for  viewing  (Fig.  1). 

Rolls  of  Paper  14  by  17  Inch 

Rolls  of  paper  14  inches  wide  and  about  150  feet 
long  coated  on  one  side  with  a photographic  emulsion 
are  used  for  this  method  which  was  devised  specifically 
for  surveys.  A roll  of  paper  is  mounted  within  a light- 


CUilver  Pierbte,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelon- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
20T  (March)  1939. 

*Silver'Piefote,  is  o delinile  crystal- 
line compound  of  silver  and  picric 
acid.  It  Is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  {eNy,  and 
powder  for  voginal  insufflation. 
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TO  HELP  EDUCATE  THE  AMERICAN 

about 

THE  IMPORTANCE  OF  POSTURE  TO 


5^ 

anuotineed  Srd  ^^nuual 


PUBLIC 

HEALTH 


T 

JLn  announcing  1941  National  Posture  Week 
we  do  so  with  a genuine  expression  of  apprecia- 
tion to  the  medical  profession,  public  health 
groups,  schools,  and  colleges  throughout  the  coun- 
try whose  support  of  this  activity  has  helped  to 
make  it  an  educational  event  of  importance.  We 
are  happy  in  the  knowledge  that  with  each  suc- 
ceeding year.  National  Posture  Week  has  resulted 
in  more  women  being  made  conscious  of  the  rela- 
tionship of  posture  to  health,  as  well  as  the  impor- 
tance of  seeking  professional  advice  regarding  the 
ills  caused  by  poor  posture. 


This  year,  as  in  the  past.  National  Posture  Week 
will  be  given  widespread  publicity  through  maga- 
zines, newspapers,  and  radio.  In  addition,  non- 
commercial literature  will  be  distributed  to  schools 
and  colleges  as  an  extension  of  our  Public  Health 
Educational  Activities. 

Many  of  our  dealers  throughout  the  country 
will  also  cooperate  to  help  awaken  the  conscious- 
ness of  the  masses  to  the  importance  of  correct 
posture.  As  always,  we  will  endeavor  to  adhere 
to  the  ethical  practices  which  will  merit  your 
approval. 


S.  H.  Camp  & Company,  Jackson,  Michigan 


Offices  in:  New  York;  Chicago;  Windsor,  Ont.;  London,  England.  World’s  largest  manufacturers  of  surgical  supports 
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^ \UPORALS... 

Ciba’s  anesthetic  throat  lozenges, 
NUPORALS,*  ( containing  non-narcotic 
Nupercaine)  afford  your  patients  pro- 
longed relief  from  pain  and  tenderness 
of  the  mucous  membrane  of  the  throat 
and  mouth  and  also  diminish  pharyn- 
geal reflexes. 

Your  patients  will  thank  you  for  giving 
them  NUPORALS  prior  to  the  use  of 
the  stomach  tube,  or  before  any  laryn- 
geal or  pharyngeal  examination. 


tight  mechanism  which  is  arranged  so  that,  after  the 
first  roentgenogram  is  made  near  one  end,  the  paper 
can  be  moved  about  18  inches  in  preparation  for  the 
second  exposure.  After  100  exposures  are  made,  the 
roll  is  removed  and  processed  in  special  equipment. 
The  roentgenograms  are  viewed  by  reflected  light  in  a 
viewing  device  in  which  the  roll  of  paper  can  be 
mounted.  The  x-ray  apparatus  and  technic  for  paper 
are  practically  equivalent  to  those  used  for  Hbyl7 
inch  film,  though  slightly  more  exposure  is  required 
for  paper.  The  contrast  in  paper  is  less  than  in  film 
although  the  diagnostic  value  appears  not  to  be  seri- 
ously compromised  by  this  deficiency.  Apparatus  is 
transportable  in  a truck,  rate  of  exposure  is  high  (100 
per  hour),  and  examination  of  the  roentgenogram  is 
quick  and  convenient.  The  company  which  has  devel- 
oped this  method  supplies  all  apparatus,  and  delivers 
completed  roentgenograms  to  the  physician  for  $0.75 
to  $1.00  per  patient  (Fig.  2). 


Fig.  2 


Photofluorograms 

In  these  methods,  x-rays  pass  from  the  tube  through 
the  patient  to  a (H  by  17  inch)  fluorescent  screen 
which  is  thus  caused  to  emit  light.  A photographic 
camera  is  focused  upon  the  fluorescent  screen  in  order 
to  record  the  pattern  of  areas  of  varying  brightness  of 
light  produced  on  the  screen  by  x-rays.  The  screen, 
lens,  and  photographic  film  must  be  as  fast  as  possible 
in  order  not  to  require  excessive  x-ray  exposure.  High- 
voltage  generating  equipment  like  that  used  for  14  by  17 
inch  film  is  required  for  photofluorography.  Using 
screens  and  cameras  now  available,  the  unsharpness 
or  blurring  of  shadow  borders  is  greater  in  photofluo- 
rograms than  in  14  by  17  inch  roentgenograms. 


Available  in  boxes  of  fifteen  and  bottles 
of  one  hundred  lozenges. 

Additional  information  and  samples 
upon  request. 

* Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  "Nuporals” 
throat  lozenges  of  Ciba’s  manufacture,  each 
lozenge  containing  1 mg.  of  Nupercaine,  "Ciba.” 


CIBA  PHARMACEUTICAl  PRODUCTS,  Inc. 

SUMMIT  NEW  JERSEY 


The  lens  used  to  make  4 by  5 inch  photofluorograms 
is  expensive  ($1,000).  The  4 by  5 inch  film  is  large 
enough  to  view  without  magnification.  These  films  can 
be  processed  more  conveniently  than  14  by  7 inch  film; 
the  cost  (one  processed  film,  $0.06)  and  filing  space 
are  far  less  for  the  smaller  (4"x5")  film.  Four  inch 
film  in  rolls  is  not  available. 

The  lens  generally  used  to  make  35  mm.  photofluoro- 
grams is  an  f:1.5  lens  of  the  type  used  in  miniature 
cameras.  The  35  mm.  photofluorogram  must  be  en- 
larged for  clear  viewing.  Rolls  of  film  can  be  exposed 
and  processed  by  means  of  easily  available  photo- 
graphic equipment;  the  cost  (for  each  processed  film, 
$0.02)  of  film  for  each  exposure  is  of  course  very 
small. 

These  methods  are  being  studied  in  order  to  find 
means  of  overcoming  the  low  contrast  and  gross  im- 
sharpness  which  are  their  chief  disadvantages  (Fig.  3). 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician*s  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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Ride  the  Zephyr 

to  the 

American  Medical  Association 
Convention  at  Cleveland  in  June 

Leaving  Denver  at  4 in  the  after- 
noon, you're  in  Chicago  at  8:38 
next  morning,  making  direct  con- 
nection with  fast  trains  for  Cleve- 
land. 

$4065  $0270 

ROUND  TRIP  ROUND  TRIP 
in  chair  cars  First  Class 

You'll  enjoy  the  Zephyr's  luxury 
section  and  bedroom  Pullmans, 
observation-lounge  car,  delicious 
meals,  de  luxe  reserved-seat  chair 
cars,  smart  cocktail-lounge. 

BURLINGTON  TRAVEL  BUREAU 

Keystone  1123  17th  & Champa  Sts. 

or  Union  Station  Ticket  Office — Tabor  2201 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

Be  sure  to  place  your  Easter  Orders 
for  Plants,  Cut  Flowers,  Corsages 
to  assure  the  best 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


SCREEN 


FILM 


Fig.  3 


Fluoroscopy 


Apparatus  for  floroscopy  is  relatively  inexpensive 
($800)  and  it  requires  a relatively  low  power  input 
(10  volts,  10  amperes  alternating  current).  The  phy- 
sician examines  the  fluorescent  image  of  the  chest  in  a 
darkened  room  and  records  his  opinion.  Thus  there  is 
no  permanent  record  which  can  be  re-examined  by 
others.  The  contrast  and  sharpness  of  the  floroscopic 
image  are  greatly  inferior  to  those  of  a good  14  inch 
by  17  inch  roentgenogram.  The  physician  is  subjected 
to  scattered  x-rays  during  the  examination.  This  may 
be  dangerous  in  a mass  survey  (Fig.  4). 


No  x-ray  survey  method  is  an  adequate  substitute 
[or  a complete  x-ray  examination  of  the  chest.  The 
purpose  of  a survey  is  to  segregate  as  accurately  as 
possible  those  subjects  whose  chests  are  normal  and 
those  subjects  who  should  be  referred  to  a roentgenolo- 
gist for  a complete  examination  because  of  suspicious 
shadows  seen  by  the  physician  who  conducts  the 
survey. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Tlie  New  International  Clinies,  Original  Contribu- 
tions: Clinics  and  Evalual  ed  Reviews  of  Current 
Advances  in  the  Medical  -crts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  IMediclne,  University  of  Pennsyl- 
vania, Philadelphia,  P.".  Vol.  IV,  New  Series 
Three.  December,  lOIO  New  York:  J.  B.  Lippin- 
cott  Company. 
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LOCAL  ANESTHETIC 


WINTHROP 


NOVOCAIN 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  PROCAINE  HYDROCHLORIDE 


WintUwft  QUemical  Qo4npa*i4f.f 


Write  for  copy  of  "Novocain— Its  Use  as  a Local  Anesthetic  for  General 
Surgery”  which  describes  numerous  procedures  of  local  anesthesia,  pro- 
fusely illustrated  with  dratvings  made  in  the  clinic  by  a physician  artist. 


10CAL  anesthesia  with  Novocain  has  been 
^ induced  for  countless  numbers  of  major 
and  minor  operations.  Novocain  has  stood  the 
test  of  time,  having  clearly  demonstrated  its 
efficiency  and  relatively  high  safety. 

The  strength  of  solutions  required  for  various  types  of  injections  has 
been  standardized  by  extensive  experience  as  follows:  for  infiltration, 
0.5  per  cent  solution;  for  blocking  nerve  trunks  1 per  cent  solution; 
for  spinal  anesthesia  a total  dose  of  from  50  mg.  to  200  mg.  (or  the 
equivalent  10  per  cent  solution,  further  diluted  with  spinal  fluid). 

Novocain  is  available,  with  and  without  Suprarenin*,  in  various  sized 
ampules  containing  several  concentrations  and  in  tablets  of  different 
formulas.  Few  preparations  are  supplied  in  such  a large  variety  of 
convenient,  ready-to-use  forms. 

^Suprarenin  (trademark),  brand  of  synthetic  epinephrine. 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y. 


WINDSOR.  ONT. 
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OVERNIGHT  TO  CHICAGO 


"CITY  OF  DENVER" 

(No  Extra  Fare) 

• 

OVERNIGHT  TO  SALT  LAKE  CITY 

THE  PONY  EXPRESS 
« 

OVERNIGHT  TO  KANSAS  CITY 

THE  DENVER  LIMITED 


For  Information — tickets,  consu/t 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 


Phone 

KEystone  4141 


.IfNIDN^ACITIC 


Die 

^J^enuef  ^ent  ^^wnina  (So. 


Established  1890 

Awnings,  Tents,  Tarpaulins,  Sheets, 
and  Anything  Made  of  Canvas 

MAin  5394  1647  Arapahoe  St. 

DENVER 


.'VIercliant.s  ill  Medieiiie,  by  Emanuel  M.  Josephson, 
M.D.,  Fellow,  American  Association  for  the  Ad- 
vancement of  Science;  American  Academy  of  Oph- 
thalmolog-y  and  Otolaryng-ologr ; XV  International 
Congress  of  Ophthalmology;  Acoustical  Society  of 
America,  etc.  Author  of  Near-^Sightedness  Is  Pre- 
ventable, Glaucoma  and  Its  Treatment  With  Cor- 
tin.  New  York,  N.  Y.;  Chedney  Press,  108  East 
81st  Street. 


Tecliiiique.s  of  Coiiceiition  Control,  by  Robert  Latou 
Dickinson,  M.D.,  Former  President,  American 
Gynecological  Society,  and  Woodbridge  Edwards 
Morris,  M.D.,  General  Medical  Director,  Birth  Con- 
trol Federation  of  America,  A practical  manual 
issued  by  the  Birth  Control  Federation  of  America, 
Inc.  With  50  illustrations.  Baltimore:  The  Wil- 
liams & Wilkins  Company.  Price  50c. 


Books  Purchased 

Dook.s  Pnrclia.sed  From  the  Colorado  State  Medical 
Society  Faiid,  March  J,  1941 

Boyd,  William.  A Text-Book  of  Pathology.  3rd 
ed.  Phil.,  Lea  & Febiger,  1938. 

Graybeil,  Ashton,  and  White,  P.  D.  Electrocar- 
diography in  Practice.  Phil.,  W.  B.  Saunders,  1941. 

Margolis,  H.  M.  Diagnosis  and  Treatment  of 
Arthritis  and  Allied  Disorders  N.  Y.,  Paul  B. 
Hoeber,  1941. 


Book  Reviews 

Coffee:  A Collection  of  Medical  Ab.stracts.  Foreword 
by  Milton  A.  Bridges,  M.D.  Paper:  64  pages.  Pub- 
lished by  the  Pan  American  Coffee  Bureau,  120 
Wall  St.,  New  York. 

This  scientific  bibliography,  with  accompanying 
pertinent  excerpts  in  condensed  foiTQ  from  each 
reference,  is  the  latest  of  its  kind  on  coffee.  Its 
purpose  is  best  expressed  by  the  late  Dr.  Milton 
A.  Bridges  in  the  foreword: 

“Coffee  has  been  the  focus  of  soi  much  exploita- 
tion, both  honest  and  dishonest,  both  warranted 
and  unwarranted,  that  a brief  resume  of  the  scien- 
tific viewpoint  on  the  subject  should  be  of  interest 
. . . international  literature  has  been  carefully 

searched  . . . the  gleanings  are  here  presented 

in  the  abstract  form  with  no'  differentiation  be- 
tween favorable  and  unfavorable  reports.” 

The  synopses  are  arranged  in  alphabetical  order 
according  to*  authors.  Accompanying  the  title  and 
author  of  each  source  is  a concise  summary  of  the 
individual  author’s  references  to-  coffee  and  caf- 
feine, and  the  pages  upon  which  the  complete  text 
may  be  found.  Excerpts  are  based  upon  clinical 
research  and  observation,  laboratory  tests,  and 
other  studies.  The  book  is  indexed.  Titles  and 
authors  include:  Materia  Medica,  W.  A.  Bastedo; 
Digestive  Disorders,  Albert  W.  Bauer;  A Textbook 
of  Pharmacology  and  Therapeutics,  Arthur  R. 
Cushny;  Your  Diet  and  Your  Health,  Morris  Fish- 
bein,  and  120  others. 


Plan  Your  Spring  Planting  NOW! 

Inspect  our  complete  line  of  Ornamental 
Trees.  Evergreens,  Shrubs  and  Perennials 

COLORADO  GROWN 

Plant  from  a “ROBERTS”  Landscape  Plan 


RoLrb  n 


urSerieA, 


Telephone  PEarl  7400 
The  “Big”  Nursery — One  Mile  South  of 
Littleton — U.  S.  85-87 


300  Fifteenth  St. 


KEystone  4855 

3L  Veu, 

^ationai  C^o. 


Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 


Quickly,  Accurately  and  Economically 
Kenneth  Van  Ausdall,  Prop. 
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TRYPARSAMIDE  MERCK 

Two  Decades  of  Service  in  Neurosyphilis 


• From  The  Modern  Treatment  of 
Syphilis,  by  Joseph  Earle  Moore, 
M.D.  Charles  C.  Thomas,  Spring- 
field,  111.,  and  Baltimore,  Md., 
1933.  By  courtesy  of  author  and 
publisher. 


CHEM^ITHKItArV 


AIIVAATAtiES 

• Unusual  power  of  penetration,  espe- 
cially in  case  of  the  central  nervous 
system. 

• Prominent  status  in  the  therapy  of 
neurosyphilis. 

• Does  not  require  hospitalization 
when  used  alone. 

• Easy  to  administer. 

• Inexpensive. 

• Available  to  patients  through  the 
services  of  their  own  physicians. 

• 

LITERATURE  ON  REQUEST 


Tryparsamide 

Merck 

COUNCIL 

An  outstanding 

Isl 

therapeutic  agent 

[ ACCEPTED 

in  neurosyphilis 

MERCK  & CO.  Inc. 


tyi/anii^aefu^hi^  RAHWAY,  N.  J. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  every  month,  except 
August  and  December. 

FRAC’TURES  & TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  May  19  th  and 
June  30th.  Informal  Course  Every  Week. 
GYNECOEOGY’ — Two  Weeks’  Intensive  Course  Start- 
ing June  16th.  Clinical  Diagnostic  and  Didactic 
Course  every'  week. 

OB.S'TETRICS — Two  Weeks’  Intensive  Course  Start- 
ing April  21st.  Three  "Weeks’  Personal  Course 
Starting  May  26th.  Informal  Course  Every  Week. 

OTOLARY'NGOLOGY’’ — Two  Weeks’  Intensive  Course 
Starting  April  7th.  Informal  and  Personal  Courses 
Every  Week. 

ROENTGENOEOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  Every 
Week. 

GENERAE,  INTENSIVE  AND  SPECIAL  COURSES 
IN  AEE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACUE'TT 
Attending  Staff  of  Cook  County  Hoq>ital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  Indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


38  years  under  the  same  management 

$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 
400  First  National  Bank  Bnilding;  Omaha,  Nebraska 


Office  Urology,  by  P.  S.  Pelouze,  M.D.,  Assistant  Pro- 
fessor of  Urology,  University  of  Pennsylvania.,  Con- 
sulting Urologist,  Delaware  County  Hospital,  Spe- 
cial Consultant  to  United  States  Public  Health 
Service;  Member  of  Board  of  Directors,  American 
Social  Hygiene  Association  amd  American  Niesse- 
rian  Medical  Society.  766  pages  and  443  illustra- 
tions, 19  in  color.  Philadelphia  and  London:  "W.  B. 
Saunders  Company,  1940.  Cloth,  $10.00. 

This  new  and  up-to-date  book  is  just  w'hat  its 
title  infers.  The  author  is  well  known  and,  al- 
though not  a surgeon,  has  given  us  a book  which 
is  complete  in  all  details.  It  is  written  in  a clear 
and  understandable  manner  for  all. 

There  are  723  pages  and  443  illustrations  divided 
into  fourteen  chapters.  Of  especial  interest  are 
the  chapters  on  General  Methods  of  Treatment, 
which  includes  the  newer  medicaments;  the  one  on 
the  sexual  problem,  which  most  urologists  ignore, 
or,  should  I say  a problem  with  which  we  are  en- 
tirely unfamiliar;  and,  a section  on  cystoscopy  and 
roentgenography. 

Although  I have  not  read  every  page,  I have  read 
many  of  the  chapters  and  do^  recommend  it  to  the 
beginner  in  urology,  also*  to  the  general  practi- 
tioner, who  although  not  of  his  own  choosing  at 
times,  must  treat  some  urological  cases,  and  tO' 
the  urologist  as  a book  worthy  of  a place  in  his 
library. 

R.  W.  DICKSON. 


Manual  of  Clinical  Chemistry,  by  Miriam  Reiner, 
M.Sc.,  Assistant  Chemist  to  The  Mount  Sinai  Hos- 
pital, New  York.  Introduction  by  Harry  Sobotka, 
Ph.D.,  Chemist  to  The  Mount  Sinai  Hospital,  New 
York.  With  18  illustrations.  1941.  New  York: 
Interscience  Publishers,  Inc.  Price  $3.00. 

This  handbook  is  attractive  for  several  reasons. 
The  cover  is  soft,  margins  wide,  spacing  liberal, 
and  printing  large  and  bold.  Headings  and  sub- 
headings stand  forth  clearly,  and  no  words  are 
wasted  in  conveying  the  technical  principles  and 
the  procedure  immediately  to  the  reader. 


Macleod’s  Physiology  in  Modem  Medicine,  Edited  by 
Philip  Bard,  Professor  of  Physiology,  Johns  Hop- 
kins University  School  of  Medicine;  with  the  col- 
laboration of  Henry  C.  Bazett,  Professor  of  Physi- 
ology, "University  of  Pennsy'lvania;  George  R. 
Cowgill,  Associate  Professor  of  Physiological 
Chemistry,  Yale  University  School  of  Medicine', 
Howard  J.  Curtis,  Instructor  in  Physiology,  Johns 
Hopkins  University  School  of  Medicine;  Harry 
Eagle,  Passed  Assistant  Surgeon,  United  States 
Public  Health  Service,  and  Lecturer  in  Medicine, 
Johns  Hopkins  University  School  of  Medicine; 
Charlmers  L.  Gemmil'l,  Associate  in  Physiology, 
Johns  Hopkins  University  School  of  Medicine; 
Magnus  I.  Gregersen,  Professor  of  Physiology, 
College  of  Physicians  and  Surgeons,  Columbia 
University;  Roy  G.  Hoskins,  Director  of  the  Re- 
search, Memorial  Foundation  for  Neuro-endocrine 
Research;  Research  Associate  in  Physiology,  Har- 
vard Medical  School;  J.  M.  D.  Olmsted,  Professor 
of  Physiology,  University  of  California:  Carl  F. 
Schmidt,  Professor  of  Pharmacology,  University 
of  Pennsylvania.  Ninth  Edition.  _ St.  Louis:  The 
C.  V.  Mosby  Company.  1941.  Price  $10.00. 

The  profession  will  welcome  this  type  of  authori- 
tative textbook  on  physiology.  It  is  a revised  edi- 
tion of  a composite  work  by  numerous  authors  who 
are  recognized  as  authorities.  The  book  is  exten- 
sively, well,  and  clearly  illustrated. 

Ideally  adapted  to  the  purpose  of  reference  in 
this  important  fundamental  medical  science,  the 
book  will  enrich  any  medical  library. 


An  Introduction  to  Demiatology,  by  Richard  L.  Sut- 
ton, M.D.,  Sc.D.,  F.R.S.,  (Edin.),  Emeritus  Profes- 
sor of  Dermatology,  University  of  Kansas  School 
of  Medicine,  and  Richard  L.  Sutton,  Jr.,  A.M.,  M.D., 
L.R.C.P.  (Edin),  Assistant  Professor  of  Dermatol- 
ogy, University  of  Kansas  School  of  Medicine.  With 
723  Illustrations.  Fourth  Edition.  St.  Louis;  The 
C.  V.  Mosby  Company.  1941.  Price  $9.00. 

“This  book  intended  for  students,  collegiate,  and 
postgraduate,’’  is  condensed  from  the  tenth  and 
last  edition  of  the  book,  “Diseases  of  the  Skin,”  by 
the  same  authors.  In  spite  of  being  condensed,  it 
contains  over  eight  hundred  pages  and  is  an  ex- 
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BeAAAice 


Luzier’s  Service  was  developed  from  the  belief  that  cosmetics 
should  be  selected  to  suit  the  individual  user’s  requirements  and 
preferences.  This  Service  is  made  available  to  the  public  by 
salespeople  who  help  their  patrons  by  suggesting  a suitable  selec- 
tion of  preparations  and  by  demonstrating  how  these  preparations  are  best 
applied  to  achieve  the  loveliest  possible  cosmetic  effect. 


Luzier’s  Fine  Cosmetics  do  not  contain  so-called  common  offending 
ingredients.  Where  allergy  is  suspected,  unscented  preparations  are  rec- 
ommended; and  in  specific  cases  raw  materials  for  patch  testing  will  be 
sent  upon  receipt  of  your  written  request.  The  Luzier  formulary  is 
available  to  the  medical  profession. 


JCuzier's  3ine  Gosmetics  and  !Perfunnes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


4 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 

Pueblo,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


4 


LOCAL  DISTRIBUTORS 

Bee  Walters, 

102  E.  6th  Ave., 
Cheyenne,  Wyoming. 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Norma  Hubbs, 

1124  Tenth  St., 

Greeley,  Colorado. 

Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 

Helen  Hickman, 

431  Pike  Avenue, 

Canon  City,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 
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(A  Complete 
Production  Service 


cellent  reference  work  for  students  or  physicians 
covering  the  professional  field  O'Utside  of  the  lim- 
ited practice  of  dermatology  which  itself  is  ade- 
quately covered  by  the  author’s  “Diseases  of  the 
Skin.” 

My  only  objection  to  the  book  is  that  I think  the 
bibliography  would  be  greatly  improved  if  not  segre- 
gated in  the  back  of  the  book  where  it  is  not  listed 
alphabetically,  but  by  chapters.  However,  this  is 
not  an  important  detail  and  does  not  detract  from 
this  book’s  value  as  a reliable  and  up-to-date  refer- 
ence work. 

O.  S.  PHILPOTT. 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  ....  1 830  Curtis  St. 

New  York  . . - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaino  St. 

And  33  Other  Cities 


Ae44A  Vacuum  Tube 
Hearing  Aids 

BY  BELL  TELEPHONE  ENGINEERS 

The  greatest  advancement  in  hearing 
aid  development  perfected  by  masters 
in  the  science  of  sound  technique. 
Not  an  experiment 

Backed  by  sixty  years  of  research 

A W ester n Electric  Product 

Bone  or  Air  Conduction 
Most  Natural  Tone  Possible 

Accepted  by  Council  on  Physical 
Therapy,  American  Medical  Assn. 

Write : 

M.  F.  TAYLOR  LABORATORIES 
721  Republic  Building 
1612  Tremont  St. 

Denver,  Colorado 

For  Information  and  Literature 


Electrocardiography  in  Practice,  by  Ashton  Graybiel, 
M.D.,  Instructor  in  Medicine,  Courses  for  Gradu- 
ates, Harvard  Medical  School;  Research  Associate, 
Fatigue  Laboratory,  Harvard  University;  Assistant 
in  Medicine,  Massachusetts  General  Hospital;  and 
Paul  D.  White,  M.D.;  Lecturer  in  Medicine,  Harvard 
Medical  School;  Physician,  Massachusetts  General 
Hospital,  in  charge  of  the  Cardiac  Clinics  and 
Laboratory.  329  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1941.  Price  $6.00. 

This  booklet  is  essentially  a teaching  manual 
compiled  from  material  used  in  classrooms  of  the 
Harvard  Medical  School.  It  is  composed  of  two 
parts.  In  the  first  part  are  arranged  electrocardio- 
grams illustrating  normal  variations,  the  several 
disorders  of  rhythm,  and  the  etiologic  types  of 
heart  disease.  In  the  second  part  130  electrocar- 
diograms are  presented  in  a heterogeneous  fashion 
for  practice  in  interpretation.  With  the  book  open 
the  electrocardiogram  is  on  the  right  hand  page, 
while  the  interpretation  is  on  the  page  to  the  left, 
facing  the  figure.  This  makes  for  ease  in  follow- 
ing the  analysis  and  aids  in  the  clarity  of  the  expo- 
sition. Each  case  is-  presented  with  a clinical 
history,  a discussion  of  the  diagnosis  and  pathology, 
and  is  followed  by  the  electrocardiographic  inter- 
pretation of  the  accompanying  figure;  and  for  each 
etiolcgic  grouping  there  is  a summary  of  the  pre- 
dominant electrocardiographic  changes.  There  is 
also  added  an  index  of  electrocardiographic  varia- 
tions and  their  significance.  The  fourth  lead  is 
up  to  date  and  follows  the  American  Heart  Asso- 
ciation recommendations.  'The  book  is  entirely 
authoritative,  easy  tO'  read,  and  an  asset  to  both 
novice  and  expert  in  the  growing  field  of  electro- 
cardiography. 

MAURICE  KATZMAN. 


Muiui^ement  of  the  Cardiac  Patient,  by  William  G. 
Leaman,  Jr.,  M.D.,  F.A.C.P.,  Assistant  Professor  of 
Medicine  in  charge  of  the  Department  of  Cardiol- 
ogy, Women’s  Medical  College  of  Pennsylvania, 
Philadelphia;  Cardiologist,  Women’s  College  Me- 
morial, Northeastern  Hospitals  and  Philadelphia 
Hospital  for  Contagious  Diseases;  Consulting  Car- 
diologist, St.  Duke’s  and  Children’s  Hospital,  Phil- 
adelphia; Assistant  Visiting  Physician,  Philadel- 
phia General  Hospital;  Chairman  Committee  on 
Diseases  of  the  Heart  and  Circulation,  Philadel- 
phia County  Medical  Association;  Fellow  of  the 
College  of  Physicians  of  Philadelphia.  255  Orig- 
inal illustrations,  2 of  which  are  in  color.  Phila- 
delphia, London  and  Montreai;  J.  B.  Lippincott  Co. 
“This  small  volume  attempts  tu  assemble  the 
facts  that  are  most  essential  in  the  management 
of  the  cardiac  patient.”  “Emphasis  is  placed  on 
the  present-day  recognition  of  the  importance  of 
classifying  and  treating  heart  disease  according  to 
its  etiology  and  the  functional  capacity  of  the 
patient  rather  than  in  the  light  of  the  structural 
defect.” 

The  various  etiological  types  of  heart  disease 
are  taken  up  following  excellent  chapters  on  “Ap- 
proach to  Therapy”  and  “Heart  Failure.”  Then 
follow  chapters  that  deal  with  heart  problems  in 
surgery,  cardiac  emergencies,  the  application  of 
physio-therapy  in  heart  disease,  exercise,  diet,  so- 
cial service.  At  the  end  is  a long  chapter  on  elec- 
trocardiography. 

The  author  is  to  be  complimented  on  his  achieve- 
ment in  correlating  the  clinical  picture  with  the 
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A Reminder  from  Borden  about 


SOUND  INFANT  NUTRITION 


IN  BIOLAC— the  liquid  modified  milk  for  in- 
fants—sound  nutrition  and  ease  of  diges- 
tion are  assured  by  four  key  principles. 

1.  Fat  Adjustment— fat  is  reduced  to  a mod- 
erate, more  readily  assimilable  level  than  is 
found  in  regular  fluid  or  evaporated  milk. 
Biolac  is  homogenized  to  provide  small, 
readily-digestible  fat  droplets. 

2.  Protein  Adjustment- protein  is  main- 
tained at  higher  level  than  in  breast  milk  to 
compensate  for  biological  difference  of  cow’s 
milk  protein,  and  to  provide  amply  for  the 
greater  needs  in  early  months  when  growth 
is  fastest. 

3.  Carbohydrate  Adjustment- as  in  breast 
milk,  carbohydrate  for  the  growing  young  is 
provided  solely  by  lactose,  and  in  Nature’s 
own  equilibrium  of  60%  beta,  40%  alpha 
lactose. 

4.  Vitamin  and  Iron  Adjustment— vitamins 
A,  Bi,  D,  and  iron  are  provided  at  recognized 
prophylactic  levels,  making  their  ingestion 
automatic  and  certain. 

Needing  only  simple  dilution  with  boiled 
water,  Biolac  assures  a sterile  formula— even 
including  the  carbohydrate.  It  is  sold  only 
in  drug  stores;  no  feeding  directions  are 
given  to  the  laity. 


• Please  enclose  professional  card  or  letterhead  when  requesting  literature  or  sam- 
ples. The  Borden  Co.,  350  Madison  Avenue,  New  York  City. 


BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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Comfortable 

CHAIRS 

with  ball  bearing  rollers 
will  help  you  **fly  through 
the  day  with  the  greatest 
of  ease"* 

KENDRICK- 
BELLAMY 

Stationery  Co. 


Corner  16th  & Stout 
KEystone  0241 
Denver 

Office  and  Profes- 
s i o n a 1 Furniture, 
Stationery  and  Of- 
fice Supplies, 
Books,  Leather 
Goods 


3f  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


C^xtord  oCinen 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


special  laboratory  procedures,  treatment,  and  au- 
topsy findings. 

Throughout  the  book  there  are  many  short  case 
histories  to-  illustrate  the  different  types  of  heart 
disease  with  the  diagnosis  based  on  the  nomencla- 
ture of  the  American  Heart  Association.  These 
are  followed  by  discussions  of  treatment  of  the 
cases. 

The  book  is  noteworthy  for  the  excellence  of  its 
drawings,  diagrams,  reproductions  of  x-rays  and 
electrocardiograms,  and  photographs  of  pathologic 
specimens.  There  is  an  excellent  index  and  a good 
bibliography  which  go  to  make  the  book  handy  for 
reference. 

EDGAR  DURBIN. 


Commercial  Comment 

THREE-QUARTERS  OF  A CENTURY  FOR 
PARKE,  DAVIS  & COMPANY 

The  year  1941  marks  the  Diamond  Anniversary 
of  the  founding  of  Parke,  Davis  & Company,  a 
firm  which  had  its  inceptioin  in  a small  drug  store 
in  the  City  of  Detroit,  Michigan,  and  which,  during 
the  past  seventy-five  years,  has  become  the  world’s 
largest  makers  of  pharmaceutical  and  biological 
products. 

From  the  very  beginning,  back  in  1866,  Parke, 
Davis  & Company  has  engaged  in  research  work 
with  the  object  of  making  available  to  pharmacists 
and  physicians,  medicinal  preparations  of  the  high- 
est degree  of  accuracy. 

In  the  early  ’70’s,  pharmaceutical  progress  meant 
the  discovery  of  new  vegetable  drugs.  Energetic — 
and  extensive' — explorations  gave  to  the  medical 
profession  such  valuable  and  widely  used  drugs 
as  Cascara  and  Coca.  Then,  in  1879,  came  one  of 
Parke-Davis’  greatest  contributions  to  pharmacy 
and  medicine — the  introduction  of  the  first  chem- 
ically standardized  extract  known  to  pharmacy. 
Dessicated  Thyroid  Gland,  the  first  endocrine  prod- 
uct supplied  by  the  company,  was  introduced  in 
1893.  One  year  later,  Parke-Davis  established  the 
first  commercial  biological  laboratory  in  the 
United  States.  In  1897  came  the  introduction  of 
the  first  physiologically  assayed  and  standardized 
extracts.  And  throughout  these  early  years,  the 
fundamental  Parke-Davis  policy — precision  in  phar- 
maceutical manufacture — was  crystallizing. 

Since  the  turn  of  the  century,  progress  of  the 
company  has  continued  apace.  An  aggressive  pro- 
gram of  research  has  been  zealously  pursued, 
marked  by  the  introduction  of  such  impor- 
tant medicinal  products  as  Adrenalin,  Ventricu- 
lin,  Theelin,  Pitocin,  Pitressin,  Mapharsen,  Neo- 
Silvol.  Antuitrin-S,  Meningococcus  Antitoxin,  Dilan- 
tin Sodium,  and  many  others.  Diversified  research 
activities  cover  the  major  phases  of  medical  treat- 
ment— including  the  endocrine,  biological,  vitamin, 
and  chemotherapeutic — and  new  discoveries  are 
carefully  evaluated  through  the  company’s  exten- 
sive facilities  for  clinical  investigation. 

The  company’s  home  offices  and  research  and 
manufacturing  laboratories  in  Detroit  occupy  six 
city  blocks  on  the  Detroit  River  front,  adjacent  to 
the  Detroit-Walkerville  ferry,  which  connects  the 
City  of  Detroit  with  the  Province  of  Ontario, 
Canada. 

A beautiful  fai-m  of  700  acres,  known  as  Parke- 
dale  and  located  near  Rochester,  Michigan,  about 
thirty  miles  from  Detroit,  is  utilized  for  the  pro- 
duction of  antitoxins,  serums  and  vaccines,  and  for 
the  cultivation  of  medicinal  plants. 

In  addition  to  its  Detroit  headquarters,  branches 
and  depots  are  maintained  in  important  cities 
throughout  the  country,  the  list  including  Atlanta, 
Baltimore,  Boston,  Buffalo,  Chicago,  Cincinnati, 
Dallas,  Denver,  Indianapolis,  Kansas  City,  Minne- 
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PROMPT  SERVICE 


PHONE  TABOR  0,701 


ISEELMAl 

EI1E1 

r 

, PHOTO  ENGRAVING 

COMPANY 

2131 

CURTIS  ST. 


COLLEGEandHIQH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


M.  D.  FRUITING 


KEystone  6348 


Stationery,  Statemente,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYERe=^ 
1936  Lawrence  Street 


Denver,  Colo. 
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^^ective^,  Convenient 
and  oconomical 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’t 
Every  Need  for  Nursing  Care 

•X  ->E 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled— Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-X  -X  -X 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


a.polis,  New  Orleans,  New  York,  Philadelphia,  Pitts- 
burgh, San  Francisco,  St.  Louis,  and  Seattle. 

In  the  foreign  field,  to  care  for  the  Parke-Davis 
business  which  extends  to  every  quarter  of  the 
globe,  branches  are  located  in  London,  England; 
Sydney,  N.S.W. ; Walkerville,  Ontario;  Montreal, 
Quebec;  Toronto,  Ontario;  Winnipeg,  Manitoba; 
Bombay,  India;  Havana,  Cuba;  Buenos  Aires,  Ar- 
gentina; Rio  de  Janeiro,  Brazil;  and  Mexico  City, 
Mexico. 

Through  the  use  of  full  pages  in  leading  national 
magazines  Parke,  Davis  & Company  are  carrying 
on  an  advertising  program  that  has  attracted  wide 
attention.  As  might  be  expected,  their  advertising 
is  unique,  ethical,  distinctive.  They  make  no  direct 
attempt  to  sell  their  products  to  the  public  by  means 
of  this  publicity.  In  a sincere  effort  tO'  render  a 
valuable  service  toi  the  medical  profession,  they 
are  running  a striking  series  of  messages  based 
on  the  “See  Your  Doctor”  theme,  and  physicians 
throughout  the  country  are  constantly  experiencing 
evidences  of  the  results  of  this  broad  educational 
program. 


HIS  FIRST  CEREAL  FEEDING 

The  baby’s  first  solid  food  always  excites  the 
parents’  interest.  Will  he  cry?  Will  he  spit  it  up? 
Will  he  try  to  swallow  the  spoon?  Far  more  im- 
portant than  the  child’s  “cute”  reactions  is  the 
fact  that  figuratively  and  physiologically,  the  little 
fellow  is  just  beginning  tO'  eat  like  a man. 

It  is  a fortunate  provision  of  Nature  that  at  the 
time  the  infant  is  ready  to  receive  the  nutritional 
benefits  of  cereal,  his  taste  is  unspoiled  by  sweets, 
pastry,  condiments,  tobacco,  alcohol  and  other 
things  tO'  which  adult  palates  and  constitutions  have 
become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutri- 
tion, attempts  to  do'  the  baby’s  tasting  for  him. 
Partial  tO'  sweets,  the  mother  sweetens  her  child’s 
cereal.  Disliking  cod  liver  oil,  she  wrinkles  her 
nose  and  sighs:  “Poor  child,  tO'  have  to  take  such 
awful  stuff!”  The  child  is  quick  to  learn  by  ex- 
ample, and  soon  may  become  poor  indeed — in  nu- 
trition, as  well  as  in  mental  habits  and  psychologi- 
cal adjustment. 

Appreciating  the  importance  and  difficulties  of 
the  physician’s  problem  in  establishing  and  main- 
taining good  eating  habits,  Mead  Johnson  & Com- 
pany continue  to  supply  Pablum  in  its  natural  form. 
No  sugar  is  added.  There  is  no  corresponding 
dilution  of  the  present  protein,  mineral  and  vita- 
min content  of  Pablum.  Is  this  not  worth  while? 


A physician  should  be  an  “upright  man,  instiuicted 
in  the  art  of  healing.”  Consequently  he  must  keep 
himself  pure  in  character  and  conform  to  a high 
standard  of  morals  and  must  be  diligent  and  con- 
scientious in  his  studies.  “He  should  also'  be  mod- 
est, sober,  patient,  prompt  to  dO'  his  whole  duty 
without  anxiety;  pious  without  going  so  far  as 
superstition,  conducting  himself  with  propriety  in 
his  profession  and  in  all  the  actions  of  his  life.” — 
(Hippocrates.)  From  the  Code  of  Ethics  of  the 
A.M.A. 


A scientist  says  it  is  the  low^er  part  of  the  face, 
not  the  eyes,  that  gives  away  one’s  thoughts.  Es- 
pecially when  one  opens  the  lower  part  of  the  face. 
— Montreal  Star. 


WANT  AD 

Doctor  with  wide  experience  in  mining  and  gen- 
eral practice  desires  location  or  partnership  in 
Colorado  in  an  altitude  of  not  more  than  6500. 
Contract  practice  preferred. 
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JOincoln  Qreamery 


n 


Announcing 

ew  J^omo^enlze  J Wifk 


1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


XEAL  HOME 

(Pormerly  Interniountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  seg^regation  of  cases) 

Hospitalization  of  ALCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


OFFIELD 

donvaieScent  ^.J^ome 

Doyle's  Pharmacy 

(Formerly  Highland  Park  Hospital) 

3249  W.  FAIRVIEW  PLACE 

^ke  f^articuiar 

Phone  GL.  0505 

^ (in 

All  rooms  fumigated  and  redecorated. 

Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 

East  17th  Ave.  at  Grant  KE.  5987 

A friendly  suggestion:  Your  **littlest'’  patients  aren’t  the  only 


I guess  every  one 
likes  to  chew  gum 
it's  so  delicious. 


Thank  you.  Doctor, 
i We  look  forward 
to  our  visit  here. 


ones,  Doctor,  who  enjoy  wholesome 


CHEWING  GUM 


The  enjoyment  of  delicious  chew- 
ing gum  is  a real  American  cus- 
tom— probably  because  chewing 
is  such  a basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself. 
See  how  the  chewing  helps  relieve 
tension  by  giving  it  a try  during 
your  busy  days. 

Have  some  gum  in  your  pocket 
or  bag  and  in  the  office.  Your 
patients — children  and  adults 
— appreciate  your  friendliness 
when  you  offer  them  some. 
Try  this  for  a month — you'll 
be  pleased  with  the  results. 

t^ational  Association  of  Chewing  Gum 
M.anufacturers,  Staten  Island,  New  York 
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American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Our  Service  Department 


Dear  Reader: 

Rocky  Mountain  Medical  Journal,  to- 
gether with  the  Co-operative  Medical  Ad- 
vertising Bureau  (a  department  of  the 
American  Medical  Association)  of  Chicago, 
have  established  a Service  Department  to 
answer  your  inquiries  about  pharmaceuti- 
cals, surgical  instrmnents  and  other  manu- 
factured products  such  as  equipment,  sup- 
plies, etc.,  which  you  may  need  for  your 
office,  home,  hospital,  sanitarium,  or  auto- 
mobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Rocky  Mountain 
Medical  Journal  and  the  Co-operative 
Bureau  we  are  equipped  with  catalogs  and 
price  lists  of  all  manufacturers,  and  can 
supply  the  information  you  desire  by  re- 
turn mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Rocky 
Mountain  Medical  Journal  will  give  you 
the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 


Immateria  Medica 

Uses  for  Old  Razor  Blades 

Paint  the  blades  a dark  green.  Hide  in  nastur 
tium  bed.  Careless  bird  pecks  at  nasturtium  seed. 
Cuts  its  throat. 

Take  old  razor  blade  in  right  hand.  Nick  tiny 
piece  out  of  ace  of  spades  with  it.  Thus  always 
know  ace  of  spades. 

Carry  old  razor  blades  into  field.  Dig  deep  hole. 
If  spade  strikes  coal  mine  your  fortune  is  made. 

Buy  packet  new  razor  blades.  Keep  them.  Place 
old  blades  in  new  wrappers.  Save  till  Christmas. 
Give  to  Uncle  Henry. 

Suspend  old  razor  blade  over  mouse  hole  by 
frayed  thread.  Mouse  rushes  out.  Thread  breaks. 
Mouse  guillontines  self. 

Mail  old  blades  to*  Postmaster  General.  Don’t 
pay  full  postage.  Good  joke  on  Postmaster  General. 
* * * 

An  evangelist  was  exhorting  his  hearers  to  flee 
the  wu'ath  to  come. 

“I  warn  you,”  he  thundered,  “that  there  will  be 
weeping,  and  wailing  and  gnashing  of  teeth!” 

At  this  point  an  old  lady  in  the  gallery  stood  up. 

“Sir,”  she  shouted,  “I  have  no  teeth.” 

“Madam,”  reared  the  evangelist,  “teeth  will  be 
provided.” 

* * * 

How’d  Doc  Know? 

One  of  the  freshmen  took  in  a strip  tease  this 
summer  and  next  day  went  to  an  oculist  to  have 
his  eyes  treated. 

“After  I left  the  show  last  night,”  he  exclaimed, 
“my  eyes  were  red  and  sore  and  inflamed.” 

The  Doc  looked  him  over,  thought  a minute  and 
then  remarked,  “After  this  try  blinking  your  eyes 
once  or  twice  during  the  show  . . . you  won’t  miss 
much.” — Froth. 

* ♦ * 

Child:  “The  Lord  gives  us  our  daily  bread,  doesn’t 
he,  mama?” 

Mother:  “Yes,  dear.” 

Child:  “And  Santa  Claus  brings  the  presents?” 

Mother:  “Yes,  dear.” 

Child:  “And  the  stork  brings  the  babies?” 

Mother:  “Yes,  dear.” 

Child:  “Then  what’s  the  use  of  having  papa 
hanging  around?” — Medical  World. 

* * * 

Ironic  Comparison 

The  gum-chewing  girl 
And  the  cud-chewing  cow 
Are  somewhat  alike, 

Yet  different  somehow. 

What  difference? 

Oh,  yes.  I see  it  now: 

It’s  the  thoughtful  look 
On  the  face  of  the  cow. 

— Covered  Wagon. 

# * .1; 

We  Know 

The  barber  takes  the  red-hot  towel 
As  though  he  were  just  learning. 

And  drops  it  quickly  on  your  face 
To  keep  his  hands  from  burning. 

* * * 

No  Smooth  Shave 

Barber  (shaving  a customer) : “Will  you  have 
anything  on  your  face  when  I’ve  finished,  sir?” 

Client:  “It  doesn’t  seem  likely.” 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


COP.  34!:  «M  GILPIN 

At  Prices  Your  Patients  Can  Afford 


WALTER!^  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEERS 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Storea 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

‘'Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Are  Pleased  to  Announce  the 

Opening  of  a ^etv  ^lore 

Where  People  Shop  With  Confidence 


We  Specialize  in  Prescriptions 

Prompt  Delivery  Service  at  Ail  Times 

COLLINS  PHARMACY 

5000  West  29th  Ave.  Phone  GLendale  9942 

E.  W.  Collins  and  E.  W.  Collins,  Jr.,  Props. 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Pour  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 
West  44th  Ave  and  Tennyson 
Denver,  Colorado 


^.^ttention  . . . 


PHYSICIANS 


f^atronize  ^our ^.y^duertidetd 
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Physicians  <S-  Surgeons^ 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 


Established  in  1897  by  Thomas  A.  Morgan 
416  Kittredge  Bldg.  TAbor  1395 


3L 


CALL 

CHerry  1244 
CHerry  1337 


owerA 

Speth  yioral  Qo. 

1201  E.  COLFAX  at  MARION 

Open  Evenings  and  Sundays 

CUT  FLOWERS,  PLANTS,  CORSAGES, 
FUNERAL  DESIGNS 
Your  Patronage  Is  Appreciated 

MRS.  EMMA  BALL,  Owner 


3^octori ' ^ara^e 

“ZIP”  SERVICE 

24-Hour  Complete  Service 

Specializing  in 

Repairing,  Body  Work,  Polishing 

Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 


TELEX 


The  World’s  First  Wearable  Vacuum  Tube 
Crystal  Hearing  Aid 
ALWAYS  YEARS  AHEAD! 

The  new  Frequency  Equalizer  is  an  integral 
part  of  the  Transmitter  of  the 
New  Telex  1020 

Beautifully  designed;  streamlined  in  appearance 
COMPACT — SMALL — LIGHTWEIGHT 

In  articulation  tests  it  received  a 100%  rating 
in  sentence  intelligibility 

TELEX  DENVER  CO.  Telex  Hearing  Aid 

Distributors  i 

^ Nat.  Bank  Bldg. 

#38  Symes  Building  Colorado  Springs,  Colo. 
TAbor  2841  Dealers 


A Bon  Vivant 

I knew  a gii’l  named  Passion. 

I asked  her  for  a date, 

I took  her  out  to  dinner, 

And  gosh!  how  passionate. 

* * * 

Tardy 

Prof,  (to  Freshman  entering  class  late) ; “On 
what  date  were  you  born,  young  man?’’ 

Freshman:  “On  April  2,  sir.” 

Prof.  “Hum,  being  late  must  be  a habit  with 
you.” 

* * * 

Just  Breed  Through  Your  Nose 

“You  can’t  arrest  me.  I came  from  one  of  the 
best  families  in  Virginia.” 

“That’s  O.K.,  buddy.  We  ain’t  arresting  you  for 
breeding  purposes.” — Oshkosh  O’Gosh. 

* * * 

Absent-Minded 

“Don’t  you  patronize  the  hotel  barber  any  more?” 

“No.  He’s  too  absent-minded.  Last  time  I went 
in  for  a shave  he  pinned  a newspaper  around  my 
neck  and  handed  me  a towel  to  read.” 

* * * 

Signal  of  Success 

“Professor,  your  laboratory  has  exploded  into  the 
air.” 

“Good.  That  means  that  my  experiment  has  suc- 
ceeded.” 

s-  * * 

Newspaper  Headline:  “Woman  dies,  |25,000 
found  in  bustle.”  That’s  a lot  of  money  to  leave 
behind. — Tile  and  Till. 

* * * 

Two  mosquitoes  once  lit  on  the  features 
Of  two  fair  and  peroxided  creatures. 

When  asked  by  what  right, 

They  replied,  “We’re  not  tight. 

We’re  just  seeing  the  game  from  the  bleachers. — 
Pelican. 

The  proud  father  called  up  the  newspaper  to 
report  the  birth  of  twins.  The  news  editor,  not 
hearing  clearly,  said,  “Will  you  repeat  that?” 

“Not  if  I can  help  it,”  shot  back  the  father. — 
Priorities. 

» * * 

Calories 

Neighbor:  “I  heard  your  kid  bawling  last  night.” 

Parent:  “Yes,  after  four  bawls  he  got  his  base 
warmed.” — N.  Y.  University  Medley. 

* * * 

Sympathy 

“I  see  by  the  paper  that  nine  professors  and  one 
student  were  killed  in  a wreck.” 

“Poor  chap.” — Scottie. 

* * * 

Gangway! 

“My  son  wants  to  be  a racing  motorist.  What 
shall  I do?” 

“I  wouldn’t  stand  in  his  way.” — Pelican. 

* ^ Jfc 

Saving  Time 

Customer:  “Listen,  barber,  I’ll  never  make  the 
train  at  the  speed  you’re  shaving  me.  Suppose  you 
hold  the  razor  still  and  I’ll  wiggle  my  face.” 


April.  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


333 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


We 

Qolorado  Springs  iPsychopathic  Hospital 


r 


Established  1895 
120  BEDS 


Established  1930 
100  BEDS 


Porter  Sanitarium  and  Jdo6pitai 


DENVER,  COLORADO 


ddouider-Poiorado  Sanltariui 
BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 


Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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THE  CHILDREJN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


lAJoodc/^o^t  Jdodpitaf — C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  coses 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  fonns  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CBUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  OB  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


HOME  sT  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


orQ.TTmiEis  soiiicmoD 


GILOCKMER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 
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SCURVY  first  attracted  attention  when 
men  began  to  make  long  sea  voy- 
ages. The  l6th  century  explorer,  Jacques 
Cartier,  described  it  and  told  how  it 
was  cured  by  having  his  men  drink 
an  infusion  of  the  leaves  and  bark  of 
the  Ameda  tree.  Nevertheless  it 
remained  a serious  problem  in  the 
British  Navy  until  the  middle  of  the 
18th  century  when  James  Lind  wrote 
his  Treatise  on  Scurvy.  Through  Lind’s 
observations  and  influence  it  was  vir- 
tually eliminated  as  a plague  among 
British  sailors  by  providing  them  with 
lemons  or  other  citrus  fruit. 

A forward  step  was  made  in  1907  by 
Holst  and  Frolich  who  found  that  the 
guinea  pig  could  be  used  experimen- 
tally for  the  study  of  scurvy.  It  was  not 
until  193 2,  however,  that  the  isolation  of 
hexuronic  (ascorbic)  acid  was  announced 


almost  simultaneously  by  Waugh  and 
King  in  theUnited  States  and  bySvirbely 
and  Szent-Gyorgyi  in  Hungary.  First 
obtained  from  the  adrenal  cortex  of 
animals  and  from  cabbage  leaves,  it  has 
since  been  found  widely  in  plant  and 
animal  tissues. 

The  story  of  the  conquest  of  scurvy 
presents  a dramatic  page  in  medical 
history,  yet  it  may  be  but  a prelude  to 
a still  more  fascinating  and  significant 
drama.  The  isolation  of  ascorbic  acid 
opens  the  door  a little  further  for 
investigators  studying  the  physiology 
and  metabolism  of  the  living  cell. 

Ascorbic  Acid  {JJpjohn)  is  available 
from  prescription  pharmacists  in  the  follow- 
ing dosages:  scored  compressed  tablets  of  D, 
23,  30,  and  100  mg.,  in  bottles  of  40,  100, 
300,  and  1000. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Stanley  Hotel,  Hstes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President;  William  H.  Halley,  Denver,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  WilUara  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  0.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan, 
KremraUng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors;  District  No.  1;  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3:  0.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 
Johnson.  Cortez,  1943;  No.  8;  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 
W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont. 

1941  (Alternate:  T.  D.  Cunningham,  Denver.  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver. 
1943. 

General  Counsel:  Hutton,  McCay,  Nordlund  & Pierce.  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Bepublic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog.  Denver,  Chairman;  A.  W.  Freshman,  Den- 
ver; R.  G.  Hewlett,  Golden;  R.  M.  Lee,  Ft.  Collins;  \V.  A.  Schoen,  (Ireeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver. 
Vice  Chairman:  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,  Grand  Junction;  0.  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman:  Douglas 
Deeds.  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
LeadviUe;  H.  R.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver.  Chairman:  L.  T.  Richie,  Trinidad; 
T.  R.  Love,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver.  1942,  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941:  R.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver,  1941,  Chairman;  Luraan 
E.  Darnels,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver:  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health;  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swlgert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber. 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman:  J.  F.  Prlnz- 
Ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Sallda,  1942 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson.  Den- 
ver; Charles  Smith.  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson.  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion: J.  G.  Espey,  Jr..  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La 
Junta;  C.  R.  Fuller,  Sallda;  R.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse.  Denver.  Chairman;  W.  H.  Halley, 
Denver:  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler.  Denver;  E.  M.  Morrill,  Ft. 
CoUins;  Henry  Buchtel,  Denver;  A.  J.  ArgaU.  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Lingenfelter,  Denver,  1942. 
Chairman:  C.  H.  Platz,  Ft.  (k>lllns,  1941;  Atha  Thomas,  Denver.  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 


Medical  Director 
J.  P.  HILTON,  M.D.,  F.A.C.P. 
Republic  Building: 
Denver,  Colo. 


Superintendent 
JULIA  TEMPLE 


THE  TEMPLE  SANITARIUM 

Established  1920 

jf^rivate  Sanitarium,  Stricti^  C^onfidentiai 


Inc. 


3400  SOUTH  MARION  STREET 


Phone  Denver,  PEarl  5891 


Englewood,  Colorado 


For  the  treatment  of  alcoholism. 

For  diagnosis  of  nervous  and  mental  diseases  and  treatment  in  selected  cases 

For  the  care  of  the  aged. 

Electric  Shock  Therapy 

Physiotherapy,  hydrotherapy,  shock  therapy,  Burdick  fever  cabinet. 


Ambulance  Service 


Patients  Admitted  by  Reservation  Only 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  ■with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  ty^s  of  deafness.  In  addition  to 
these,  many  instruments  are  especialiy  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone- — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back-amplification without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laroratories 

721  Republic  Building 
MAin  1920  Denver,  Colo, 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  Wasatch  2379  P.  O.  Box  1013 

j^li^siciand  ^uppi^  C^o, 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  June  12,  13,  14,  1941. 


OFFICERS 


President:  A.  C.  Callister,  M.D..  Salt  Lake  City. 

President'elect:  John  It.  .Anderson,  M.D.,  Springyille. 

Past  President:  George  M.  Fister,  M.D.,  Ogden. 

Secretary:  D.  G.  Edmunds,  M.D.,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  M.D.,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Rees,  M.D.,  Smithfield. 

Second  Vice  President:  D.  P.  Whitmore,  M.D.,  Rooserelt. 

Third  Vice  President:  D.  C.  Evans,  M.D.,  Fillmore. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.,  Ogden.  Second  District: 
T.  F.  H.  Morton,  M.D.,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  M.D., 
Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D.,  Delegate,  Salt  Lake  City; 
Sol  C.  Kahn,  M.D.,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Tclepbone  Dial  3-7137 


COMMITTEES 


Credentials:  C.  L.  Shields,  Chairman:  E.  S.  Pomeroy,  H,  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements:  J.  J.  GaUigan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Salt  Lake  City. 

Sciontifie  Programs:  L.  E.  Viko,  Chairman;  E.  L.  Skidmore,  Fuller 

BaUey,  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  B. 
Dumke,  all  of  Ogden. 

Medical  Economies:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  aU  of  Salt  Lake  City;  W.  B.  Budge,  Ogden,  Utah; 

Fred  R.  Taylor,  Provo,  Utah;  E.  L,  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  R.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Richfield;  A.  W.  McGregor,  St. 
George;  H.  E.  Dice,  Moroni;  R.  A.  Pearse,  Brigham  City;  E.  H,  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D.  P.  Whitmore,  Roosevelt. 


Military  Affairs:  J.  F.  Sharp,  Chairman:  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden; 
D.  B.  Gottfredson,  Richfield:  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ivan  Thompson. 
M.  J.  Seidner,  both  of  Ogden;  B.  F.  McLaughlin,  Price;  J.  J.  Weight.  Provo. 

Cancer:  L.  R.  Cowan.  Chairman;  0.  A.  Ogilvle,  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor.  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Klrtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  Ogilvle,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  Z.  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Finlayson, 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  Marshall,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man: G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  B. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M.  Nebeker,  J.  R.  Wherritt,  aU  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee;  Ray  Woolsey,  Chairman: 
Eliot  Snow,  K.  B.  Castleton,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 

Fracture  Committee:  J.  B.  Morrell,  Chairman,  Ogden;  L.  C.  Snow.  A.  H. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood.  Reed 
Harrow,  0.  A.  OgUvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


i/yiany  (Physicians  Sndorse 


DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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A Portion  o[  City  Park’s  Famous  Dairy  Herd 


Scienee  has  found  a wa^  to 
improve  the  finest  eow’s  milk 


P^ioceii  ii. 

HOMOGENIZATION 


k^litiHctU/e^  NedAA  ^lauon- 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  ^ark  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

President-elect;  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Vice  President:  Dr.  D.  G.  MacLeod,  Jackson,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  ta  American  Medical  Association;  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Bawllns,  Wyoming,  Chairman; 
Ur.  George  F.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne  Wyoming, 
Chairman;  Ur.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslln,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  Elver.  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr,  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Roseoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shosboni,  Wyo^ng;  Dr.  B. 
M.  Carey.  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan.  Wyoming.  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU.  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer.  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne.  Wyoming;  Dr.  P.  M. 
Schunk.  Sheridan,  Wyoming. 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

QUALITY 

MAin  1722 

Five  Council-Accepted  Products... 

GYNERGEN* 


For  prompt  relief  of  migraine. 


SGILLAREN* 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

GALGLUGON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 


Chemically  pure  glycosides  from  digitalis  lanta. 
It  is  stable,  constant  and  well  tolerated. 


SANDOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 

•Trade  Marks  Reg.  U.  S.  Pat.  Off. 
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Mead’s  Cereal  was  introduced  in  1930, 
and  Pablum  in  1932,  by  Mead  Johnson 
& Company.  Since  then,  the  growing 
literature  indicates  early  recognition 
and  continued  acceptance  of  these 
products  and  the  important  pioneer 
principles  they  represent. 
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Colorado  Jiospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital.  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo.  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D. , Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D..  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G,  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — -R.  J.  Brown,  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  Allen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman.  National  Jewish  Hospital;  Arthur 
Rest,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew.  Longmont  Hospital,  Longmont:  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo:  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  Taliaferro,  Children's 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver.  Chair- 
man; Sr.  M.  Demetiia,  St.  Vincent’s  Hospital,  Leadvllle;  Miss  Lulu  Noess, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont,  Chair- 
man, one  year;  Guy  Manner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman:  Sr.  M.  Lultgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital,  Chair- 
man: Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary.  Colorado ' Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 
Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 
tarium, Colorado  Springs:  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley: 
Miss  Lila  PhilUps,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman:  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Manner,  Beth  El  Hospital. 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham.  Colorado  General,  Editor. 


— Ni4A6^== 

And  All  Types  of  Skilled  Help  for  Doctors^  Offices  and  Hospitals 


Elstab. 

1904 


WORLD-WIDE  EMPLOYMENT  SYSTEM 


MENFINDERS 


414  U.  S.  Natl.  Bank  Bids. — Denver,  Colo. 


Write  or  Wire 
Phone  MAin  0997 


WOMENFINDERS 


J^nteritate  Ififjotor  <jCi 


Inc. 


2232  Lawrence  St. 


ined 


Denver,  Colo. 


POWERED  BY  DIESEE — 

The  Aristocrat  o£  Freig'ht  Transportation 

Refrigerated  Units  protect  your  shipments. 

Serving  Wyoming — Laramie  and  West  on 
Highway  U.  S.  30 

Utah,  Nevada,  Oregon  and  California. 

For  courteous  treatment  and  prompt 
service,  call  CH.  5436. 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 
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These  nameS/  these  years 

have  helped  make  modern  medical  history 

One  of  a series  of  advertisements  commemorating  three* 
quarters  of  a century  of  progress  and  achievement 


PIONEIRS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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£>ecleple  has  taken  over 

CEREVim* 

Cerevim  is  a pre-cooked  cereal  food  of  high  nutrient 
values  carefully  balanced  for  the  dietary  require- 
ments and  digestive  abilities  of  babies.  It  gets  its 
calcium  and  phosphorous  from  milk  powder  and  it  is 
distinctly  appetizing. 

Hence,  a willing  intake!  Infants  gain  weight  and 
height  on  Cerevim. 

All  of  which  was  indicated  in  1937  in  controlled 
studies  on  infants  by  Joslin  and  Helms^^  whose  teach- 
ings are  followed  in  the  Cerevim  formula. 

Cerevim  was  designed  to  be  baby’s 
first  solid  food  at  4 months,  yet 
—it  has  food  values  needed  in  the  diets 
of  adult  invalids  or  dyspeptics  requir- 
ing soft,  bland,  low-ash,  easily  digested 
diets  attractive  to  frail  appetites,  and 
— -Admiral  Byrd  bought  it  for  25%  of 
the  balanced  trail  ration  for  his  husky 
men  in  the  Antarctice. 

Council  accepted  . . Sold  only  through 
drug  stores. 

^ARCH.  FED.,  SEPT.  1937 

formula — -Wholewheat  meal  • Oatmeal  * Yellow  corn  meal 
Barley  ? Powdered  skim  milk  • Wheat  germ  • Dried 
brewers’  yeast  • Malt  • 1%  table  salt  for  flavoring 

PACKAGES:  1 pound  and  V2  pound. 


TjEHHRHE  XjAHOR  atortes,  tnc. 

30  ROCKOtlllR  t’lAZA  NEVy  YORK,  N.  Y. 
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Jo  ^Professional  Services 

^Rendered  $ 

• ••••• 

WHEN  YOUR  STATEMENTS  ARE  IGNORED 

MONTH  AFTER  MONTH; 

OR  THEY  COMMENCE  COMING  BACK 

TO  YOU  UNCLAIMED; 


OR  YOU  RECEIVE  NOTHING  BUT  PROMISES 

TIME  AND  TIME  AGAIN; 

OR  YOU  FIND  THAT  THERE  IS  MONEY 

FOR  EVERYONE  BUT  THE  DOCTOR; 

THE  TIME  FOR  QUICK,  DECISIVE  ACTION 

IS  AT  HAND; 


FOR  BEST  RESULTS 

LIST  THOSE  ACCOUNTS 
with 


The  American  Medical  and  Dental  Association 

PROFESSIONAL  COLLECTION 
and 

Denver,  Colo.  RATING  BUREAU  Phone  TAbor  2331 

for  the 

MEDICAL  AND  DENTAL  PROFESSIONS  OF  COLORADO 


A Reminder  from  Borden  about 


FOUR  KEY  PRINCIPLES 
IN  INFANT  FEEDING 


Pour  key  principles  in  infant  feeding  make  Biolac  the  out- 
standing prepared-formula  liquid  infant  food: 

1.  Fat  Adjustment:  In  Biolac,  the  fat  content  is  reduced  to  a 
moderate,  readily  assimilable  level— and  is  homogenized  to 
provide  smaller,  more  readily  digestible  fat  droplets. 


2.  Protein  Concentration:  In  Biolac,  protein  is  similarly 
homogenized  for  easier  digestibility.  It  is  maintained  at  a 
somewhat  higher  level  than  in  breast  milk  to  provide  ample 
protein  for  the  period  of  fastest  growth. 


3.  Carbohydrate  Adjustment:  In  Biolac,  as  in  breast  milk, 
carbohydrate  is  provided  solely  by  lactose— nature’s  sole  car- 
bohydrate for  the  first  few  months  of  all  mammalian  life. 

4.  Vitamin  Adjustment:  In  Biolac,  Vitamins  A,  Bi,  and  D, 
also  iron,  are  supplied  in  accepted  amounts,  assuring  the 
baby  of  a constant  and  adequate  supply. 

Biolac  needs  only  to  be  mixed  with  boiled  water.  It  is  sold 
only  in  drugstores;  and  no  directions  are  given  to  the  laity. 


Please  enclose  professional  card  or  letterhead  when 
requesting  literature  or  samples.  The  Borden  Co., 
350  Madison  Ave.,  New  York  City. 
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The  ethical  relationship  which  exists 


among  pnysicians  nas  its  counterpart  in 
the  Lilly  policy  of  close  co-operation  with 


the  doctor.  Distribution 
concerning  Lilly  Products  is  restricted  to 


CARBARSONE,  LILLY 

p-Carbamino  Phenyl-arsonic  Acid 


Amebiasis  is  said  to  affect  from  5 to  10  percent  of  the  popula- 
tion of  the  entire  world.  Carbarsone  has  shown  remarkable 
effectiveness  in  the  dysenteries  of  amebic  origin. 

Carbarsone,  Lilly,  is  supplied  in  pulvules  and  tablets  for  oral 
use,  in  powder  for  irrigations,  and  in  suppositories  for  treat- 
ment of  trichomonas  vaginitis. 


Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


MAY 

1941 


SRocky  yidountain 

yUedical  Journal 


Colorado 

Utah 

Wyoming 


Oditorial 


The  Automobile  Is  Guilty 
But  Its  Driver  Is  Innocent! 

^ above  headline  which  we  just  wrote 
for  this  editorial  is  the  best  we  can  do  to 
express  in  one  sentence  our  reaction  and  our 
legal  mystification  at  the  Washington  verdict 
in  the  A.M.A.  anti-trust  case.  We  find  law- 
yers similarly  mystified.  Again  and  again  we 
ask  ourselves:  How  can  the  American  Medical 
Association  as  an  association  be  found  guilty 
of  a “crime”  when  in  the  same  verdict  the 
same  court  and  the  same  jury  acquit  all  the 
officers  and  employees  of  the  association — 
all  the  men  who  allegedly  did  the  things  and 
wrote  the  letters  which  brought  about  the 
original  complaint — yes,  acquit  them  of  the 
same  identical  charge? 

They  found  an  automobile  guilty,  but  they 
acquitted  the  owner,  the  driver,  and  all  the 
passengers!  Maybe  that  is  good  law,  but  it 
just  doesn’t  make  sense  to  an  ordinary  medi- 
cal journal  editor. 

The  only  explanations  which  drive  the 
slightest  ray  of  light  through  this  legal  fog 
are  those  which  come  not  from  attorneys  but 
from  editorial  writers  in  the  nation’s  leading 
newspapers.  The  Washington  Post  on  April 
6 called  it  a “sentimental  verdict.”  The  jury, 
apparently,  felt  the  Doctors  were  innocent, 
but  at  the  same  time  the  jury  wanted  to  be 
“nice”  to  the  Department  of  Justice!  The 
Chicago  Tribune  the  next  day  thought  that 
the  jury  had  been  convinced  that  some  crime 
had  been  committed,  was  asked  to  say  who 
had  committed  it,  replied  “nobody,”  and  then 
proceeded  to  find  “guilt  ” in  an  impersonal 
pair  of  associations,  the  A.M.A.  and  the  Dis- 
trict of  Columbia  Medical  Society. 

We  admit  again  our  lack  of  legal  training, 
but  our  ideas  of  justice  lead  us  to  feel  that 
this  kind  of  verdict  is  certainly  ripe  for  an 
appeal,  and  we  congratulate  the  A.M.A.  offi- 
cials and  attorneys  who  have  decided  to  ap- 
peal to  the  higher  courts. 


Newspaper  editorial  writers  are  well  in- 
formed. They  sit  in  the  bleachers  noting  the 
great  game  of  world  affairs  and  they  know 
the  score.  Most  of  them  are  not  afraid  to 
say  so — in  a land  blessed  by  freedom  of 
speech  and  press!  Columnists  also  are  good 
judges  of  the  true  and  false.  Many  have 
honored  the  family  doctor;  all  have  noted  the 
altruistic  work  of  the  A.M.A.;  older  writers 
have  seen  great  scourges  pass  into  history 
and  public  health  advance  under  the  unselfish 
guidance  of  medical  men.  And  when  they 
see  this  great  profession  indicted — for  al- 
leged restraint  of  trade— they  can’t  take  it! 

For  example,  an  editorial  in  the  Daily 
Oklahoman  of  April  6 states  in  part: 

Dear  Mr.  President:  All  over  the  country 
forcible  restraints  o-f  trade  are  as  numerous  as  the 
flies  of  the  Egyptian  plague.  And  some  of  these 
restraints  are  striking  at  the  very  vitals  of  national 
safety  and  national  security  (referring,  of  course, 
to  strikes — Ed.). 

The  forcible  restraint  that  renders  a single 
powder  plant  unable  to  obtain  machinery  for  opera- 
tion is  more  injurious  tO'  the  country  than  all  the 
restraints  ever  imposed  or  exercised  by  all  the 
medicos  of  Washington  City. 

But  thus  far  we  have  failed  to  read  a single 
step  that  has  been  taken  by  our  department  of 
justice  tO'  lift  the  restraints  imposed  upon  the  de- 
fense program  or  to  punish  those  who,  while  pro- 
fessing to  be  loyal  Americans,  are  rendering  in- 
valuable service  to  Hitler  and  his  cause. 

If  any  Washington  physician  has  failed  to-  pre- 
scribe vermifuge  for  a suffering  citizen,  he  has 
done  an  inexcusable  thing,  and  we  can  congratulate 
your  department  of  justice  for  striking  lethally  at 
those  who  would  dare  toi  impose  any  restraint 
upon  treatment  or  diagnosis.  But  a lot  of  us  are 
old  fashioned  enough  or  perhaps  dumb  enough  to 
feel  that  it  is  just  as  heinous  toi  restrain  the  forces 
which  seek  to  defend  the  country  as  it  is  to*  re- 
strain the  efforts  of  those  who-  seek  to  relieve  a 
torpid  liver.  . 

Nor  is  the  restraint  imposed  upon  trade  in  indus- 
trial circles  the  only  restraint  that  is  being  im- 
posed in  our  country  vast  and  wide.  There  is 
hardly  a cantonment  or  an  army  flying  field  in 
America  where  a farmer  or  village  resident  can 
obtain  a day’s  work  without  paying  a month’s 
salary  to'  some  hijacker  from  the  C.I.O.  Is  not 
that  the  most  flagrant  kind  of  restraining?  Is 
justice  blind  or  simply  cockeyed  when  it  imposes 
a heavy  fine  upon  a coterie  of  Washington  pill 
rollers  and  refuses  tO'  even  notice  a nationwide 
embargo  on  freemen  seeking  the  opportunity  to 
work  for  a living? 

The  medical  profession  appreciates  such 
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statements  of  obvious  fact.  If  every  paper  in 
the  country  were  to  state  them  so  succinctly— 
and  if  the  majority  of  people  were  to  read  and 
give  it  thought — lawmakers  and  departments 
of  justice  would  yield  to  public  opinion.  Then 
more  of  their  time  and  the  people’s  money 
would  be  applied  to  the  really  urgent  prob- 
lems of  the  day. 

We  are  reminded  of  two  proverbial  funda- 
mentals in  human  nature:  that  people  don’t 
appreciate  what  they  get  for  nothing,  and  the 
general  run  of  people  believe  what  they  see 
in  print.  Applied  to  the  current  issue,  these 
axioms  mean  that  the  public  is  taking  its  pre- 
vailing good  health  for  granted,  because  the 
majority  doesn’t  pay  directly  for  it;  the  mil- 
lions of  dollars  freely  given  by  our  profession 
in  gratuitous  services  are  unappreciated:  and 
medical  tradition  inhibits  publicizing  accom- 
plishments. We  and  our  institutions  are 
losers;  but  the  greatest  losers  are  the  people 
themselves! 

^ <4 

This  Is  the  Season 
For  Important  Meetings 

liyfAY  and  June  are  always  months  in  which 
many  national  and  state  medical  organ- 
izations hold  their  annual  conventions,  cli- 
maxed always  by  that  of  the  American  Medi- 
cal Association. 

This  year  several  national  and  state  meet- 
ings are  of  especial  interest  to  Rocky  Moun- 
tain physicians,  all  within  six  weeks  of  this 
issue  of  the  Journal.  Utah,  Wyoming,  and 
New  Mexico  will  hold  their  annual  sessions — 
the  American  Urological  Association  honors 
the  West  by  meeting  in  Colorado  Springs — 
the  Kansas  and  Nebraska  Societies  each  meet 
in  May — Colorado’s  Spring  Clinics  will  be 
held  in  Pueblo — the  American  Medical  As- 
sociation’s great  Annual  Session  in  Cleveland 
is  all  arranged  for  the  first  week  in  June.  We 
often  hear  doctors  complain  that  there  are 
too  many  medical  meetings,  but  our  uniform 
reply  is  that  there  are  never  too  many  good 
medical  meetings.  Even  a brief  glance  at 
the  programs  of  those  scheduled  for  the  next 
six  weeks  is  sufficient  evidence  that  all  of 
them  will  be  good  and  well  worth  the  time 
and  effort  of  any  doctor  who  can  attend  them. 


For  more  details,  readers  are  urged  to  ex- 
amine the  organization  section  of  this  issue 
but  a reminder  of  dates  is  not  out  of  place 
here.  The  Spring  Clinics  meet  in  Pueblo 
May  9 and  10.  The  Wyoming  State  Society 
meets  in  Casper  May  18  to  20.  The  Ameri- 
can LIrological  Association  meets  in  Colorado 
Springs  May  19  to  22.  New  Mexico’s  State 
Meeting  is  right  on  Colorado’s  southern  door- 
step in  Raton,  May  26  to  28.  The  American 
Medical  Association’s  Cleveland  Session  is 
set  for  June  2 to  6,  and  our  Utah  colleagues 
will  gather  in  Salt  Lake  City  June  12  to  H. 
The  Kansas  Society  meets  in  Topeka  May  13 
to  15  and  Nebraska  meets  in  Lincoln  May 
5 to  8. 

4 4 4 

Bundles,  But  Not 
Samples,  for  Britain 

much  as  we  individually  might  be  in 
sympathy  with  the  “Bundles  for  Britain’’ 
movement,  one  recent  phase  of  it  hardly  has 
our  approval.  At  several  points  in  the  coun- 
try there  has  been  a movement  to  collect  the 
samples  left  by  pharmaceutical  detail  men  in 
physicians’  offices  and  include  them  in  the 
shipments  for  British  Relief.  This  is  an  ex- 
pensive and  uncontrolled  way  of  supplying 
pharmaceutical  products. 

Most  all  of  the  pharmaceutical  manufac- 
turers have  individually  donated  supplies  with 
vitamin  capsules  and  other  needed  pharma- 
ceutical products  to  the  British  Relief  at  no 
charge. 

The  packaging  of  a sample  increases  the 
cost  and  if  these  samples  are  collected  and 
sent  to  Britain,  then  the  purpose  for  which 
they  were  intended,  that  is,  for  the  use  of 
physicians,  is  not  accomplished,  and  the  heter- 
ogenous material  that  reaches  British  Relief 
probably  would  have  little  value.  Many  sam- 
ples left  physicians  would  be  dangerous  if 
used  indiscriminately  without  the  advice  of 
a physician. 

In  some  cases  individual  county  medical 
societies  have  been  asked  to  cooperate  with 
the  collection  of  these  samples.  It  is  our 
opinion  that  such  cooperation  should  be  re- 
fused for  the  obvious  reasons  stated. 
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W yomtng 
State  Meeting 

invitation  is  open  to  all  physicians  in 
the  Rocky  Mountain  area  to  attend  the 
Annual  Meeting  of  the  Wyoming  State  Med- 
ical Society  to  be  held  at  Casper,  Wyoming, 
on  May  18,  19,  and  20,  1941. 

This  early  date  was  selected  in  order  that 
there  might  be  no  conflict  of  interest  or  at- 
tendance with  the  Rocky  Mountain  Medical 
Conference  to  be  held  in  Yellowstone  Park 
in  September. 

A splendid  scientific  program  will  be  of- 
fered and  Casper  physicians  are  noted  for 
their  hospitality.  Hotel  accommodations  are 
ample  and  modern.  Social  diversions  such 
as  golf  and  gay  night  life  will  be  provided 
for  all  votaries  of  fun  and  sports.  Only  a 
thirty-minute  ride  on  highway  31  to  good 
trout  fishing.  Fifteen  minutes  will  take  you 
on  a paved  road  to  the  top  of  Casper  Moun- 
tain where  sylvan  beauty  and  natural  scenery 
abound. 

Come  prepared  to  absorb  the  latest  infor- 
mation for  medical  and  surgical  care  in  an 
atmosphere  of  truly  western  welcome.  See 
complete  program  in  the  Wyoming  Section. 

Venereal  Disease 
In  Draftees 

draftees  called  from  W^yoming  to  army 
service  about  2.6  per  cent  have  been  re- 
jected because  of  infection  with  syphilis.  This 
figure  is  approximately  correct  for  the  country 
at  large.  It  constitutes  an  unpleasant  reflec- 
tion on  the  quality  of  our  young  manhood.  It 
should  prove  an  incentive  to  medical  men  to 
promote  a better  knowledge  of  the  danger  of 
venereal  disease  and  to  stimulate  an  interest 
among  the  laity  for  better  moral  surroundings 
and  a more  healthful  environment  for  youth. 

The  army  recognizes  this  need  and  where 
cantonments  are  established  the  war  depart- 


ment demands  from  nearby  towns  and  cities 
a decent  type  of  associations  and  amusements 
for  those  separated  from  their  normal  sur- 
roundings and  home  comforts.  Recreation 
centers  are  desired  together  with  proper  as- 
sociation with  decent  men  and  women.  Con- 
gress has  appropriated  money  to  provide  these 
things  essential  to  the  health  and  welfare  of 
the  young  men  who  compose  our  armed 
forces.  Let  education  open  the  eyes  of  all 
to  certain  dangers  which  were  formerly 
tabooed  as  subjects  of  intelligent  discussion. 
^ ^ ^ 

Adhesive  Tape  and 
The  Open  Wound 

^^PEN  wounds  soon  become  infected.  Bac- 
teria are  omnipresent,  immediately  con- 
taminating a denuded  surface  or  other  open 
wound.  Within  six  to  eight  hours  they  in- 
vade the  tissues  and  the  wound  is  infected — 
not  simply  contaminated.  As  deductions  from 
this  fact,  a few  suggestions  in  emergency  or 
roadside  surgery  are  of  practical  value. 

First  aid  measures  need  not  be  limited  to 
treating  primary  shock,  arresting  gross  hemor- 
rhage, and  splinting  areas  of  fracture.  Soap, 
water,  and  adhesive  tape  are  nearly  always 
available.  After  expeditious  gentle  cleansing, 
gaping  wounds  should  be  held  closed  with 
adhesive  tape.  Even  if  a physician  is  present 
and  equipped  to  suture  a wound,  he  may  well 
elect  this  simple  expedient  pending  superior 
facilities  at  the  hospital.  The  important  thing 
is  to  minimize  contamination,  thus  avoiding 
infection.  Gauze,  or  other  material  thought 
to  be  sterile,  laid  over  an  open  wound  will 
not  prevent  contamination  during  transporta- 
tion. Its  subsequent  removal  is  painful  and 
reopens  blood  vessels. 

Simple  closure  of  the  wound  with  adhesive 
tape  at  the  scene  of  accident  will  lessen  pain 
and  hemorrhage,  will  minimize  contamination, 
and  thus  is  a salient  factor  in  the  prevention 
of  infection.  It  will  facilitate  superior  secon- 
dary repair  under  favorable  circumstances. 

Another  suggestion:  Don’t  forget  the  val- 
ue of  adhesive  tape  bridges  across  a wound 
after  early  removal  of  stitches.  Such  support 
from  the  fifth  to  the  twelfth  day  may  prevent 
disappointment  incidental  to  a widened  scar! 
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METABOLIC  SIGNIFICANCE  OF  THE  VITAMINS* 

ARTHUR  H.  SMITH,  M.Sc.,  Ph.D. 

DETROIT 


The  term  “vitamin  ” was  coined  in  1912 
and  soon  same  to  be  used  to  designate  cer- 
tain organic  substances,  not  ordinarily  formed 
in  the  body  but  which  are  indispensable  to 
nutritive  well-being.  These  dietary  constitu- 
ents are  needed  in  such  small  amounts  that 
they  obviously  are  in  a different  class  than 
fat,  carbohydrate,  and  protein.  The  vitamin 
hypothesis  recognized  the  fact  that  a chemical 
analysis  alone  is  not  a reliable  index  of  the 
adequacy  of  the  diet.  At  the  present  time, 
with  the  conception  firmly  established  in  our 
thinking,  and  with  chemically  pure  and  even 
synthetic  vitamins  available,  the  chemical 
name  for  the  various  factors  will  probably 
replace  the  word  “vitamin”’  except  as  a very 
general  term  for  this  group  of  accessory 
food  substances. 

It  has  been  increasingly  evident  that  the 
separation  of  the  vitamins  from  the  hormones 
is  not  as  clear  cut  as  was  earlier  believed  pos- 
sible; indeed,  one  series  of  vitamins,  the  anti- 
rachitic factors,  possesses  chemical  structures 
very  closely  related  to  those  of  the  sex  hor- 
mones. Again,  as  will  be  shown  subsequent- 
ly, some  of  the  vitamins  have  been  shown 
in  several  instances  to  be  a highly  significant 
integral  part  of  certain  enzymes.  In  thus 
extending  the  details  of  knowledge  in  these 
fields,  the  biologist  and  chemist  have  rendered 
an  important  service  in  simplifying  and  co- 
ordinating current  information  regarding  nu- 
trition and  physiology.  The  subject  of  this 
discussion  permits  a wide  survey  of  the  fas- 
cinating and  manifold  ways  in  which  vitamins 
take  part  in  maintaining  the  vital  equilibrium; 
however,  for  the  purpose  at  hand  only  those 
factors  which  have  been  shown  to  be  impli- 
cated in  the  physiologic  well-being  of  man 
will  be  touched  upon. 

Thiamin  is  synonymous  with  vitamin 
and  it  has  also  been  called  the  antineuritic 
vitamin  or  the  antiberiberi  vitamin.  This 
factor  is  widely  distributed  in  nature,  yeast, 
wheat  bran,  rice  bran  and  liver  being  richer 

*Pre3ented  before  the  Second  Rocky  Mountain 
Medical  Conferene,  Sa'lt  Lake  City,  Sept.  7,  1939. 
Prom  the  Department  of  Physiologrial  Chemistry, 
Wayne  University  Collegre  of  Medicine,  Detroit. 


than  other  sources  although  most  foods  con- 
tain it.  It  has  been  synthesized  and  is  avail- 
able for  therapeutic  use  in  tablets,  free  crys- 
tals and  elixirs.  The  international  unit  is 
equivalent  to  about  3 micrograms  and  the 
thiamin  on  the  market  has  from  300,000  to 
330,000  units  per  gram.  The  requirement  for 
nursing  infants  is  about  200  units  daily  and 
for  adults  400  to  600  units  provided  there  is 
normal  gastro-intestinal  function.  Thiamin 
is  not  readily  stored  in  the  tissues  until  ex- 
cessive doses  are  given  when  the  ratio  of 
urine:fecal:unaccounted  for,  is  about  1:1:2. 

Inadequate  thiamin  in  the  diet  results  in 
anorexia  and  inferior  growth;  appetite  appears 
to  be  highly  responsive  to  the  adequacy  of 
thiamin  intake.  In  vitamin  deficiency 
there  are  functional  disturbances  in  the  mus- 
cles of  the  gastro-intestinal  tract,  respiratory 
muscles,  cardiac  muscle  and  voluntary  (leg) 
muscles.  Bradycardia  is  an  early  sign  of 
thiamin  deficiency.  The  nervous  symptoms 
are  regularly  elicited  by  deprivation  of  thia- 
min, but  it  appears  that  the  polyneuritis  is 
not  highly  specific  for  this  deficiency.  In 
thiamin  deficiency,  products  of  carbohydrate 
metabolism,  notably  pyruvic  acid,  accumulate 
in  the  blood  and  tissues.  This  is  promptly 
removed  from  the  blood  by  the  administration 
of  thiamin  and  the  subnormal  oxygen  uptake 
of  tissue  slices  is  brought  up  to  normal  by 
adding  vitamin  Bj^  to  the  system.  It  thus  de- 
velops that  thiamin  is  a highly  important  link 
in  the  chain  of  reactions  involved  in  carbo- 
hydrate metabolism  of  the  entire  organism; 
deficiency  of  this  factor  does  not  result  in  a 
specific  disease  of  the  nervous  system.  The 
fundamental  connection  between  thiamin  and 
carbohydrate  metabolism  is  made  much 
clearer  by  the  discovery  that  the  pyrophos- 
phoric  acid  ester  of  the  vitamin  is  the  enzyme 
cocarboxylase,  which  is  indispensable  to  the 
metabolism  of  the  products  of  carbohydrate 
breakdown.  In  most  tissues  the  cocarboxy- 
lase form  of  thiamin  predominates;  yeast  cells 
have  been  shown  to  contain  an  esterase  which 
hydrolyzes  the  cocarboxylase  to  thiamin. 

In  the  connection  with  the  enzyme  to  co- 
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carboxylase  we  have  one  cogent  explanation 
lor  the  indispensability  of  vitamin  How- 
ever, there  is  increasing  evidence  that  there 
is  a close  connection  between  fat  metabolism 
and  thiamin;  one  group  believes  that  this  fac- 
tor promotes  the  formation  of  fat  from  car- 
bohydrate. There  is  good  experimental  evi- 
dence that  the  requirement  for  vitamin  is 
markedly  diminished  when  diets  rich  in  fat 
are  consumed. 

In  liver,  milk,  eggs,  yeast,  leafy  vegetables, 
kidney  and  muscle  there  is  a water-soluble 
pigment  with  a yellow-green  fluorescence, 
called  riboflavin.  This  pigment  is  a compound 
of  methylated  isoalloxazine  and  a 5-carbon 
sugar  and  is  one  of  the  compounds  making 
up  what  was  formerly  called  vitamin  G.  It 
has  been  shown  to  be  an  indispensable  dietry 
factor  in  experimental  animals,  its  absence 
producing  anorexia,  cessation  of  growth,  and 
loss  of  hair  but  not  dermatitis.  Another  man- 
ifestation of  riboflavin  deficiency  is  the  de- 
velopment of  cataracts  in  the  eyes  of  rats: 
this  can  be  prevented  and  arrested  by  as  little 
as  120  micrograms  of  riboflavin  given  twice 
a week.  In  the  chick  an  acute  symptom  of  a 
lack  of  this  factor  in  the  diet  is  neuromalacia 
in  which  the  myelin  sheath,  neural  end  plate, 
and  muscle  fibers  degenerate:  a less  drastic 
deficiency  produces  the  so-called  “curled  toe 
paralysis.”  Very  recently  there  have  been 
described  symptoms  in  human  subjects  re- 
stricted to  a diet  apparently  poor  in  riboflavin. 
Pallor  of  labial  mucosa  in  the  angle  of  the 
mouth,  then  maceration  and  fissures,  first 
moist  and  then  covered  with  a crust,  were 
observed  in  ten  of  eighteen  women  on  the 
diet;  synthetic  riboflavin  added  to  the  defi- 
cient diet  cleared  the  lesions,  whereas  nico- 
tinic acid  exaggerated  them.  Riboflavin  defi- 
ciency in  dogs  is  manifested  by  yellow  liver, 
anemia,  bradycardia,  collapse  and  coma, 
symptoms  which  are  eradicated  by  as  little 
as  2 milligrams  of  riboflavin. 

Little  is  known  at  this  time  of  the  quanti- 
tive human  requirement  for  this  vitamin.  The 
“yellow  enzyme”  of  yeast  which  takes  part 
in  the  oxidation  of  hexosemonophosphate  has 
been  shown  to  consist  of  flavin  monophos- 
phate coupled  with  a specific  protein.  Again, 
cytoflav,  contained  in  the  respiratory  cofer- 


ment, is  a phosphoric  acid  ester  of  flavin. 
These  observations  emphasize  anew  the  close 
relationship  between  vitamins  and  enzymes. 

Nicotinic  acid  is  a relatively  simple  organic 
compound,  yet  since  1937  it  and  nicotinic 
acid  amide  have  held  great  interest  for  the 
clinician  for  in  that  year  it  was  shown  that 
black  tongue,  the  canine  analog  of  human 
pellagra,  yields  to  treatment  with  these  com- 
pounds. Soon  thereafter,  treatment  of  hu- 
man pellagrins  was  begun  with  successful 
results  and  now  nicotinic  acid  and  some  of  its 
derivatives  have  become  routine  treatment 
for  this  hitherto  baffling  dietary  deficiency 
disease.  The  dermatologic  and  the  gastro- 
enterologic  symptoms  respond  readily  to  per 
os  administration,  but  the  available  evidence 
indicates  that  the  neurologic  symptoms  yield 
somewhat  more  slowly  and,  as  might  be 
expected,  nicotinic  acid  has  no  effect  on  non- 
pellagrous  psychoses.  Amounts  of  500  milli- 
grams per  diem  are  considered  safe  in  human 
pellagra. 

Liver,  brown  rice,  yeast  and  eggs  are  ex- 
cellent source  of  nicotinic  acid,  fresh  liver 
containing  more  than  100  milligrams  per 
ounce  of  the  effective  nicotinic  acid  amide. 
It  has  been  shown  that  cozymase  in  yeast  is  a 
dinucleotide  containing  nicotinic  acid  amide, 
phosphoric  acid,  sugar  and  adenine.  The 
co-enzyme  of  the  red  blood  cells  which  acti- 
vates the  hexosemonophosphate  oxidation 
likewise  contains  nicotinic  acid  amide  as  part 
of  the  molecule.  It  has  been  suggested  that 
the  effect  in  pellagra  is  due  to  the  part  played 
by  nicotinic  acid  amide  in  favoring  the  action 
of  codehydrogenase,  an  enzyme  concerned  in 
oxidation.  Thus  the  link  between  indispen- 
sable vitamins  and  the  catalysts,  essential  to 
biochemical  changes,  is  more  strongly  forged 
with  additional  investigation. 

The  foregoing  three  vitamins  are  those  of 
the  vitamin  B complex  about  the  human  need 
of  which  considerable  is  known.  There  are 
some  six  other  members  of  this  complex  less 
well  defined;  among  them  are  the  antiderma- 
tosis factor  needed  by  chicks  and  which  seems 
to  be  pantothenic  acid  and  the  rat  acrodynia 
factor  or  vitamin  Bg  which  has  been  synthe- 
sized. 

Another  water  soluble  accessory  food  fac- 
tor is  ascorbic  acid  or  vitamin  C,  the  anti- 
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scorbutic  vitamin.  The  need  for  this  sub- 
stance has  long  been  recognized,  for  scurvy 
is  an  ancient  disease.  Ascorbic  acid  is  found 
in  fresh  fruits  and  vegetables  and  in  germ- 
inating seeds  and  recent  studies  have  shown 
that  certain  animal  tissues  are  extremely  rich 
in  vitamin  C.  These  are  adrenal  cortex,  cor- 
pus luteum,  thymus  and  anterior  pituitary 
gland.  Milk  contains  about  20  milligrams  per 
liter;  this  value  is  reduced  by  pasteurization. 
Chemically,  ascorbic  acid  resembles  the  hex- 
ose  sugars  in  structure  and  in  certain  prop- 
erties. 

It  is  an  active  reducing  agent  and  one  of 
its  functions  may  be  related  to  its  oxidation- 
reduction  tendency.  Ascorbic  acid  was  the 
first  of  the  vitamins  to  be  synthesized  (1933); 
now  it  can  be  obtained  synthetically  at  less 
cost  than  from  oranges. 

With  the  advent  of  more  rapid  chemical 
methods  for  estimating  vitamin  C,  it  has  been 
discovered  that  this  factor  is  excreted  in  the 
urine  and  that  the  renal  output  is  an  indica- 
tion of  the  saturation  of  the  tissues  and  so, 
indirectly,  of  the  adequacy  of  the  diet  with 
respect  to  ascorbic  acid.  As  little  as  20  milli- 
grams daily  will  suffice  to  prevent  human 
scurvy  and  marked  improvement  in  the  dis- 
ease has  been  obtained  with  40  milligrams. 
However,  recent  studies  have  shown  that  to 
keep  the  tissues  at  the  optimum  state  of  sat- 
uration as  judged  by  excretion  in  the  urine, 
requires  from  85  to  100  milligrams  per  diem. 
Again,  in  the  guinea  pig,  there  is  a wide  zone 
of  ascorbic  acid  deficiency  in  which  scurvy 
is  prevented  but  in  which  the  metabolism  of 
the  animal  is  abnormal  and  sensitive  to  cer- 
tain bacterial  toxins.  Such  observations  have 
led  to  the  recommendation  of  80  to  100  milli- 
grams as  the  optimal  daily  intake  for  the 
adult  with  150  milligrams  allowed  during 
pregnancy  and  lactation. 

The  classical  symptoms  of  scurvy  indicate 
that  there  is  a defect  in  tissue  structure.  It 
appears  that  vitamin  C is  necessary  for  the 
formation  of  all  intercellular  substances  hav- 
ing collagen  as  a basis.  Thus  bone  formation, 
dental  structures,  periodontal  tissues,  and  the 
capillary  walls  are  defective  in  scurvy.  That 
there  are  also  metabolic  derangements  is 
shown  by  the  abnormal  type  of  blood  sugar 


curves  in  incipient  scurvy  and  also  by  the 

low  saturation  and  excretion  in  rheumatic 

» 

fever.  The  need  for  ascorbic  acid  is  defi- 
nitely in  the  formation  of  tissue  and  in  me- 
tabolism. 

It  has  long  been  recognized  that  certain 
natural  fats  contain  substances  which  are  in- 
dispensable to  normal  nutrition.  Milk  fat, 
many  fish  liver  oils,  egg  yolk,  and  liver  are 
rich  sources  of  vitamin  A;  green  leaves,  yellow 
vegetables,  milk  fat  and  yellow  fruits  contain 
the  pigment  carotene  which  in  the  animal 
body  is  changed  to  vitamin  A.  Carotene  is 
a hydrocarbon  and  vitamin  A is  a primary 
alcohol  with  similar  structure  but  roughly 
half  the  molecular  weight.  Both  are  absorbed 
along  with  the  fats  and  so  bile  and  normal 
pancreatic  juice  are  essential  for  the  utiliza- 
tion of  carotene  and  vitamin  A in  the  body. 
The  presence  of  mineral  oil  in  the  intestine 
prevents  the  absorption  of  carotene  to  a large 
extent  and  of  vitamin  A to  a lesser  degree. 
This  food  factor  is  stored  in  the  body,  the 
liver  being  the  most  important  storage  site. 
In  some  species  the  colostrum  is  unusually 
rich  in  vitamin  A to  compensate  for  the 
paucity  in  the  liver  of  the  new-born. 

Although  the  evidences  of  vitamin  A de- 
ficiency are  widespread  in  the  body,  the  fun- 
damental abnormality  is  confined  mainly  to 
that  metabolism  concerned  with  the  mainte- 
nance of  normal  tissue,  particularly  epithe- 
lium. In  vitamin  A deficiency  ocular  changes 
occur — nyctalopia  due  to  the  slow  regenera- 
tion of  visual  purple  after  exposure  to  light 
and,  in  severe  cases,  xerophthalmia  and  blind- 
ness. Growing  teeth  are  imperfectly  formed 
and,  in  chronic  deficiency,  wild  overgrowth 
of  the  germinal  buds  occurs  producing  odon- 
tomas containing  supernumerary  teeth.  Ano- 
rexia develops  and  growth  of  the  body  as  a 
whole  is  restricted.  Widespread  keratiniza- 
tion  occurs,  being  early  observed  in  the 
vagina.  Following  the  epithelial  metaplasia, 
infection  is  seen  especially  in  the  trachea, 
salivary  glands,  and  renal  pelvis.  Ureters 
are  enlarged  and  thickened,  the  pH  of  the 
urine  increases  and  the  placques  of  desqua- 
mated epithelium  from  the  bladder,  ureters, 
and  renal  pelvis  may  form  niduses  for  wide- 
spread urolithiasis.  Crystals  of  calcium  salts 
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can  be  seen  in  the  tubules.  The  regular 
changes  in  the  cellular  picture  of  the  vaginal 
smear  in  the  normal  estrous  cycle  ceases  and 
the  cornified  cell  stage  persists.  Under  these 
conditions  reproduction  is  not  normal. 

Recent  studies  on  man  have  employed 
measurement  of  dark  adaptation  as  an  index 
of  adequate  vitamin  A in  the  diet.  A recent 
estimate  of  the  requirement,  based  on  this 
experimental  device,  indicates  that  25  to  55 
units  per  kilogram  body  weight  are  needed 
to  support  normal  dark  adaptation.  Studies 
on  experimental  animals  confirm  this  value 
while  still  other  estimates  for  human  subjects 
are  as  high  as  5000  units  per  day  with  9000 
units  during  pregnancy  and  lactation.  The 
current  conception  is  well  established  in  con- 
nection with  this  food  factor  also,  that  a 
considerable  variation  exists  between  a mere 
curative  or  protective  allowance  and  an 
optimal  intake. 

Rickets,  like  scurvy,  is  an  ancient  disease 
but  it  is  only  in  comparatively  recent  times 
that  it  has  been  considered  a deficiency  dis- 
ease. The  specific  food  factor  concerned 
here  is  vitamin  D or  the  antirachitic  vitamin. 
Until  recently,  this  was  considered  a single 
substance  but  now  it  is  known  that  at  least 
a dozen  more  or  less  closely  similar  com- 
pounds possess  antirachitic  potency.  Natural 
vitamin  D is  obtained  almost  entirely  from 
the  liver  of  oils  of  fish  although  egg  yolk  and 
milk  possess  modest  antirachitic  potency.  The 
discovery  that  the  exposure  of  many  natural 
foods  to  ultraviolet  light  of  certain  wave 
lengths  renders  these  foods  antirachitic,  has 
influenced  the  preparation  of  vitamin  D.  Not 
only  have  some  of  the  sterols  been  rendered 
enormously  active  in  curing  rickets  but  milk, 
through  this  device,  has  been  transformed  to 
a very  effective  antirachitic  food.  As  a re- 
sult of  comparative  studies  on  birds  and 
mammals,  it  is  concluded  that  there  are  more 
than  one  compound  in  natural  fish  liver  oils 
which  account  for  vitamin  D activity.  Fur- 
thermore, of  the  many  compounds  with  anti- 
rachitic potency,  two  are  particularly  impor- 
tant, namely,  irradiated  ergosterol,  which  in 
oil  solution  is  called  viosterol,  and  from  which 
crystalline  vitamin  D,  or  calciferol  is  pre- 
pared, and  irradiated  7-dehydrocholesterol, 


which  has  been  crystallized,  accounts  for  the 
antirachitic  potency  of  some  fish  liver  oils 
and  is  called  vitamin  Dg.  All  of  the  D vita- 
mins have  the  steroid  structure  and  to  this 
extent  are  related  to  the  bile  salts,  to  the  sex 
hormones  and  to  certain  carcinogenic  com- 
pounds. 

The  functional  importance  of  vitamin  D is 
associated  with  the  cure  of  rickets.  It  influ- 
ences the  absorption  of  calcium  and  phos- 
phorus from  the  gut  thereby  providing  for 
the  mineralization  of  the  growing  bone  under 
the  local  influence  of  the  enzyme  phospha- 
tase. However,  the  better  calcification  of 
bone  observed  when  both  vitamin  D and  ade- 
quate calcium  and  phosphorus  are  available, 
suggests  a further  local  function  of  this  food 
factor.  A recent  experimental  observation 
which  corroborates  clinical  experience  indi- 
cates that  the  action  of  vitamin  D is  enhanced 
by  milk  solids.  For  full  term  infants  300  to 
500  units  daily  is  required  with  600  to  800 
indicated  for  premature  babies  and  800  for 
pregnant  women. 

In  less  than  ten  years  another  vitamin  has 
been  discovered,  its  action  explained  and,  as 
this  is  written,  its  constitution  is  described 
and  synthesis  reported.  Vitamin  K or  the 
blood  clotting  vitamin,  has  already  proved 
of  great  usefulness  in  the  clinic.  Discovered 
through  experiments  on  chicks,  which  still 
are  the  test  animals,  this  food  factor  occurs 
in  alfalfa  and  many  other  leaves,  putrefying 
fish  meal,  and  soy  beans  and  is  extracted  by 
organic  solvents.  It  is  closely  dependent  on 
the  presence  of  bile  salts  for  its  absorption. 
Its  recognized  function  is  to  take  part  in  the 
formation  of  prothrombin  in  the  liver;  hence 
it  can  be  expected  to  be  of  therapeutic  value 
only  in  those  types  of  bleeding  in  which  there 
is  a low  prothrombin  level.  It  has  proved 
efficacious  in  reducing  the  clotting  time  in 
obstructive  jaundice  but  is  not  effective  in 
purpura  or  in  hemophilia.  Concentrates  from 
alfalfa  are  available  and  are  given  along 
with  desiccated  bile.  It  has  recently  proved 
of  value  in  reducing  the  bleeding  of  the  new- 
born where  there  is  a low  prothrombin  level 
and  before  the  intestinal  bacteria  are  active 
enough  to  produce  vitamin  K. 

Vitamin  E or  the  antisterility  factor  was 
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first  postulated  to  explain  the  curative  effect 
of  wheat  germ,  lettuce,  cotton  seed  oil,  among 
other  sources,  in  preventing  resorption  of 
fetuses  in  rats  restricted  to  a highly  purified 
ration.  The  substance  has  the  characteristic 
solubility  of  fats  (although  it  is  an  alcohol 
with  high  molecular  weight),  is  very  suscep- 
tible to  oxidation  and  has  been  prepared  in 
pure  form  which  is  known  as  a-tocopherol. 
Very  recently  attention  has  been  turned  to 
other  functions  of  this  vitamin;  it  is  effective 
in  preventing  and  curing  muscular  dystrophy 
produced  in  rabbits,  rats,  and  guinea  pigs 


restricted  to  certain  experimental  rations. 
Furthermore,  in  birds  it  prevents  encephalo- 
macia  of  dietary  origin. 

This  brief  review  surveys  the  recognized 
functions  of  some  of  the  vitamins.  In  addi- 
tion to  their  value  in  the  cure  of  appropriate, 
outspoken  dietary  deficiencies,  the  vitamins 
are  proving  to  be  useful  adjuncts  to  conven- 
tional therapy  in  a wide  variety  of  conditions. 
Recent  contributions  in  vitamin  research  have 
served  to  emphasize  again  the  important  posi- 
tion which  nutrition  can  attain  in  the  field 
of  preventive  and  clinical  medicine. 


MALUNITED  AND  UNUNITED  FRACTURES  OF  BOTH  BONES  OF 

THE  FOREARM* 

RALPH  K.  GHORMLBY,  M.D. 

ROCHESTER,  MINNESOTA 


The  importance  of  normal  function  in  the 
forearm  in  maintaining  normal  function  of  the 
hand  is,  of  course,  obvious.  In  many  ways 
fractures  of  one  or  both  bones  of  the  forearm 
may  contribute  to  some  disturbance  of  this 
function  and  to  the  establishment  of  some 
degree  of  disability.  In  cases  of  fracture  of 
both  bones  of  the  forearm,  one  must  have  in 
mind  the  functional  result,  and  in  such  cases, 
perhaps  more  than  in  any  others,  re-establish- 
ment of  normal  anatomic  relationship  is  im- 
portant in  restoring  normal  range  of  motion 
and  normal  function. 

Such  impairment  may  result  from  ( 1 ) mal- 
union  of  a fracture  or  fractures,  and  (2)  non- 
union of  a fracture  or  fractures.  The  causes 
of  these  two  conditions  may  be  passed  over 
in  a few  words.  In  the  development  of  mal- 
union,  the  cause  is  usually  obviously  either 
imperfect  reduction  or  imperfect  fixation  of 
the  fracture  after  reduction.  In  most  in- 
stances, one  or  the  other  of  these  causes  can 
be  detected.  In  the  presence  of  nonunion, 
however,  the  cause  is  not  so  obvious.  It  is 
not  my  purpose  to  discuss  the  cause  of  non- 
union; unquestionably  there  are  important  fac- 
tors in  the  development  of  this  condition  with 
which  we  are  still  not  fully  acquainted.  Per- 
fect reduction  may  proceed  to  nonunion,  so 
the  cause  of  nonunion  cannot  lie  in  the  proc- 
ess of  reduction  alone.  Fixation  may  be  near- 

*Read before  the  meeting'  of  the  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Utah,  Sept.  5-7. 
1939.  From  the  Section  on  Orthopedic  Surgery,  The 
Mayo  Clinic. 


ly  perfect  and  yet  nonunion  may  take  place; 
but  I believe  that  in  many  instances  inade- 
quate fixation,  involving  both  type  and  time 
of  fixation,  may  be  in  the  main  the  underlying 
cause  of  nonunion.  There  are,  however,  as 
I have  already  indicated,  other  unknown  fac- 
tors, probably  physicochemical,  which  are  not, 
as  yet,  understood.  Obviously,  local  patho- 
logic processes  such  as  infection,  malignancy, 
abnormal  condition  of  the  soft  parts,  interposi- 
tion, and  such  may  be  held  responsible  in 
many  cases  and  need  no  further  discussion 
here. 

One  might  divide  fractures  of  both  bones 
of  the  forearm  into  many  groups,  but  for  the 
present  purpose  I shall  discuss  the  following: 

1.  Fractures  of  shafts,  particularly  the 
middle  third  and  lower  third  portions. 

2.  Fractures  of  the  upper  end  of  the  ulna, 
with  dislocation  of  the  head  of  the  radius. 

3.  Fractures  near  the  wrist,  .that  is,  mal- 
united  Codes’  fractures. 

The  construction  of  the  forearm,  with  the 
upper  end  of  the  ulna  fixed,  the  radius  rotat- 
ing around  the  ulna  at  the  lower  end,  and  the 
head  of  the  radius  rotating  in  its  articulation, 
demands  an  exceptionally  nice  anatomic  re- 
lationship. The  curve  of  the  radius,  the  shape 
of  the  head,  and  the  comparatively  straight 
alignment  of  the  ulna  are  all  important  in 
maintaining  this  machine  in  balance. 

Malunion  of  either  of  the  long  bones  of 
the  forearm  in  its  course  through  the  middle 
third  portion  and  the  adjacent  part  of  the 
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upper  and  lower  third  portions  will  seriously 
impair  the  function.  True  it  is  that  in  many 
instances  impairment  of  function  may  not  be 
serious  enough  to  cause  the  patient  to  seek 
surgical  relief,  as  in  many  cases  such  a pa- 
tient can  accommodate  himself  to  the  impair- 
ment by  extraordinary  activity  of  his  shoulder. 

However,  at  times  such  an  impairment  may 
be  sufficient  to  cause  the  patient  to  seek  re- 
lief. Whichever  bone  is  most  deformed,  an 
effort  to  re-establish  the  normal  alignment 
must  be  made.  Osteotomy  to  correct  malpo- 
sition, shortening  of  one  or  the  other  bone  to 
bring  the  two  bones  into  approximately  nor- 
mal alignment,  must  be  resorted  to,  and  the 
type  of  osteotomy,  the  amount  of  shortening 
necessary,  all  will  be  different  in  each  case 
and  cannot  be  described  by  any  type  of  gen- 
eralization. 

A most  important  consideration  in  any  type 
of  surgical  operation  is  the  condition  of  the 
soft  parts.  Injuries  to  nerves,  ischemic  paral- 
ysis, and  adherent  tendons,  all  of  which  so 
frequently  complicate  these  cases,  must  be 
taken  into  consideration,  and  although  in  most 
instances  they  may  be  made  better  through 
surgical  treatment  followed  by  exercises  and 
physical  therapy,  there  are  times  when  these 
complicating  conditions  are  so  severely  crip- 
pling that  the  apparent  beneficial  result  from 
a good  re-alignment  of  the  bones  through 
surgical  operation  may  be  entirely  lost. 

CASE  1 

A man,  22  years  old,  had  fractured  both  bones 
of  his  forearm  in  a motorcycle-truck  accident  twO' 
years  before  registration  at  the  MayO'  Clinic  on 
Sept.  9,  1935.  He  had  been  treated  with  skeletal 
traction  (Bohler’s)  for  four  weeks,  and  then  had 
had  open  reduction  done  with  fixation  of  the  frag- 
ments by  kangaroo  tendon.  More  plaster  casts 
had  then  been  applied  and  left  in  position  for 
about  ten  weeks.  Examination  showed  malunion 
of  the  radius,  with  ununited  fracture  at  the  junc- 
tion of  the  middle  and  lower  third  portions  of  the 
ulna.  There  was  marked  limitation  of  movement 
of  the  fingers  due  to-  fixation  of  the  tendons.  The 
patient  came  to  operation  on  Aug.  6,  1936.  Osteo- 
tomy, with  shortening  of  the  radius  and  trans- 
plantation of  bone  tO'  the  ulna,  was  done;  fixation 
was  achieved  with  Parham  bands.  On  April  3, 
1937,  the  Parham  bands  were  removed.  The  flexor 
tendons  were  lengthened.  In  1938  the  patient’s 
arm  was  seen  tO'  be  straight,  but  there  was  not 
much  improvement  in  the  function  of  his  hand 
(Fig.  la,  b,  and  c). 

Nonunion  of  both  bones  of  the  forearm  is 
a severely  crippling  condition.  In  addition 
to  the  deformity  nonunion  produces,  function 
is  very  seriously  impaired  and  an  almost  com- 
plete or  even  complete  loss  of  function  may 


Fig.  la.  Anteroposterior  and  lateral  view  showing 
malunion  of  radius  and  nonunion  of  ulna;  b,  an- 
teroposterior view  showing  good  union  before  re- 
moval of  bands,  and  c,  lateral  view  of  same. 

result.  The  patient  may  be  able  to  use  his 
arm  with  a stiff  leather  forearm  splint  or  steel 
and  leather  splint,  but  in  most  instances  effec- 
tive use  of  the  arm  is  greatly  impaired  and 
such  patients  often  seek  relief  through  sur- 
gical procedure. 

The  question  as  to  when  nonunion  has  re- 
sulted might  be  considered  for  a moment.  De- 
layed union  is,  of  course,  often  encountered. 
In  many  cases  of  delayed  union,  bony  union 
may  be  obtained  in  time  by  longer  splinting 
than  is  usual,  combined  with  a judicious 
amount  of  physiotherapy.  Four  months  might 
be  set  as  a limit  beyond  which  most  fractures 
would  be  considered  to  have  nonunion.  How- 
ever, such  a time  limit  may  vary  in  some 
cases,  since  there  are  certainly  cases  in  which 
on  the  basis  of  the  appearance  of  the  roent- 
genogram one  might  be  led  to  expect  union 
to  take  place  even  after  four  months. 

The  situation  of  ununited  fractures  in  a 
series  of  cases  seen  at  the  Mayo  Clinic  be- 
tween the  years  1920  and  1935  was  as  fol- 


lows: 

i Upper  third  4 

Mid  third  14 

Lower  third  28 

Upper  third  8 

Mid  third  7 

Lower  third  2 

Upper  third  1 

Mid  third  12 

Lower  third  10 


For  some  reason,  the  frequency  of  non- 
union in  the  radius  and  ulna  is  reversed,  that 
is,  nonunion  is  more  frequently  observed  in 
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the  lower  third  portion  of  the  radius  and  in 
the  upper  third  portion  of  the  ulna.  I have 
no  adequate  explanation  for  this  discrepancy. 
So  far  as  treatment  of  nonunion  is  concerned, 
the  most  satisfactory  way,  in  my  opinion,  to 
accomplish  union  is  to  do  a bone-graft  opera- 
tion. In  my  experience,  the  massive  onlay 
graft  has  been  the  most  satisfactory  of  pro- 
cedures and  has  also  produced  the  highest 
number  of  satisfactory  results.  In  order  sat- 
isfactorily to  accomplish  such  a procedure, 
certain  steps  must  be  carried  out  as  follows: 

1 . Exposure  of  the  ununited  fracture. 

2.  Removal  of  fibrous  union  by  sharp  dis- 
section with  osteotome  or  knife. 

3.  Preparation  of  the  ends  of  the  bone  by 
freshening  with  chisel,  and  cutting  them  so 
that  they  approximately  fit  each  other.  In 
some  cases,  removal  of  part  of  the  bone  with 
a saw  will  be  necessary.  It  may  be  neces- 
sary to  drill  the  ends  of  the  bone  where  hard 
eburnated  bone  is  found,  in  order  to  open  the 
marrow  cavity. 

4.  Apposition  of  the  ends  of  the  bone. 

5.  Cutting  of  the  surface  of  fragments  of 
bone  until  bleeding  bone  is  encountered,  for 
reception  of  the  graft. 

6.  Application  of  a tibial  cortical  graft  and 
fixation  by  means  of  screws,  bands,  or  what- 
ever is  the  method  of  the  surgeon  in  question. 

7.  Packing  chips  of  cancellous  bone  from 
the  tibia  about  the  site  of  the  fracture  and 
along  the  graft. 

In  many  instances  where  nonunion  exists 
in  the  presence  of  a metal  band  or  plate  and 
screws  on  the  fracture,  these  may  be  removed 
at  the  same  time  that  the  operation  for  bone 
graft  is  performed,  provided,  of  course,  that 
there  is  no  infection  in  the  region.  When 
infection  exists  in  the  presence  of  a foreign 
body,  such  as  a plate  or  band,  the  foreign 
body  must  be  removed  and  a delay  for  the 
bone-graft  procedure  made  until  the  infection 
has  cleared  and  the  wound  remained  healed 
for  six  months.  The  same  is  true  when  se- 
questra are  present. 

Another  important  point  in  the  treatment 
of  fractures  of  both  bones  of  the  forearm  is  to 
decide  whether  or  not  to  graft  both  bones.  It 
is  possible,  of  course,  in  many  instances  to 
obtain  union  by  grafting  one  bone  and  fresh- 
ening the  ends  of  the  second  bone,  drilling  the 


ends  and  perhaps  packing  some  chips  of  can- 
cellous bone  about  the  ends  of  the  second 
bone  to  insure  healing.  However,  in  many 
instances  when  long  standing  pseudarthroses 
with  extensive  eburnation  of  the  ends  of  the 
bone  are  present,  it  is  usually  necessary  to 
do  a fairly  complete  operation  on  each  bone 
in  order  to  insure  healing.  There  is  one  im- 
portant point  to  consider,  however,  in  this 
connection:  often,  in  the  presence  of  atrophy 
and  contracture  of  the  soft  parts,  particularly 
if  much  scarring  is  present,  the  application  of 
a massive  graft  on  both  bones  may  so  in- 
crease the  bulk  of  the  bony  tissue  as  to  make 
closure  of  the  soft  parts  difficult.  This  is  a 
factor  which  one  must  carefully  study  before 
proceeding  with  operations  of  this  sort  and  if 
soft  parts  sufficient  to  cover  adequately  the 
grafts  to  both  bones  do  not  seem  present,  the 
graft  should  be  applied  only  to  one  bone. 

The  period  of  fixation  in  plaster  after  oper- 
ation must  be  sufficiently  long  to  insure  good 
bony  union.  This  period  will  vary  in  many 
cases,  but  I believe  that  the  minimal  time  to 
leave  the  plaster  in  position  usually  should  be 
three  months.  Carefully  applied  casts  ex- 
tending from  the  metacarpophalangeal  joints 
to  the  middle  of  the  upper  arm,  with  the  el- 
"bow  flexed  to  a right  angle,  constitute  the 
usual  fixation.  The  casts  must  be  changed  at 
the  end  of  two  or  three  weeks  to  allow  dress- 
ing of  the  wound  or  removal  of  the  stitches, 
and  a new  cast  must  be  applied  or  the  old  one 
reapplied.  If  at  the  end  of  three  months  union 
does  not  seem  solid,  one  should  continue  the 
same  type  of  fixation  for  a month  or  two 
longer,  at  least.  It  is  true  that  joints  may  be- 
come atrophied  and  limited  in  motion,  but 
such  joints  usually  can  be  made  to  regain 
normal  movement;  moreover,  early  motion 
done  to  hasten  the  recovery  of  movement  in 
the  joint  often  leads  to  recurrence  of  non- 
union between  the  fragments  of  bone  if  union 
is  not  well  established  at  the  time  motion  is 
commenced. 

After  union  has  been  established,  as  indi- 
cated by  apparently  firm  union  on  palpation 
of  the  site  of  the  fracture,  by  absence  of  ten- 
derness on  palpation,  and  by  apparent  union 
between  fragments  as  demonstrated  in  the 
roentgenogram,  active  exercises  can  be  com- 
menced with  the  object  of  restoring  normal 
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function.  Such  exercises  may  be  accompanied 
by  therapeutic  measures  such  as  massage, 
treatment  with  whirlpool  baths,  and  baking. 
Very  judicious  use  of  passive  movements 
must  be  exerted,  because  forceful  efforts  may 
loosen  bony  union  and  defeat  the  very  pur- 
pose of  the  operation.  One  may  be  tempted 
to  force  such  movements  in  joints,  and  it  is 
true  that  the  apparently  slow  return  of  motion 
to  such  joints  often  is  a source  of  anxiety  to 
patient  and  physician  alike.  However,  I feel 
sure  that  in  most  instances,  motion  of  the 
joint  ultimately  will  return  without  forced  ma- 
nipulation, with  or  without  anesthesia,  and 
that  less  harm  will  result  if  such  treatment  is 
used  only  in  the  occasional  unusual  case. 

A fracture  which  deserves  special  mention 
is  the  fracture  of  the  upper  end  of  the  ulna, 
with  dislocation  of  the  head  of  the  radius. 
Such  a combination  is  fairly  often  encoun- 
tered. In  these  cases,  some  type  of  trans- 
plantation of  bone  to  the  ulna  is  necessary  in 
order  to  secure  bony  union  and  in  addition, 
resection  of  the  head  of  the  radius  is  often 
necessary  to  restore  the  maximal  possible 
function  to  the  elbow  because  of  the  disabil- 
ity attendant  to  the  dislocated  radial  head, 
which  may  be  not  only  dislocated  but  de- 
formed as  well,  as  the  result  of  trauma.  Resto- 
ration of  function  usually  is  not  particularly 
difficult,  the  important  thing  about  the  opera- 
tion being  to  remove  sufficient  bone  to  insure 
an  increase  in  the  range  of  motion  of  the  el- 
bow. However,  because  of  the  shortness  of 
the  upper  fragment  of  the  ulna,  the  bone 
transplant  procedure  may  be  attended  by 
some  difficulty.  In  general,  the  same  type  of 
procedure  as  is  used  elsewhere  on  the  shafts 
is  recommended  for  such  conditions.  Difficulty 
may  be  encountered  in  attaching  the  trans- 
plant to  the  upper  fragment  of  the  ulna,  but  it 
can  usually  be  accomplished  by  means  of 
beef-bone  screws  or  a Parham  band.  The 
same  period  of  fixation  after  operation  is  nec- 
essary as  a rule,  and  the  same  type  of  post- 
operative care  must  be  carried  out  to  restore 
motion. 

CASE  2 

A woman,  aged  47,  fell  downstairs  in  July,  1937, 
fracturing  the  right  ulna  in  the  upper  third  portion 
and  fracturing  and  dislocating  the  head  of  the  ra- 
dius. Open  reduction  with  fixation  of  the  ulnar 
fragments  by  a loop  of  wire  had  been  done.  Mo- 
tion was  started  in  three  weeks.  On  Feb.  9,  1939,  it 
was  observed  that  nonunion  had  developed  in  the 


ulna,  and  that  the  head  of  the  radius  had  remained 
subluxated.  A bone  gi'aft  was  performed,  a massive 
onlay  graft  being  fixed  to  the  ulna  with  beef-bone 
screws.  The  head  of  the  radius  was  resected.  The 
patient  wore  a cast  for  three  months.  Union  was 
obtained;  the  patient  at  the  time  of  writing  has 
approximately  90  degrees  of  active  flexion  and 
extension  at  the  elbow,  with  normal  pronation  and 
supination  (Mg.  2a,  b,  c,  and  d). 


Fig.  2.  Ununited  fracture  of  upper  third  of  ulna 
with  fracture  and  dislocation  of  head  of  radius; 
a,  lateral  view  before  operation;  b,  anteropos- 
terior view  before  operation;  c,  lateral  view  three 
months  after  operation,  and  d,  anteroposterior 
view  five  months  after  operation. 

A third  type  of  fracture  about  which  there 
has  been  a considerable  amount  of  discussion 
from  time  to  time  as  to  proper  method  of 
treatment,  is  the  malunited  Colies’  fracture. 
Ununited  Colies’  fractures  certainly  are  rare- 
ly, if  ever,  encountered.  In  one  instance  at 
The  Mayo  Clinic  we  believed  we  were  deal- 
ing with  such  a fracture  only  to  find  when  we 
explored  the  site  of  the  fracture  that  union 
was  present.  The  malunited  Codes’  fracture. 
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however,  is  more  often  seen  than  the  ununited 
type.  Its  frequency  bespeaks  the  difficulty  of 
absolutely  controlling  these  fragments  of  bone 
by  means  of  the  usual  types  of  splinting. 

Often  an  apparently  perfect  reduction  may 
result  in  some  degree  of  malunion.  The  more 
extreme  degrees  of  malunion  may  be  a source 
of  annoyance  to  the  patient  at  times,  largely 
because  of  the  appearance  of  the  wrist  or  be- 
cause of  pain,  but  rarely  because  of  malfunc- 
tion. At  the  clinic  we  have  seen  some  of  the 
most  extreme  degrees  of  malunion  of  Colles’ 
fracture  give  little  or  no  trouble  so  far  as  dis- 
turbance of  function  is  concerned.  If  the  pa- 
tient is  of  the  type  willing  to  accept  the  de- 
formity, in  most  instances  he  can  be  encour- 
aged to  be  satisfied  and  to  use  the  hand  with- 
out regard  to  the  deformity. 

However,  there  are  patients  who  are  not 
willing  to  accept  such  advice  and  for  whom 
some  sort  of  attempt  at  restoration  of  the 
alignment  of  the  fragments  must  be  made. 
There  are,  of  course,  two  elements  to  be  con- 
sidered in  the  corrective  procedure  for  such 
patients:  first,  the  dorsal  displacement  of  the 
distal  radial  fragment  as  well  as  the  shorten- 
ing of  the  radius,  and  second,  the  overriding 
of  the  distal  end  of  the  ulna  with  impinge- 
ment on  the  carpal  bones.  It  is  my  opinion 
that  both  of  these  elements  must  be  dealt  with 
to  insure  a satisfactory  result.  Whether  they 
are  dealt  with  in  the  same  operative  procedure 
or  in  two  stages  will  depend  in  many  in- 
stances on  the  circumstances  under  which  the 
procedures  are  carried  out.  I believe  that  on 
the  whole,  of  the  two  procedures,  the  two- 
stage  procedure  is  probably  the  more  certain 
to  secure  maximal  correction. 

I feel  sure  that  both  procedures  must  be 
done,  however,  because  my  efforts  to  secure 
a satisfactory  result  by  means  of  osteotomy 
of  the  radius  alone  have  not  sufficed,  and  re- 
section of  the  distal  portion  of  the  ulna  has 
been  necessary.  Indeed,  if  one  of  the  two  ele- 
ments alone  is  to  be  corrected,  it  is  probably 
better  to  resect  the  ulna  and  to  leave  the  ra- 
dius untouched.  This  technic  will  not  produce 
as  much  correction  as  the  double  procedure, 
but  probably  will  do  more  to  improve  func- 
tion and  to  relieve  pain. 

The  most  difficult  part  of  the  procedure  is 
to  maintain  a corrected  position  of  the  radius 


after  osteotomy.  The  correction  must  be  made 
by  means  of  linear  osteotomy  on  the  dorsal 
surface,  widening  the  opening  and  filling  this 
opening  with  bone  taken  from  either  the  re- 
sected distal  end  of  the  ulna  or  elsewhere,  as 
may  seem  best  at  the  time.  Internal  fixation 
of  any  kind  is  not  really  effective  and  one 
has  to  depend  on  external  fixation  to  hold  the 
fragments  in  the  corrected  position.  This 
means  that  the  utmost  care  must  be  exercised 
during  the  period  between  closure  of  the 
wound  and  completion  of  the  application  of 
the  cast  or  plaster  splint  to  prevent  slipping. 
It  is  well  to  check  the  position  again  with  a 
roentgenogram  a day  or  two  after  the  opera- 
tion, and  again  after  application  of  the  first 
dressing,  which  should  be  delayed  two  or 
three  weeks  to  be  certain  that  fairly  firm  fixa- 
of  the  fragments  has  taken  place. 

Fixation  must  be  maintained  in  these  cases 
for  as  long  a period  as  that  which  follows 
transplantation  of  bone,  because  healing  is 
often  slow,  with  a tendency  toward  absorp- 
tion of  the  cancellous  bone  and  recurrence  of 
the  deformity  if  early  movement  is  started. 
Here  again  the  slow  return  of  motion  after 
removal  of  the  fixation  may  be  annoying  to 
the  patient:  this  slowness  may  prompt  undue 
efforts  to  hasten  the  return  of  movement,  with 
disastrous  results  in  some  instances. 

CASE  3 

A woman,  50  yeais  old,  was  admitted  to  the  clinic 
on  Aug.  18,  1936.  Three  months  previous  to  admis- 
sion, she  had  fallen,  landing  on  her  outstretched 
hand,  suffering  a Colies’  fracture.  This  fracture 
had  been  reduced  and  maintained  in  reduction  by 
an  aluminum  splint  for  six  months. 

Examination  at  the  clinic  revealed  a Colles’  frac- 
ture with  malunion,  limitation  of  motion  of  the 
wrist,  and  pain,  particularly  about  the  lower  end 
of  the  ulna. 

On  June  22,  1936,  osteotomy  of  the  radius  through 
the  old  line  of  fracture  and  reposition  of  the  frag- 
ments in  normal  alignment,  were  performed.  On 
June  17,  1937,  excision  of  the  lower  end  of  the  ulna 
was  performed. 

In  1938,  the  result  was  seen  to  be  good,  with  im- 
provement in  both  appearance  and  function. 

A word  of  warning  should  be  issued  about 
repeated  open  operations  on  malunited  Colles’ 
fractures:  I have  seen  a very  eburnated  type 
of  bone  develop  in  such  cases,  and  if  this  hap- 
pens it  will  be  almost  impossible  to  produce 
union.  It  is  certain  that  repeated  surgical  pro- 
cedures on  cancellous  bone  may  result  in  such 
eburnation,  and  nonunion  is  much  more  prone 
to  develop  in  eburnated  bone  than  in  cancel- 
lous bone. 
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PROLONGED  LABOR* 

E.  L.  KING,  M.D. 

NEW  ORLEANS,  LOUISIANA 


Undue  prolongation  of  labor  is  the  cause 
of  considerable  worry  to  everyone  concerned, 
chiefly  because  the  patient  and  her  family 
are  naturally  perturbed  and  cannot  under- 
stand why  the  obstetrician  is  not  able  to 
terminate  the  labor  quickly  and  with  safety 
to  mother  and  child.  It  is  hard  to  define 
“prolonged  labor”  in  terms  of  hours,  but  it 
will  probably  suffice  to  consider  those  partu- 
ritions, lasting  twenty-four  hours  or  more. 
We  shall  exclude  the  cases  of  obstructed 
labor,  due  to  disproportion,  abnormal  presen- 
tations, contraction  ring,  tumors,  etc.,  and 
shall  confine  the  discussion  to  those  instances 
in  which  we  would  expect  normal  progress, 
which,  however,  does  not  materialize. 

There  are  many  conditions  which  can  be 
responsible  for  this  state  of  affairs.  The  most 
common  ones  may  be  listed  as  (a)  primary 
uterine  inertia,  (b)  secondary  inertia,  (c) 
anomalies  in  cervical  effacement  and  dilata- 
tion, (d)  occipito-posterior  positions,  (e) 
some  breech  presentations,  especially  the 
frank  variety,  (f)  abnormal  rigidity  of  the 
perineum,  and  (g)  failure  of  the  patient  to 
cooperate  by  properly  employing  the  forces 
of  labor. 

You  will  note  that  I do  not  list  premature 
rupture  of  the  membranes.  This  complication, 
of  itself,  does  not  lead  to  prolongation  of 
labor.  It  aggravates  the  situation  in  the 
presence  of  other  factors.  Thus  the  unduly 
feared  “dry  labor”  is  really  one  in  which  the 
dystocia  is  primarily  due  to  other  conditions, 
and  the  early  loss  of  the  amniotic  fluid  is  a 
development  which  complicates  the  situation. 
In  the  absence  of  any  other  abnormality,  the 
labor  progresses  normally,  and  often  more 
rapidly,  after  early  rupture  of  the  membranes. 
This  has  been  shown  by  studies  of  large 
series  of  cases  by  Schultze",  RandalP,  A.  G. 
KingL  myseir,  and  others.  It  has  also  been 
noted  by  many  observers,  who  have  em- 
ployed rupture  of  the  membranes  for  the  in- 
duction of  labor,  following  the  lead  of 

*R.eacl  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Glenwood 
Spring's,  Sept.  13,  1940.  The  author  is  Professor  of 
Obstetrics  and  Head  of  the  Department  of  Obstetrics 
in  the  School  of  Medicine,  Tulane  University. 


Slemons,°,  Guttmacher  and  Douglas',  and 
others. 

Given,  then,  a case  of  labor  which  is  unduly 
slow  in  its  progress,  our  first  consideration 
is  to  determine  the  cause.  Primary  inertia 
is  probably  the  most  common  one.  Here  the 
pains  are,  from  the  onset,  weak,  irregular, 
and  do  not  exhibit  the  progressive  increase 
in  frequency  and  strength  which  is  normal. 
Many  causes  have  been  given  for  this  condi- 
tion, but  some  of  them  are  more  fancied  than 
real.  We  do  not  yet  know  all  of  the  factors 
that  are  responsible  for  the  onset  of  normal 
uterine  contractions,  so  we  cannot  always 
know  why  they  fail  to  develop.  Endocrine 
changes  seem  to  play  a very  important  role 
in  labor,  so  endocrine  deficiency  must  play 
a part  in  inertia.  It  seems  to  be  well  estab- 
lished that  estrin  sensitizes  the  uterus  to  the 
action  of  the  posterior  pituitary  hormone,  and 
that  progestin  antagonizes  this  action  of 
estrin.  Progestin  is  present  in  large  amounts 
during  pregnancy,  secreted  (or  elaborated) 
in  great  part  by  the  placenta.  At  term,  it  is 
decreased  in  amount,  probably  due  to  pla- 
cental changes:  thus  the  estrin  is  unopposed, 
sensitizes  the  uterine  muscle,  and  the  pituitary 
hormone  can  then  perform  its  function.  It  is 
reasonable  to  assume  that  this  endocrine  in- 
terplay is  not  functioning  normally  in  many 
cases  of  primary  inertia.  It  is  hard  to  prove 
this,  due  to  the  complicated  procedures  nec- 
essary to  study  quantitatively  the  hormonal 
content  of  the  blood.  Inadequacy  of  the 
uterine  muscle  has  also  been  mentioned,  but 
this  is  hardly  susceptible  of  proof.  A gener- 
ally poor  state  of  health  or  physical  develop- 
ment may  be  blamed  for  the  inertia,  but  many 
patients  thus  affected  have  fairly  quick  and 
early  labors.  Abnormalities  in  uterine  in- 
nervation have  been  blamed:  here  again, 
proof  is  difficult,  but  such  a state  may  be  a 
factor,  as  uterine  irritation  is  often  followed 
by  the  manifestation  of  satisfactory  contrac- 
tions. 

The  treatment  of  primary  uterine  inertia 
is  generally  productive  of  satisfactory  re- 
sults. It  is  important  that  we  reassure  the 
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patient  and  her  family,  convince  them  that 
all  is  well,  and  counsel  patience.  First,  we 
should  allow  a reasonable  time  to  elapse;  in 
ten  to  fifteen  hours,  satisfactory  contractions 
will  frequently  develop.  The  patient  should 
be  well  nourished  during  this  period,  taking 
plenty  of  liquids  and  a fair  amount  of  soft, 
easily  digested  food.  A sedative  is  often 
advisable,  such  as  a barbiturate,  a bromide, 
or  a small  dose  of  morphine.  These  drugs  do 
not  interfere  with  the  uterine  contractions, 
and  the  rest  and  sleep  are  of  great  value  to 
the  patient.  If,  after  this  preliminary  period, 
the  contractions  are  still  inefficient,  attempts 
to  render  them  stronger  and  more  satisfac- 
tory are  advisable.  We  have  been  employ- 
ing estrin,  10,000  to  25,000  units,  and  more 
recently,  stilbestral,  5 mg.  (corresponding  to 
125,000  units  of  estrin).  We  cannot  as  yet 
evaluate  our  results,  but  it  appears  that  fre- 
quently there  is  an  improvement,  especially 
after  the  use  of  stilbestral.  Or,  we  may  em- 
ploy calcium-quinine  gluconate.  Quinine  alone 
may  be  of  value,  but  it  has  been  shown  that 
calcium  enhances  its  action  on  the  uterine 
muscle.  Four  to  6 c.c.  of  the  calcium-quinine 
gluconate  solution  are  given  intramuscularly 
followed  by  2 c.c.  every  hour  for  three  or 
four  doses.  This  frequently  is  of  great  value. 
A hot  enema  is  a valuable  adjuvant,  and  even 
our  old  friend  castor  oil  may  help.  I say  it 
with  trepidation,  but  on  rare  occasions  I have 
tried  small  doses  of  pituitary  extract,  never 
more  than  one-half  to  1 minim.  Even  these 
small  doses  may  be  followed  by  overaction, 
with  fetal  distress  as  shown  by  cardiac  slow- 
ing and  irregularity;  under  such  circum- 
stances. the  drug  should  not  be  repeated.  If 
these  measures  fail  (they  rarely  do),  another 
rest  period  is  indicated;  after  this,  satisfac- 
tory pains  frequently  develop.  If  they  do  not, 
a catheter  or  a bag  may  be  introduced.  This 
measure  practically  always  produces  results, 
but  the  risk  (slight,  it  is  true)  of  infection 
is  present.  During  this  slow  and  tedious  first 
stage,  fluids,  food  and  sedation  are  necessary. 

Secondary  uterine  inertia  develops  after  a 
period  of  satisfactory  contractions.  It  may 
develop  before  the  first  stage  is  over,  or  may 
arise  in  the  second  stage.  It  is  usually  a man- 
ifestation of  fatigue,  both  of  patient,  or,  it 
may  be  due  to  same  factors  as  primary  iner- 


tia of  the  uterus.  The  fetus  is  usually  in 
good  condition,  hence  there  is  no  need  for 
haste.  If  the  labor  is  still  in  the  first  stage, 
the  same  measures  as  for  primary  inertia  are 
employed;  first,  rest,  then  careful  attempts  at 
stimulating  uterine  contractions.  Again,  there 
is  no  contraindication  to  morphine,  provided 
we  are  sure  that  the  baby  will  not  be  born 
in  the  next  five  or  six  hours.  If  the  secondary 
inertia  develops  in  the  second  stage,  its  man- 
agement will  depend  upon  the  station  the 
head  has  reached  and  the  condition  of  the 
child,  as  shown  by  the  fetal  heart  tones.  If 
the  head  is  still  rather  high,  and  the  child 
in  good  condition,  sedation  (barbiturates, 
scopolamine,  chloral  hydrate,  or  paraldehyde, 
but  not  morphine),  plus  subsequent  stimula- 
tion as  above  outlined,  are  not  to  be  employed. 
Pituitary  extract  is  not  so  risky  at  this  stage, 
but  it  is  to  be  employed  only  in  small  doses 
(one-half  to  2 minims),  and  with  careful  watch 
of  the  fetal  heart  tones.  If,  on  the  other  hand, 
the  condition  of  the  fetus  is  not  satisfactory, 
version  and  extraction  would  be  proper,  and 
would  be  preferable  to  high  forceps.  At- 
tempts to  stimulate  uterine  contractions  would 
entail  too  great  a loss  of  valuable  time.  If, 
however,  the  inertia  develops  after  the  head 
has  descended  well  into  the  pelvis,  forceps 
delivery  would  be  the  procedure  of  choice. 

In  this  matter  of  inertia,  there  are  two  im- 
portant points  to  be  borne  in  mind.  First, 
remember  that  we  encounter  at  times  a case 
of  false  labor,  with  little  or  no  change  in  the 
cervix,  with  slight  or  moderate  contractions, 
and  with  finally  a complete  cessation.  Here 
we  have  no  indication  for  uterine  stimulants, 
once  the  diagnosis  is  apparent;  the  develop- 
ment of  true  labor  hours  or  days  later  is 
awaited.  Secondly,  remember  that  the  time 
factor  is  not  to  worry  us  too  much,  as  long  as 
mother  and  baby  are  in  good  condition.  A 
first  stage  of  twenty-four  to  thirty-six  hours, 
characterized  by  irregular,  insufficient  con- 
tractions, is  not  infrequent. 

In  this  matter  of  cervical  anomalies  as 
causative  factors  in  prolonged  labor,  we  find 
considerable  difference  of  opinion.  Personally, 
I feel  that  there  is  a small  but  definite  group 
of  cases  in  which  the  cervix  is  the  cause  of 
the  delay.  Eliminating  those  patients  with 
considerable  scarring  due  to  previous  diffi- 
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cult  labor  or  operation,  we  find  (a)  the  cervix 
with  slight  rigidity  due  to  previous  mild  in- 
fection (abortion,  gonorrhea,  etc.),  to  cau- 
terization, etc.;  (b)  the  cervix  in  the  hollow 
of  the  sacrum,  with  the  force  of  the  contrac- 
tions directed  against  the  anterior  wall  of 
the  cervix;  (c)  the  normally  placed  cervix 
with  no  demonstrable  abnormality,  which 
does  not  become  effaced  and  dilated  normally, 
in  spite  of  a well-engaged  presenting  part 
and  satisfactory  contractions.  In  the  first 
instance  we  are  probably  dealing  with  a slight 
excess  of  connective  tissue.  The  second 
group  is  one  upon  which,  in  my  opinion, 
sufficient  emphasis  has  not  been  placed.  I 
encounter  this  particular  problem  rather  fre- 
quently. The  third  group  includes  the  most 
puzzling  cases.  In  some  patients  the  internal 
os  appears  to  be  resistant;  in  others,  the  cervix 
becomes  partly  obliterated,  but  thinning  out 
of  the  lower  portion  does  not  occur  as  rapidly 
as  it  should;  while  in  others,  after  effacement 
has  occurred  the  external  os  does  not  dilate, 
or  does  so  only  to  a limited  extent.  The  pres- 
ence or  absence  of  the  intact  membranes  does 
not  seem  to  be  a factor  of  importance.  In 
such  a case  we  can  only  conclude  that  the 
longitudinal  fibers  of  the  external  muscular 
coat  of  the  uterus  are  not  exerting  the  proper 
pull  on  the  cervical  tissues,  or  that  the  circular 
fibers  of  the  cervix  are  becoming  spasmod- 
ically contracted. 

The  management  of  these  various  condi- 
tions is  essentially  the  same.  Here  again, 
plenty  of  time  is  an  important  factor,  so  long 
as  mother  and  child  are  in  good  condition. 
The  fetal  heart  should  be  ausculated  every 
twenty  to  thirty  minutes.  The  mother  should 
be  sustained  by  fluids  and  food,  and  seda- 
tives should  be  administered.  Oxytocics  are 
emphatically  not  indicated.  Vaginal  examina- 
tions should  be  restricted  to  a minimum,  and 
should  be  done  under  asepsis  and  antisepsis. 
Rectal  examinations  will  suffice  in  most  in- 
stances. Usually,  the  cervix  will  obliterate 
and  dilate  ultimately.  Or  it  may  remain  un- 
changed, with  the  internal  os  or  the  cervical 
canal  still  only  slightly  dilated.  Under  such 
conditions,  particularly  if  the  baby  is  showing 
signs  of  distress,  low  cesarean  section  is  the 
best  solution.  But  if  the  baby  is  still  in  ex- 
cellent condition,  a Vorhees  or  de  Ribes  bag. 


inserted  through  the  cervix  and  distended  with 
water,  will  often  aid  in  completing  the  dilata- 
tion, or  at  least  in  securing  sufficient  dilata- 
tion for  incisions  to  be  performed.  Manual  or 
instrumental  dilatation  is  of  no  avail.  The 
former  may  be  useful  when  only  the  external 
os  remains  and  the  tissue  is  very  thin;  instru- 
mental dilatation  has  no  place  in  obstetrics. 
If  the  cervix  becomes  almost  entirely  obliter- 
ated, with  the  external  os  one-third  to  one- 
half  dilated  (either  spontaneously  or  by  the 
aid  of  a bag),  and  further  progress  does  not 
occur,  we  find  Duhrssen’s  incisions  of  great 
value.  They  are  particularly  indicated  if  the 
os  remains  unchanged  after  two  to  four  hours 
of  satisfactory  pains,  or  if  the  baby  is  in 
distress.  The  cervix  is  exposed  by  broad  re- 
tractors (Sims  specula  may  be  used,  but  broad 
retractors  are  better),  and  is  pulled  down  as 
well  as  possible  with  sponge  forceps  (vol- 
sella  tear  the  friable  tissues).  With  long 
handled,  blunt  pointed  scissors  (as  the  Mayo 
scissors),  two  or  three  incisions  are  made. 
If  the  cervix  is  one-half  or  more  dilated  two 
deep  incisions  at  three  and  nine  o'clock  will 
suffice.  If  there  is  only  one-quarter  to  one- 
third  dilatation,  three  incisions  are  preferable. 
A deep  one  is  made  posteriorly,  at  six  o’clock, 
and  two  smaller  ones  (as  deep  as  appears 
necessary)  are  made  at  ten  and  two  o’clock. 
It  is  better  to  make  the  incisions  sufficiently 
extensive  to  permit  the  easy  passage  of  the 
presenting  part,  otherwise  extension,  even  up 
into  the  lower  uterine  segment,  may  occur. 
After  the  incisions  are  made,  the  forceps  is 
applied  in  head  presentations,  or  breech  ex- 
traction is  performed  if  that  part  is  pre- 
senting. If  the  head  is  too  high  for  a satis- 
factory forceps  application,  version  may  be 
performed;  however,  it  may  be  a hazardous 
procedure,  as  the  uterus  is  usually  fairly  well 
contracted,  and  the  membranes  have,  as  a 
rule,  been  ruptured  for  some  time.  If  the 
condition  is  not  ideal  for  version,  a high  for- 
ceps application,  even  though  difficult  and 
tedious,  is  preferable. 

I might  add  that  thymus  preparations  do 
not  seem  to  be  of  any  value  in  securing  cer- 
vical dilatation.  Nor  have  I observed  any 
effect  from  the  use  of  preparations  mentioned 
in  the  foreign  literature.  The  various  seda- 
tives may  have  some  effect  on  the  cervix  or 
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on  its  nerve  supply:  of  this  we  cannot  be  sure. 
Certain  it  is  that  time,  plus  sedatives,  will 
frequently  work  wonders. 

The  persistent  occipito-posterior  position 
may  be  discussed  for  hours.  Suffice  it  to  say 
that  delay  in  progress  in  such  a case  is  usually 
due  to  the  abnormal  position.  The  cervix  is 
often  slow  in  dilating,  but  this  is  due  to  the 
position  per  se.  Again,  time  and  sedatives  are 
indicated,  with  watchful  waiting  so  long  as 
mother  and  baby  are  in  good  condition.  Spon- 
taneous anterior  rotation  will  ultimately  occur 
in  most  instances,  but  not  in  all.  The  waiting 
will  frequently  result  in  slow  downward  prog- 
ress, with  increasing  cervical  dilatation,  even 
if  rotation  does  not  take  place.  The  inter- 
ference needed  will  then  be  much  simpler.  If 
after  a reasonable  delay  of  two  to  four  hours, 
spontaneous  anterior  rotation  does  not  occur, 
several  methods  of  artificial  rotation  are  avail- 
able. In  many  cases,  the  occiput  can  be 
brought  anteriorly  by  manual  aid.  In  others, 
the  forceps  is  better.  I prefer  the  Scanzoni 
method,  which  has  been  used  hundreds  of 
times  by  myself  and  by  the  members  of  my 
staff.  DeLee  has  devised  a technic  which 
he  calls  the  “key  and  lock”  method.  Some 
obstetricians  employ  podalic  version;  person- 
ally, I have  never  done  one  for  an  occipito- 
posterior  position.  Needless  to  say,  no  opera- 
tion is  performed  until  the  cervix  is  fully 
dilated:  if  this  dilatation  is  not  complete,  and 
delivery  is  indicated  in  the  interests  of  mother 
or  child,  incisions  as  above  described  are  first 
performed. 

In  breech  presentations  with  slow  progress, 
the  same  principles  of  watchful  waiting  are 
employed.  Of  course,  we  are  assuming  that 
there  is  no  disproportion.  In  a frank  breech, 
after  full  cervical  dilatation  has  been  secured, 
we  may  bring  down  one  or  both  feet  by  the 
Pinard  maneuver,  after  which  the  case  may 
be  left  to  nature  or  an  extraction  may  be  per- 
formed. Usually,  in  breech  presentations, 
nature  can  solve  the  problem  better  than  we 
can  by  radi  .al  intervention,  though  some  ad- 
vocate extraction  as  soon  as  the  cervix  is 
fully  dilated.  Rarely,  the  cervix  will  fail  to 
dilate  properly,  especially  in  footling  presen- 
tations, and  here  again  incisions  may  be 
needed. 

Abnormal  rigidity  of  the  perineum  may  be 


discussed  with  a few  words.  The  presenting 
part  is  well  down,  but  in  spite  of  good  pains, 
the  perineal  structures  do  not  dilate.  Here 
a medio-lateral  episiotomy  is  indicated,  its 
extent  depending  upon  the  estimated  size  of 
the  baby.  I do  not  advocate  or  practice  mid- 
line episiotomy,  for  fear  of  extension  through 
the  sphincter  ani  and  recto-vaginal  septum. 

Failure  on  the  part  of  the  patient  to  co- 
operate is  at  times  encountered  in  excitable 
women,  especially  of  Latin  extraction.  This 
gives  us  little  trouble  at  present,  now  that  so 
many  satisfactory  analgesics  are  available, 
which  do  not  affect  mother  or  child  unfavor- 
ably when  judiciously  used.  Of  course,  these 
agents  do  interfere  with  the  voluntary  expul- 
sive efforts  at  the  end  of  the  second  stage,  but 
at  this  time  we  can  safely  resort  to  low  for- 
ceps. 

Summary 

We  may  say  that  prolonged  labor,  lasting 
twenty-four  hours  or  more,  demands  careful 
search  for  the  cause  of  the  delay.  A possible 
disproportion  or  obstruction  (previously  not 
detected)  is  to  be  searched  for  carefully. 
Finding  none,  one  or  more  of  the  above  con- 
ditions will  usually  be  found.  The  attendant 
must  utilize  keen  judgment.  He  will  fre- 
quently find  it  necessary  to  resist  the  impor- 
tunities of  the  family,  who  naturally  desire 
a speedy  termination  of  the  case.  Sympa- 
thetic explanation  of  the  situation  will  gener- 
ally ease  their  fears.  Time,  sedatives,  fluids, 
and  food  will  often  lead  to  a solution  of  the 
difficulty.  Radical  operative  procedures  such 
as  manual  or  instrumental  dilatation  of  the 
cervix,  high  forceps,  difficult  podalic  version, 
are  contraindicated.  The  same  is  usually  true 
as  regards  the  use  of  pituitary  extract.  Re- 
member that  time  is  a secondary  factor,  so 
long  as  mother  and  child  are  in  good  condi- 
tion. 


Erratum 

An  error  in  the  mechanics  of  producing  Dr. 
F.  F.  Hatch’s  article,  “Gastric  Resection  for 
Gastric  and  Duodenal  Lesions,”  in  our  April 
issue,  resulted  in  reversing  the  right  and  left 
sides  of  roentgenograms.  Figs.  5 and  7.  Au- 
thor’s reprints  will  be  corrected. 
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INDUCED  ANOXEMIA  IN  THE  DIAGNOSIS  OF  CORONARY 

ARTERY  DISEASE* 

AN  investigation  AS  TO  ITS  VALUE 

CLOUGH  T.  BURNETT,  M.D.,  MARSHALL  G.  NIMS,  M.D.,  and 
C.  J.  JOSEPHSON,  M.D. 

DENVER 


It  is  of  local  interest  that  an  important  part 
of  the  pioneer  investigations  in  the  various  ef- 
fects of  anoxemia  were  carried  on  in  Colo- 
rado and  on  Pikes  Peak  in  the  years  just 
before  the  first  World  War  by  a then  Colo- 
rado scientist,  Dr.  E.  C.  Schneider  of  Colo- 
rado College,  in  collaboration  with  Yandell 
Henderson,  }.  S.  Haldane,  and  C.  G.  Doug- 
las. The  story  of  the  weeks  spent  by  these 
four  noted  investigators  on  the  summit  of 
the  Peak  as  told  by  Henderson  in  his  “Ad- 
ventures in  Respiration”  is  indeed  a classic 
in  medical  literature,  well  worth  reading  for 
its  literary  as  well  as  scientific  value.  Three 
of  the  four  investigators  had,  until  immedi- 
ately preceding  the  expedition,  resided  at  sea 
level,  Schneider  only  being  acclimated  to  our 
altitude.  W^ith  no  preliminary  residence  pe- 
riod in  a moderate  altitude,  the  three  joined 
Schneider  at  Colorado  Springs  and  at  once 
traveled  by  cog  road  to  the  summit  where 
they  remained  five  weeks.  Well  equipped  with 
apparatus  for  physiological  observations  and 
even  better  equipped  as  qualified  physiolo- 
gists, their  observations  remain  the  founda- 
tion for  all  subsequent  investigations  on  the 
effects  of  anoxemia.  Limited  space  precludes 
more  than  the  briefest  mention  of  the  results 
of  this  work. 

These  observations  supplied  accurate  data 
relative  to  changes  occurring  at  high  altitudes 
in  the  blood,  circulatory  and  respiratory 
mechanism.  In  connection  with  the  present 
subject  we  are  especially  concerned  with  such 
circulatory  changes.  It  was  later  shown  by 


*Presented  before  the  Seventieth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  12,  1940. 

This  paper  was  written  on  the  basis  of  a study  of 
normal  individuals  of  ages  20-30  years.  Since  that 
time  the  authors  have  completed  a similar  study  of 
subjects  in  the  three  succeeding  decades,  which 
study  will  be  published  elsewhere. 

As  a result  of  this  work  we  wish  to  modify  certain 
previous  statements  and  emphasize  others:  Regard- 
ing the  value  of  this  test  in  diagnosis  we  wish  to 
further  qualify  the  above.  With  continued  use  of 
this  test,  especially  in  the  higher  age  group,  we 
find  so  frequently  that  our  results  are  not  in  accord 
with  previous  standards  in  clinically  normal  subjects 
as  to  cast  doubt  upon  a diagnosis  based  upon  this 
evidence.  We  wish  further  to  emphasize  the  poten- 
tial dangers  of  the  test  which  preclude  its  employ- 
ment in  any  routine  manner  and  save  by  a highly- 
trained  team. 


these  and  other  workers  that  comparable  re- 
sults could  be  obtained  by  artificial  exposure 
to  low  oxygen  tension  as  in  a low  pressure 
chamber  or  one  in  which  by  rebreathing  the 
air  a progressive  decrease  in  oxygen  is  pro- 
duced. From  all  of  these  observations  and  ex- 
periments it  was  demonstrated  that  barometric 
pressure  per  se  is  not  the  cause  of  the  ob- 
served changes  but  that  they  are  due  to  re- 
duced o.xygen  tension — that  even  at  the  sum- 
mit of  Pikes  Peak  all  evidence  of  altitude 
effect  can  be  eliminated  by  simply  breathing 
a high  concentration  of  pure  oxygen. 

These  ideas  relative  to  the  general  effect  of 
anoxemia  found  application  in  clinical  medi- 
cine about  fifteen  years  ago  when  Danielopolu‘ 
suggested  that  angina  pectoris  is  due  to  a lim- 
ited coronary  blood  flow  in  the  face  of  a tem- 
porarily increased  heart  load.  The  following 
year,  Resnik"  showed  that  under  conditions 
of  oxygen  lack — that  is,  under  anoxemia,  a 
damaged  heart  will  show  conduction  and 
other  functional  disturbances  at  a degree  of 
anoxemia  which  would  not  so  affect  the  nor- 
mal heart.  Within  ten  years  Keefer  and  Res- 
nik""  presented  evidence  that  angina  pectoris 
is  always  due  to  myocardial  anoxemia,  the  ^ 
severity  of  the  attack  being  dependent  upon 
the  compensatory  effect  of  vascular  anasto- 
moses, these  when  present  limiting  the  degree 
of  local  anoxemia.  Artificial  arterial  narrow- 
ing by  ligation*’®’®  and  by  vasoconstrictor 
drugs®  produced  clinical  and  electrocardio- 
graphic effects  comparable  to  those  observed 
following  occlusion  of  a coronary  artery — 
these  changes  being  attributed  to  a localized 
anoxemia  due  to  coronary  artery  insufficiency. 

At  about  the  same  time  as  these  ligation 
and  coronary  vasoconstriction  experiments, 
two  independent  groups^’®  noted  identical 
changes  in  the  electrocardiogram  during  an- 
ginal attacks,  thus  completing  the  evidence 
that  angina  pectoris  and  cardiac  infarction  fol- 
lowing coronary  thrombosis  are  but  stages  in 
a process  in  which  the  blood  supply  to  the 
myocardium  is  limited  in  varying  degree,  in 
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most  severe  cases  leading  to  the  anginal  syn- 
drome'': but  in  milder  degree  it  may  lack  the 
manifestations  usually  associated  with  sudden 
and  serious  closure  of  the  vessel.  It  is  in  these 
instances  of  slight  coronary  limitation  or  in- 
sufficiency that  the  anginal  syndrome  is  lack- 
ing: in  fact,  it  is  frequently  the  case  that  all  ob- 
jective evidence  including  electrocardiographic 
is  lacking  and  in  addition  to  this  there  is  no 
history  of  pain — or,  if  the  pain  is  present,  it 
does  not  conform  to  the  usual  criteria  applied 
to  anginal  pain. 

To  meet  this  challenge  Levy,  Bruenn  and 
RusselL®  presented  a clinical  test  for  coronary 
insufficiency  which  was  based  upon  the  tran- 
s i e n t clinical  and  electrocardiographic 
changes  which  had  been  described  as  resulting 
from  exposure  to  generalized  anoxemia.  Some 
of  their  critics,  including  the  speaker,  felt  that 
the  criteria  presented  in  this  report  were  based 
upon  insufficient  observations  in  the  normal, 
and  that  individuals  of  widely  varying  age 
groups  might  not  respond  identically  to  a 
given  stress — in  other  words,  that  the  normal 
response  at  50  years  of  age  and  above  might 
well  be  different  from  that  of  the  young  in- 
dividuals. We,  therefore,  instituted  a study 
of  the  clinical  and  electrocardiographic  re- 
sponse to  induced  anoxemia  in  a group  of  fifty 
normal  individuals  ranging  from  20  to  30  years 
of  age.  This  work  has  now  been  in  progress 
for  more  than  one  year.  The  results  of  this 
study  will  be  reported  later.  In  general,  our 
observations  have  substantiated  those  reported 
by  Levy. 

In  the  present  paper  we  will  adhere  to  the 
criteria  set  forth  by  Levy^®  in  1939  and  as  pre- 
sented before  the  American  Heart  Association 
in  June.  1940,  as  yet  unpublished. 

Procedure 

The  individual  is  first  subjected  to  a rigid 
cardiac  examination  ( including  a completed 
and  interpreted  four-lead  electrocardiogram,  if 
over  40)  in  order  to  exclude  anyone  with 
otherwise  demonstrable  cardiac  abnormalities. 
After  a rest  period  of  one  hour,  routine  clinical 
observations  and  a four-lead  electrocardio- 
gram are  made.  By  means  of  the  apparatus 
shown  in  Fig.  1 a 10  per  cent  oxygen-90  per 
cent  nitrogen  gas  mixture  is  now  administered 
and  continued  for  a period  of  twenty  minutes 
during  the  course  of  which  electrocardio- 


graphic records,  pulse  and  blood  pressure 
readings  are  taken  at  five  minute  intervals. 
The  presence  of  precordial  pain  of  unusual 
severity  or  any  other  evidence  of  distress  is 
made  manifest  by  a signal  from  the  patient 
at  which  time  the  test  is  promptly  interrupted 
by  the  replacement  of  the  oxygen-nitrogen 
mixture  by  pure  oxygen.  If  no  untoward 
symptoms  appear  the  oxygen-nitrogen  admin- 
istration is  terminated  at  the  end  of  twenty 
minutes,  pure  oxygen  is  inhaled  for  one  min- 
ute and  clinical  observations  and  electrocardio- 
grams are  made  at  intervals  of  one,  five,  and 
ten  minutes.  While  the  appearance  of  pain  of 
an  anginal  type  is  important  the  interruption 
of  the  test  is  dependent  more  upon  the 
changes  which  may  occur  in  the  electrocardio- 
gram under  conditions  of  induced  anoxemia. 


I I LcAdM  Lvui 

20  mtnuies  of  10%  <7^ 


The  electrocardiogram  of  the  normal  indi- 
vidual subjected  to  this  test  undergoes  slight 
changes  in  the  RS-T  interval  and  T-wave 
amplitude  (Fig.  2).  According  to  Levy,  in 
the  presence  of  coronary  insufficiency  these 
RS-T  changes  become  greatly  exaggerated. 
Partial  or  complete  reversal  of  T-waves  may 
occur  with  or  without  these  RS-T  deviations. 
The  details  of  these  changes  are  clearly  set 
forth  in  Fig.  3.  Records  illustrative  of  a nor- 
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mal  response  ^Fig.  4)  and  of  an  abnormal 
response  (Fig.  5)  are  shown. 


experiences  noted  by  others  and  ourselves. 
For  this  purpose  teamwork  is  essential. 


TYPES  OF  CHAWGES  [NDICATIN&  DECREASED  CORONARY  FLOW 
After  Robt.  Levy  CHew  Criteria.  19^0) 

Pevers&l  of  T, , with  RS~T  deviation 
of  10  mm  or  more,. 


Reversal  of  7^  alone.. 

v-  U 


Conclusions 

We  believe  it  has  been  demonstrated  that 
there  are  progres.sive  electrocardiographic 
changes  in  response  to  induced  anoxemia,  that 
these  changes  are  promptly  reversible  by  the 
inhalation  of  pure  oxygen,  and  that  the  dem- 
onstration of  these  changes  may  prove  to  be 
of  some  value  in  the  diagnosis  of  insufficiency 
of  the  coronary  circulation.  Carelessly  applied, 
this  test  is  fraught  with  some  hazard  but  under 
conditions  of  the  test  as  presented  this  pro- 
cedure we  believe  is  without  danger. 


Partial  or  complete  reversal  of  7^  w 
with  RC~T  deviation  of  I mm  or  m 


NORMAL  RESPONSE 


We  feel  that  a word  of  warning  is  in  order 
regarding  the  application  of  this  test  in  clinical 
practice.  Meticulous  care  in  the  selection  of 
the  individual  patient,  and  especially  in  the 
test  itself,  will  prevent  some  of  the  unpleasant 
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ABSTRACT  OF  DISCUSSION 

R.  M.  Whitehead,  M.D.  (Denver):  I have  been 
interested  in  this  work  since  the  time  of  its  incep- 
tion. They  are  especially  to  be  congratulated  on 
having  undertaken  the  original  investigative  work 
of  this  type  before  making  use  of  it  in  clinical  diag- 
nosis. The  test  itself  appears  to  have  some  advan- 
tages over  other  methods  described  to  obtain  sim- 
ilar results.  It  would,  for  instance,  be  difficult  and 
expensive  to  have  reduced  pressure  chambers;  the 
other  method,  using  a re-breathing  apparatus  to 
reduce  the  oxygen,  does  not  eliminate  the  action  of 
carbon  dioxide.  The  method  requires  careful  atten- 
tion to  details  and  cooperative  work.  Several  peo- 
ple must  be  used,  and  it  requires  at  least  three  peo- 
ple who  carry  out  the  tests. 

Then  it  is  important  to  have  an  exact  oxygen- 
nitrogen  mixture — 10  per  cent  oxygen  and  90  per 
cent  nitrogen — in  one  tank,  because  even  normal 
individuals  may  show  changes  in  the  electrocardio- 
gram with  a lower  percentage  of  oxygen.  The  test 
has  the  advantage  of  simplicity  as  compared  to 
others  that  might  be  applied.  Some  people  may  be 
frightened  by  the  name  “Anoxemia,”  which  has 
been  applied  to  this  test.  It  really  isn’t  anoxemia 
when  they  use  10  per  cent  oxygen.  Anoxemia 
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means  complete  lack  of  oxygen  and  it  might  better 
be  called  hypoxemia. 

There  are  several  means  by  which  an  oxygen  de- 
ficiency occurs  in  the  heart:  There  is  coronary 
sclerosis,  for  example,  in  which  there  may  be  a 
reduced  oxygen  supply  to  the  cardiac  muscles. 
Vascular  spasm  may  be  the  cause  of  actual  an- 
gina pectoris;  in  conditions  where  there  is  myo- 
cardial damage  or  where  there  is,  for  one  reason  or 
another,  a reduced  blood  pressure;  then  the  con- 
dition of  pain  associated  with  anemia  is  more  com- 
parable to  that  AvhicJi  may  occur  under  this  test 
in  some  individuals  because  in  them  there  is,  be- 
cause of  the  reduced  hemoglobin,  a reduced  supply 
of  oxygen  to  the  cardiac  muscle. 

We  don’t  often  realize  how  important  an  ade- 
quate blood  supply  to  the  heart  is.  About  5 per 
cent  of  the  blood  that  is  ejected  from  the  heart  is 
estimated  to  go  through  the  coronary  arteries 
under  normal  resting  conditions.  This  may  be  in- 
creased to  three  or  more  times  under  conditions  of 
exercise.  When  the  vessels  are  unable  to  dilate  to 
accommodate  for  this  increased  supply,  pain  may 
be  a result.  Stewart’s  Physiology  describes  pain  as 
the  cry  of  the  tissues  for  pure  blood.  This  may  be 
an  expression  of  the  pain  that  is  induced  in  angina. 

The  fact  that  the  pulse  rate  comes  back  down  to 
normal  very  shortly  after  the  test  and  the  fact  that 
the  blood  pressure  does  not  elevate  to  any  great  ex- 
tent would  indicate  that  there  is  not  any  great  dan- 
ger from  this  test  in  the  way  that  it  has  been  de- 
scribed. 

Douglas  Deeds,  M.D.  (Denver):  I would  like  to 
ask  Dr.  Burnett  his  criteria  for  abnormalcy  in  elec- 
trocardiograms after  the  anoxemia  or  hypoxemia 
has  been  induced.  Were  all  those  tests  done  at  sea 
level,  with  an  atmospheric  pressure  of  760  milli- 
meters of  mercury?  I am  interested  to  know  what 
constitutes  abnormality  in  millimeters  a mile  above 
sea  level.  Certainly  the  10  per  cent  mixture  used 
at  sea  level  at  760  millimeters  of  mercury  cannot  be 
considered  to  produce  the  same  effects  within  the 
patient’s  heart  as  an  atmospheric  pressure  of  632 
which  we  have  in  Denver,  for  example. 

I wonder  if  any  work  is  being  done  to  find  out 
what  effect  a 12  per  cent  oxygen  would  have — 
which  would  be  the  equivalent  at  Denver  of  10  per 
cent  at  sea  level. 

Marshall  G.  Nims,  M.D.  (Denver):  We  have 
made  some  attempt  to  settle  the  point  Dr.  Deeds 
brings  up.  We  have  used  both  12  per  cent  and  10 
per  cent  mixtures  on  the  same  individual  and  with 
very  careful  measurements  we  find  little  difference 
in  the  electrocardiograms  obtained  from  the  same 
individual  under  the  two  conditions. 

W.  Barnard  Yegge,  M.D.  (Denver):  In  some  of 
these  cases  where  there  is  marked  sclerosis  of  the 
coronary  artery  is  there  any  danger  of  inciting  an 
acute  attack  by  the  use  of  this  test? 

H.  C.  Graves,  M.D.  (Grand  Junction):  Has  this 
test  been  tried  in  Renaud’s  and  similar  diseases? 

Dr.  Smith  (Whittier,  California):  Have  all  these 
tests  been  on  supposedly  normal  people,  or  have 
some  been  made  on  those  who-  have  a heart  lesion? 

Dr.  Burnett  (closing):  At  the  beginning  of  this 
work  and  for  a considerable  time  thereafter  until 
we  felt  that  we  had  a dependable  technic  and  until 
we  felt  it  was  safe,  we  worked  entirely  on  normal 
individuals.  When  we  felt  we  were  conversant 
enough  with  the  test  to  justify  its  use  in  clinical 
diagnosis,  then  we  applied  it  to  abnormals.  The 
original  piece  of  research  was  to  prove  the  point 
that  Dr.  Deeds  has  brought  up.  First,  we  were  dis- 
satisfied with  the  extent  of  study  of  normals  that 
had  been  reported  prior  to  its  use  in  clinical  diag- 
nosis. Then  we  raised  the  question  whether  the 


altitude  here  would  be  a factor.  After  we  had  done 
that  work,  we  applied  this  in  a certain  number  of 
clinical  cases. 

It  was  our  original  intention  to  report  this  work 
at  this  time.  The  work  is  not  complete,  probably 
will  not  be  completed  lor  another  year,  and  tor  that 
reason  we  are  not  attempting  to  make  a full  report. 

I would  reply  again  to  Dr.  Deeds’  inquiry,  we  had 
the  same  feeling  that  it  was  quite  possible  that  a 
10  per  cent  mixture  would  not  be  desirable  and 
might  not  be  safe  here.  We  worked  with  a 12  per 
cent  mixture,  and  as  Dr.  Nims  has  said,  we  worked 
with  the  same  individual  and  found  that  it  was  not 
of  importance,  so  that  we  believe  a 10  per  cent 
mixture,  under  the  conditions  that  we  have  laid 
down,  is  a satisfactory  mixture. 

Dr.  Yegge  asked  about  the  danger  of  precipitat- 
ing an  acute  attack  with  a marked  sclerosis.  First, 
with  a marked  sclerosis  we  probably  would  not  re- 
quire the  test.  I mean  you  would  probably  have 
adequate  evidence  for  diagnosis.  If  not,  with  the 
ability  immediately  to  introduce  pure  oxygen,  we 
feel  it  is  safe.  In  some  of  our  clinical  cases  we 
have  had  to  terminate  short  of  the  complete  test, 
and  we  have  invariably  found  that  the  immediate 
inhalation  of  pure  oxygen  cleared  the  symptoms 
and  we  have  had  nothing  that  made  us  feel  more 
than  temporarily  uncomfortable.  Those  who  have 
had  more  experience  with  clinical  cases  than  we 
have  said  the  same  thing. 

So  far  as  I know,  this  has  not  been  applied  to 
any  of  the  peripheral  vascular  disease  cases.  I 
think  it  would  be  a very  interesting  thing  to  do. 

There  was  in  the  late  papers  and  in  the  press  re- 
cently an  expose  of  some  improper  use  of  digitalis 
with  the  production  of  electrocardiograms  which 
simulated  those  of  coronary  sclerosis.  This  took 
place  in  New  York  and  several  individuals  mixed 
up  with  it  are  now  reposing  in  the  Tombs  or  up 
the  River.  I don’t  know  that  an  attempt  has  been 
made  to  differentiate,  but  I believe  that  these  coro- 
nary stimulated  cases  which  were  caused  by  the 
administration  of  digitalis  could  be  differentiated 
by  this  measure. 


The  world’s  supply  of  quinine,  “world-wide  rem- 
edy for  malaria,”  has  remained  in  Dutch  hands, 
free  from  Nazi  domination,  and  “no  danger  of  a 
quinine  shortage  anywhere  in  the  world”  exists. 
This  reassuring  statement  comes  from  Norman 
Taylor,  director  of  the  Cinchona  Products  Institute, 
Inc. 

Prior  to  the  Nazi  invasion  of  Holland,  on  May 
10,  Amsterdam  was  the  headquarters  of  this  quinine 
industry.  On  May  14,  1941,  the  management  of 
this  industry  was  transferred  by  royal  decree  to 
Bandoeng,  Java,  Mr.  Taylor  explains,  with  the 
“scarcely  necessary”  warning  to  have  nO'  further 
communication  with  the  former  headquarters  in 
Amsterdam  for  fear  such  correspondence  would  be 
diverted  tO'  Nazi  ends. 

“Java  is  now  the  center  of  the  world’s  quinine 
industry,  where  ample  production  is  assured  of 
both  cinchona  bark  and  manufactured  quinine,” 
Mr.  Taylor  states.  “The  latter  is  produced  at  the 
Bandoengsche  Kininefabriek,  the  largest  quinine 
factory  in  existence.  There  is  thus  nO'  danger  of 
a quinine  shortage  anywhere  in  the  world.  The 
quinine  industry,  now  centralized  in  the  Nether- 
lands East  Indies,  is  completely  Dutch  and  com- 
pletely determined  that  Holland’s  plight  shall  not 
be  turned  to  Nazi  advantage.  That  attitude  also 
actuates  those  connected  either  with  the  sale  of 
Dutch  quinine  here  or  with  the  research  and  edu- 
cational program  of  that  industry.” — Science  News 
Letter. 
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NEUROSYPHILIS— ITS  INDUSTRIAL  IMPLICATIONS* 

PHILIP  WORK,  M.D. 

DENVER 


Syphilis  in  one  form  or  another  is  poten- 
tially the  greatest  economic  problem  confront- 
ing this  country.  It  is  probable  that  were  the 
entire  story  told,  syphilis  would  be  found  to 
contribute  the  highest  morbidity  rate  in  terms 
of  industrial  man  hours  lost.  Ten  per  cent  of 
our  insane  hospital  admissions  are  luetic  psy- 
choses. A vast  number  of  deaths  from  syph- 
ilis are  undoubtedly  certified  as  due  to  other 
causes  or  to  a state  terminal  to  an  unmen- 
tioned or  unidentified  lues. 

Far  more  than  any  other  infection,  the  so- 
ciologic and  economic  implications  of  syphilis 
outweigh  the  personally  deleterious  effect.  A 
constant  reservoir  of  this  disease,  certainly  5 
per  cent  of  the  population — probably  much 
more — is  an  unfailing  source  of  more  morbid- 
ity, mortality,  economic  inefficiency  and  social 
menace  than  all  the  human  savings  from  in- 
dustrial mechanical  safety  devices  to  date. 

The  multitudinous  clinical  manifestations  of 
the  disease,  the  not  infrequent  prolonged 
“free”  or  quiescent  period  antedating  tertiary 
collapse,  our  almost  total  ignorance  of  the  life 
cycle  and  habits  of  the  causative  organism, 
and  a too  general  indifference  or  resistance  to 
adequate  treatment  and  supervision,  make 
syphilis  control  a most  difficult  problem  with 
protean  ramifications.  The  public  is  currently 
moderately  exercised  over  the  problem  of  acute 
syphilis,  and  forward-looking  industrialists  in- 
clude it  in  plant  health  agenda  although  in- 
creasingly pessimistic  about  results. 

The  responsibility  of  the  physician  to  the 
community  is  just  as  mandatory  as  it  is  in- 
separably connected  with  his  duty  to  the  pa- 
tient. The  public  no  longer  complains  greatly  of 
being  shorn  of  its  immemorial  right  of  secrecy 
in  the  patient-physician  relationship  in  case  of 
pestilence.  It  is  now  an  offense,  criminal  as 
well  as  moral,  to  shield  a case  of  smallpox  or 
other  communicable  diseases.  The  public  has 
as  much  right,  and  should  demand  it,  to  see 
that  the  communicable  stage  of  syphilis  be 
isolated  in  the  interests  of  the  public  weal. 
Similarly  the  employer,  fellow  workmen  and  in 

*Read  (in  part)  at  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society,  Glenwood  Spring's,  Colo- 
rado, Sept.  13,  1940.  The  author  is  Professor  of  Neu- 
rology, University  of  Colorado  School  of  Medicine. 


the  last  analysis  the  community  deserve  pro- 
tection against  the  misdeeds,  physical  catas- 
trophe, or  incompetence  of  the  tertiary  luetic 
whose  aneurysm  may  burst  or  whose  cerebral 
palsy  may  occur  explosively  to  the  jeopardy  of 
his  associates,  or  whose  gradual  dilapidation 
renders  him  a danger  to  himself  and  others. 

The  present  anti-syphilitic  campaign  is  in 
essence  devoted  largely  to  rendering  the  acute 
somatic  or  blood  positive  luetic  innocuous,  and 
attendant  difficulties  are  legion.  Prominent 
among  these  are  patient  resistance  or  indif- 
ference, and  medical  criticism  of  state  or  con- 
tract practice. 

We  will  here  deal  only  with  late  or  tertiary 
manifestations  of  syphilis  in  relation  to  pre- 
vention, diagnosis,  and  industrial  risk  and 
efficiency. 

A major  late  syphilitic  manifestation,  neural 
dilapidation,  frequently  shows  few  obvious 
early  physical  signs  and  the  complaints  all  too 
frequently  are  not  primarily  referred  to  the 
nervous  system.  The  ultimate  downfall  is 
often  abrupt,  even  dramatic,  and  all  too  often 
fraught  with  serious  and  far  reaching  reper- 
cussions. 

Some  factor  assumed  to  be  racial  was  long 
thought  to  predispose  to  lues  selective  of  one 
system.  Afro-American  negroes  considered 
peculiarly  susceptible  to  vascular  lues  only 
have  been  proved  by  GoldblatF  to  have  a 
high  percentile  incidence  of  neurosyphilis  as 
well.  He  found  that  410  of  687  negro  syphil- 
itics had  neutral  invasion  and  of  this  410,  43 
per  cent  were  of  the  “asymptomatic”  group. 

Neural  invasion  by  the  spirochaete  or  its 
toxin  is  widely  misunderstood  in  terms  of  time, 
frequence,  and  pathology  and  its  myriad  clini- 
cal syndromes  conditioned  upon  the  type  and 
locale  of  pathology.  These  factors  are  influ- 
encable  by  various  conditions — notably  age, 
alcohol,  trauma,  individual  constitutional 
makeup,  and  the  virulence  and  selective  spe- 
cificity of  the  resident  spirochaetal  strain. 
That  there  is  selective  specificity  in  spirochae- 
tal strains  must  be  considered  proved  by  the 
many  reports  of  multiple  cases  of  late  neural 
selection  to  the  exclusion  of  other  types  from 
a common  source. 
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Lues  is  more  virulent  in  youth.  The  role  of 
trauma  and  to  a less  extent  of  acute  illness  in 
activating  latent  neurosyphilis  is  likewise  com- 
mon knowledge  and  a fruitful  source  of  argu- 
ment in  accident  litigation.  The  belief  that 
neural  invasion  occurs  only  after  many  years 
is  not  valid.  Serologic  spinal  fluid  changes  are 
often  found  within  three  or  four  months  and 
Moore’  says  that  “the  neuraxis  is  invaded  by 
treponemes  in  every  patient  who  acquires 
syphilis,  at  the  time  of  the  general  dissemina- 
tion of  the  organisms.  ' 

Early  invasion  of  the  thecal  sac  by  spiro- 
chaetes  or  their  toxin  must  frequently  be  suc- 
cessfully combatted  by  forces  inherent  in  the 
body  or  by  non-neurotropic  specificity  because 
a relatively  small  percentage  of  luetics  ulti- 
mately develop  clinical  nervous  damage. 
O’Leary"  thinks  that  many  neurosyphilitics 
tend  to  cure  themselves  in  the  first  four  years, 
but  he  gives  no  clue  to  the  selection  of  those 
fortunate  ones. 

The  actual  number  of  syphilitics  in  the 
United  States  will  probably  never  be  known 
acccurately,  but  is  believed  now  to  be  cer- 
tainly above  6 per  cent.  Certain  groups,  racial 
or  economic,  and  some  localities  show  per- 
centages far  in  excess  of  this.  Dr.  Kammer’ 
found  that  in  10,000  consecutive  white  indus- 
trial examinations  for  the  Inland  Steel  Com- 
pany 482  or  4.82  per  cent,  were  ultimately 
proved  luetic.  A distressing  feature  is  the 
fact  that  of  this  482  only  2.28  per  cent  gave  a 
suspicious  history  and  in  only  1 7 per  cent  was 
the  disease  suspected  on  general  physicial 
signs,  the  balance  being  found  only  on  blood 
study.  A considerable  number  would  certainly 
have  been  found  by  competent  routine  spinal 
fluid  analysis.  This  most  essential  informa- 
tion is  dependent  upon  the  patient’s  whim.  He 
can  be  cajoled  perhaps,  forced  never.  He  has, 
he  says,  his  “personal  liberties.  ” Dr.  Charles 
Francis  Long’s*^  recent  study  of  mining  and 
manufacturing  in  Pennsylvania  states  that  of 
497,180  employees  in  the  Pittsburgh  and  Phila- 
delphia areas  94  and  96  per  cent  respectively 
are  employed  in  groups  of  250  or  less.  This 
gives  opportunity  for  a direct  individual  ap- 
proach by  the  physician  to  education  and  ex- 
amination of  the  worker.  Refusal  is  most  fre- 
quent and  examination  most  necessary  among 
those  infected  and  who  fear  loss  of  their  jobs. 

A single  negative  blood  should  never  out- 


weigh clinical  findings.  Many  sero  negative, 
objectively  suggestive  cases  improve  greatly 
on  large  doses  of  old-fashioned  iodide  of  pot- 
ash. A danger  in  ultimate  laboratory  depend- 
ence is  the  fact  that  brief  treatment  may  suf- 
fice to  negative  the  reaction  without  curing 
the  disease.  This  is  worse  than  true  in  neuro- 
syphilis. Moore  shows  that  inadequately  treat- 
ed cases  tended  to  develop  neurosyphilis  four 
years  earlier  on  the  average  than  if  not  treated 
at  all. 

Two  groups  of  neurosyphilitics  deserve  spe- 
cial industrial  consideration,  the  asymptomatic 
and  the  paretic.  The  asymptomatic  type, 
those  whose  early  complaints  concern  any  sys- 
tem or  organ  except  the  nervous  system  are 
undesirable  because  of  lowered  efficiency  and 
morale,  complaints,  frequent  and  sometimes 
prolonged  hospitalization.  Because  cure,  or  at 
least  relief  is  not  forthcoming,  their  discon- 
tent may  impair  plant  morale  through  criti- 
cism of  the  “company  doctor.’’  The  incipient 
or  acute  paretic  offers  a more  recognizable, 
tangible,  and  dangerous  problem. 

H erman  and  Rosenbloom'  classify  acute 
paresis  into  types: 

a.  Fulminant. 

b.  Convulsive. 

c.  Catatonic. 

d.  Acute  confusional. 

The  fulminating  case  is  typified  by  an  acute 
maniacal  outburst  in  which  any  overt  act. 
omission  or  commission,  criminal  or  harmless, 
may  be  expected.  The  convulsive  has  seizures 
without  warning  and  any  machinery  under  his 
guidance  naturally  goes  witout  control,  or  he 
falls  afoul  of  it,  automatically  becoming  an 
industrial  accident  under  the  principle  that  if 
he  is  employed,  he  is  accepted  “as  is.  ” The 
catatonic  and  the  confusional  types  are  rarely 
explosive  and  should  be  suspected  by  previous 
behavior.  Every  experienced  plant  physician 
has  in  his  memory  m.en  whose  efficiency  failed 
gradually,  who  made  more  and  more  stupid 
mistakes,  ultimately  becoming  too  indifferent 
to  even  come  to  work.  Very  common  and  more 
dramatic  is  the  crane  or  engine  man  who  has  a 
fit  in  the  cab  or  unexpectedly  dies  on  duty. 
The  potentialities  of  a paretic  signal  man,  and 
they  exist,  give  one  to  shudder.  Acute  deleria 
or  manic  attacks  are  far  from  unknown  in  in- 
dustrial practice. 

Not  every  nervous  complaint  in  a syphilitic 
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need  be  due  fo  syphilis.  Equally  true  though 
rarely  appreciated  is  the  fact  that  more  than 
one-third  of  neurosyphilitics  initiate  their 
downfall  with  complaints  not  of  the  nervous 
system.  Headache  and  gastrointestinal  syn- 
dromes predominate  and  defy  treatment  till 
the  spinal  fluid  is  e.xamined.  Many  cases  will 
respond  to  treatment  and  may  be  reinstated 
but  must  be  watched  for  relapse.  The  paretic 
type  gold  curve  is  a poor  sign  for  recovery 
and  represents  the  one  who  most  often  brings 
or  comes  to  social  grief. 

It  is  also  well  known  that  many  neurosyph- 
ilitics with  negative  bloods  have  positive  spinal 
fluids  and  early  history  is  notoriously  untrust- 
worthy, although  when  confronted  with  the 
diagnosis  many  will  "remember  ” the  infection. 

Moore*  reports  the  fate  of  nineteen  asymp- 
tomatic syphilitics  who  later  developed  clinical 


manifestations  as: 

General  paresis  — 5 

Tabes  4 

Vascular  and  meningovascular 5 

Epilepsy  1 

Neurosyphilis  5 


At  the  time  of  survey  twelve  had  died,  five 
frankly  of  neurosyphilis. 

Experience  has  shown  that  patients  with 
group  III  spinal  fluids  without  objective  neu- 
rologic findings  uniformly  do  poorly  regard- 
less of  treatm.ont.  Group  I cases  with  treat- 
ment are  curable  and  seldom  relapse. 

A considerable  problem  is  posited  by  the 
fluid  positive  cases  with  early  signs  but  who 
have  not  yet  broken.  A socialistic  minded  gov- 
ernment and  various  labor  groups  are  interfer- 
ing very  successfully  with  "hiring  and  firing,” 
and  the  fact  that  about  5 per  cent  retain  posi- 
tivity despite  treatment  and  may  still  be  com- 
petent industrially  makes  decision  difficult. 

Treatment  outside  an  institution  is  nearly 
always  unsatisfactory  in  neurosyphilis.  Treat- 
ment "on  the  job”  is  to  be  regarded  with  spe- 
cial skepticism.  The  patient  often  disbelieves 
the  diagnosis,  not  infrequently  getting  an  "out- 
side doctor”  who  for  reasons  sufficient  to  him- 
self or  through  faulty  examination  takes  up 
the  cudgels  for  him,  he  has  not  the  money  or 
perseverance  for  private  treatment  or  tiring 
of  any  treatment  at  all  quits  to  work  else- 
where. 


ILLUSTRATIVE  CASES 

A 50-year-old  passenger  engineer  with  a perfect 
record  went  berserk  on  learning  that  he  was  haul- 
ing a special  tiain  of  a faith  not  his,  to  a religious 
gathering,  managed  his  engine  recklessly  on  curves 
and  grades,  and  boasted  about  his  plan  (suddenly 
conceived)  of  derailing  the  train  on  a dangerous 
curve  to  come.  Knocked  unconscious  by  his  fire- 
man, he  died  six  weeks  after  of  manic  excitement. 

A 39-year-old  mine  hoisting  engineer  had  a sud- 
den hemiplegia  while  preparing  to  go  to  work. 

A 30-year-old  lathe  operator  noted  half  way  to 
work  that  one  toot  dragged.  He  started  his  ma- 
chine confused,  taken  off  the  job  by  foreman. 

A 40-year-old  switchman  became  “moody,”  would 
assign  no  cause,  went  to  work  under  protest  or  not 
at  all.  No  effort  to  notify  superiors  of  his  failure  to 
report.  In  four  weeks  would  not  leave  the  chimney 
corner,  said  he  was  “airaid,”  and  was  taken  out  of 
service. 

A 35-year-old  freight  conductor  “had  a fit”  beside 
his  way  car.  Woke  up.  Denied  it.  Had  another 
shortly  followed  by  a few  days  of  excitement  fol- 
lowed by  rapid  deterioration. 

Conclusion 

The  major  industrial  problems  are  three: 

1 . Any  blood  positive  individual  is  an  in- 
dustrial and  social  menace. 

2.  Adequate  examination  of  outwardly 
sound  individuals  and  the  proper  care  or  dis- 
position of  the  unfit  and  the  potentially  unfit. 

3.  The  retention  of  neurosyphilitics  in  in- 
dustry, if  at  all,  in  a carefully  considered  ca- 
pacity. The  "burnt  out”  tabetic,  his  mind 
usually  undamaged,  may  well,  so  far  as  he 
himself  is  concerned,  be  retained  in  selected 
vocations  and  locations  where  he  is  not  a 
direct  liability  to  his  associates.  Any  marked 
sudden  character  change  is  to  be  viewed  with 
alarm.  The  sober  man  who  suddenly  goes  al- 
coholic and  vice  versa,  or  a sudden  series  of 
minor  social  mishaps  especially  those  denoting 
ethical  collapse  in  a previously  well  balanced 
individual  should  attract  prompt  attention. 
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ABSTRACT  OF  DISCUSSION 

William  Senger,  M.D.  (Pueblo);  Those  of  us  who 
are  in  industrial  medicine  appreciate  such  a paper 
more  than  the  average  person.  It  is  not  an  uncom- 
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mon  thing  for  us  to  see  both  sides  of  the  question, 
namely:  The  side  of  the  company,  as  well  as  the 
side  of  the  patient — whereas  the  one  who  is  not 
in  industry  sees  the  patient  only. 

We  see  these  results  at  first  hand.  I would  like 
to  give  an  example  taken  from  a good  many  his- 
tories that  we  have  that  typifies  this  entire  ques- 
tion. 

The  situation  is  closed  at  the  present  time,  but 
about  a year  ago  a patient  who  had  always  been  a 
first-class  workman,  whose  work  was  inspection 
and  repair  of  the  high  grade,  expensive  instruments 
at  the  steel  works,  gradually  changed  his  person- 
ality. He  was  a quiet,  nice,  unassuming  fellow 
whom  everyone  liked.  Gradually  he  became  loud- 
mouthed, foul-mouthed,  and  quarrelsome. 

At  the  same  time  the  junk  pile  on  which  he 
threw  these  discarded  instruments  grew  very  rap- 
idly and  the  repairs  he  made  were  practically  non- 
existent. One  day  while  at  work  he  had  a so-called 
fainting  spell  and  was  brought  to  the  hospital.  The 
diagnosis  of  neurosyphilis  was  made  upon  him  very 
easily,  although  his  blood  Wassermann  was  nega- 
tive. The  spinal  fluid  was  positive. 

This  man  underwent  treatment  for  a year  in  an 
institution,  using  the  fever  therapy.  The  cost,  so 
far  as  we  could  estimate  in  this  one  particular  case, 
was  a loss  of  practically  $20,000  to  the  company  in 
instruments  destroyed.  It  cost  the  man  himself  a 
year’s  loss  of  wages.  It  cost  him  also  the  disagree- 
able side  as  w’eil  as  the  danger  of  serum  therapy; 
it  cost  his  family  the  anguish  of  knowing  that  the 
husband  and  father  was  insane.  Add  to  that  the 
fact  that  after  he  was  discharged  from  the  institu- 
tion, he  had  undergone  so  much  deterioration  that 
his  job  was  no  longer  open  to  him,  and  you  see  the 
cost  of  that  illness  to  this  patient  and  his  employer. 

Dr.  Work  spoke  about  the  disagreement  of  blood 
and  spinal  fluid  Wassermanns.  I would  like  to 
draw  your  attention  to  some  figures  furnished  to 
me  by  Dr.  Rosenbloom  of  the  State  Hospital  for  the 
Insane  at  Pueblo.  For  the  last  three  years  there 
were  1,430  cases  in  which,  upon  admission,  they 
took  blood  and  spinal  fluid  Wassermanns.  Of  the 
1,430,  234  had  spinal  fulids  positive. 

Next  to  the  New  Deal,  neglected  syphilis  is  our 
greatest  luxury.  I don’t  mean  that  in  a laughing 
way;  I mean  it  as  a truth.  Just  one  phase  of  syph- 
ilis, namely  neurosyphilis,  costs  the  taxpayers  ap- 
proximately a quarter  of  a billion  dollars  per  year 
taking  care  of  these  cases  in  our  tax-supported  in- 
stitutions. Add  to  that  what  it  costs  the  person  to 
be  cared  for  in  our  private  institutions.  Add  to  that 
the  loss  in  his  work.  Add  to  that  the  destruction  of 
property  and  perhaps  of  life,  and  the  sum  total 
just  from  neurosyphilis  is  appalling! 

These  cases  of  syphilis  should  be  followed 
through  from  beginning  to  end  in  order  to  try  to 
prevent  not  only  neurosyphilis  but  the  other  ter- 
rible associated  pathology  as  a result  of  this  infec- 
tion which  has  taken  place  perhaps  years  before. 

Clark  Barnacle,  M.D.  (Denver):  No  doubt  there 
have  been  many  advances  made  in  our  attack  on 
syphilis  but  the  surface  has  merely  been  scratched. 
Education  of  the  public  and  more  adequate  early 
treatment  has  made  headway  in  most  quarters. 

It  is  important  to  diagnose  neurosyphilis  and 
paresis  early.  The  symptomatology  is  variable. 
As  Dr.  Work  has  pointed  out,  the  early  incipient 
signs  are  usually  of  a physical  nature  and  they 
range  from  rheumatic  pains  to  gastric  upsets. 

From  a mental  standpoint  the  three  cardinal 
signs  are  these:  First,  a change  in  personality. 
That  may  be  slow  or  insidious.  It  usually  shows 
itself  as  a decreased  efficiency  in  work;  next,  emo- 
tional instability;  and  third,  intellectual  deteriora- 


tion. The  first  sign  of  that  change  is  in  judgment^ — 
poor  judgment. 

Of  course  blood  and  spinal  fluid  findings  are 
most  important.  As  a neurologist  and  psychiatrist 
I am  more  interested  in  the  spinal  fluid  because  I 
have  been  fooled  by  negative  bloods.  In  an  article 
in  the  August  31  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association,  we  have  an  excellent  con- 
tribution on  syphilis.  It  is  called  “The  Treatment 
of  Paresis  by  Artificial  Fever  and  by  Malaria.”  It 
is  put  out  by  a cooperative  clinic  group  handled  by 
Olyria  of  the  Mayo  Clinic.  This  is  a very  careful 
study  of  1,420  patients  who  have  had  paresis.  The 
analysis  of  results  was  made  after  three  years  or 
more.  To  review  a few  of  their  findings: 

First,  with  either  method  of  treatment,  artificial 
fever  or  malaria,  the  earlier  the  treatment  was 
started  the  better  the  result. 

Next,  the  chance  for  remission,  and  by  remis- 
sion they  mean  vocational  recovery  or  economic  re- 
covery, recovery  into  an  economic  status  so  the 
patients  can  go  back  to  work — the  chances  of  re- 
mission on  mild  paresis  is  50  per  cent;  on  inter- 
mediate paresis  25  per  cent;  on  severe  paresis  1 
to  10  per  cent. 

Next,  the  clinical  results  of  either  method  are 
comparable.  There  wasn’t  much  difference  between 
the  two.  Ninety  per  cent  of  the  remissions  or  voca- 
tional recoveries  occurred  by  the  end  of  the  third 
year.  If  they  didn’t  happen  before  that  time,  the 
chances  are  it  would  not  occur. 

Last,  once  a complete  remission  (a  vocational  re- 
covery) has  occurred,  the  chances  of  a remission 
are  very  little — only  5 per  cent.  Naturally,  of  this 
group,  the  most  common  would  be  severe  deterio- 
rating paresis. 

Dr.  Work  (closing):  There  is  nO’  problem  that  is 
as  interesting  to  the  neurologist  and  psychiatrist 
at  the  present  time  as  is  syphilis.  There  is  nothing 
on  which  there  has  been  as  much  written.  There 
is  no  field  in  which  as  much  work  remains  to  be 
done. 

All  I could  hope  to  do  in  this  time  was  to  bring 
to  your  attention  what  we  all  learned  in  medical 
school  years  ago  was  wrong.  These  cases  are  a 
danger  long  before  they  are  suspected,  and  I am 
very  glad  that  Dr.  Senger  took  up,  as  only  he 
could  do,  the  actual  monetary  industrial  loss  from 
one  palti’y  chancre. 

These  people  are  of  increasing  forensic  impor- 
tance. It  is  important  not  to  depend  on  one  blood 
W^assermann;  examine  your  patient  and  if  you 
don’t  know  w'hat  ails  him,  think  syphilis. 


While  living  laborious  days,  happy  in  his  work, 
happy  in  the  growing  recognition  which  he  is  re- 
ceiving from  his  colleagues,  no^  shadow  of  doubt 
haunts  the  mind  of  the  young  physician,  other  than 
the  fear  of  failure;  but  I warn  him  to  cherish  the 
days  of  his  freedom,  the  days  when  he  can  follow 
his  bent,  untrammeled,  undisturbed,  and  not  as 
yet  in  the  coils  of  the  octopus.  In  a play  of  Oscar 
Wilde’s  one  of  the  characters  remarks,  “there  are 
only  two'  great  tragedies  in  life,  not  getting  what 
you  want — and  getting  it!”  I have  known  con- 
sultants whose  treadmill  life  illustrated  the  bitter- 
ness of  this  mot,  and  whose  great  success  at  60 
did  not  bring  the  comfort  they  had  anticipated 
at  40.  The  mournful  echo  of  the  words  of  the 
preacher  rings  in  their  ears,  words  which  I not 
long  ago  heard  quoted  with  deep  feeling  by  a dis- 
tinguished physician,  “Better  is  an  handful  with 
quietness,  than  both  the  hands  full  with  travail 
and  vexation  of  spirit.”- — Osier. 
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Psychotherapy  may  be  defined  as  the  treat- 
ment of  bodily  or  mental  illness  by  influenc- 
ing the  mental  activities  of  the  patient.  In 
considering  the  utilization  of  mental  faculties 
as  an  aid  in  the  treatment  of  disease,  I may 
have  chosen  too  ambitious  a subject  for  the 
limited  means  at  my  disposal.  Therefore,  I 
have  limited  this  discussion  to  the  relationship 
between  the  functioning  of  mental  faculties 
and  disease  of  the  body,  even  though  some 
of  the  types  of  mental  functioning  considered 
may  be,  in  reality,  only  small  editions  of 
processes  found  in  accentuated  forms  in  the 
neuroses  and  psychoses.  Undoubtedly  at 
various  times  every  doctor  purposely  or  in- 
tuitively makes  use  of  the  influences  of  the 
mind  upon  bodily  processes.  Some  of  the 
success  of  the  various  medical  cults  may  be 
due  to  their  making  a better  application  of 
psychotherapy  than  we  do.  I do  believe 
that  it  is  a field  which  could  be  utilized  to  a 
greater  extent  than  it  is  and  this  paper  is  pre- 
sented in  the  hope  of  stimulating  thought 
toward  that  end. 

Although  we  subdivide  mental  functions 
into  various  psychic  processes,  the  mind  un- 
doubtedly functions  as  a unit.  All  are  fa- 
miliar with  instances  showing  profound  in- 
fluence of  mental  processes  upon  bodily  func- 
tion. Perhaps  we  should  include  hysteria  as 
an  example  of  the  influence  of  mental  func- 
tions upon  the  physiological  processes  of  the 
body.  In  certain  cases  of  hysteria  the  ordi- 
nary sensations  of  touch,  temperature,  and/or 
proprioception  may  be  perceived  by  the  mind 
as  sensations  of  pain  instead.  Undoubtedly 
all  are  familiar  with  the  influence  of  mental 
emotions  such  as  anxiety,  anger,  and  fear  as 
well  as  cheerfulness  and  calmness  upon  the 
condition  of  patients  suffering  from  such  dis- 
eases as  colitis,  peptic  ulcer,  essential  hyper- 
tension, and  toxic  goiter. 

We  are  all  familiar  with  the  fact  that  some 
patients  are  comparatively  insensible  to  pain 
while  others  are  extremely  sensible  to  it,  per- 
haps to  the  extent  that  ordinary  touch  be- 
comes a cause  for  pain.  We  know  that  at 


times  of  mental  stress  soldiers  in  the  field  of 
battle  may  be  shot  and  yet  feel  no  pain  for 
some  time  afterward.  Physical  shock  may 
partially  account  for  pain  suppression  at  such 
times;  nevertheless,  there  are  many  occasions 
on  which  the  non-appearance  of  pain  cannot 
be  accounted  for  except  on  the  basis  of  sup- 
pression of  perception  of  pain  due  to  violent 
emotional  stress  or  intense  concentration  of 
thought.  We  might  refer  to  the  elderly 
grandmother,  crippled  with  rheumatism  and 
suffering  numerous  aches  and  pains,  yet  able 
to  rise  above  her  physical  difficulties  and  be 
cheerful,  happy,  and  still  engaged  in  useful 
work  and  an  asset  to  the  family.  On  the  oth- 
er hand,  we  find  those  who  may  be  in  the 
prime  of  life,  apparently  suffering  no  serious 
bodily  infirmities  and  yet  despondent,  without 
hopeful  outlook,  unable  to  make  an  economic 
success  in  life  and  a liability  to  themselves, 
their  families,  and  society  in  general.  Where- 
in lies  the  reason  for  the  difference  between 
such  individuals?  I believe  that  a solution 
of  the  problem  will  be  found  in  a considera- 
tion of  the  results  to  the  physical  frame  ema- 
nating from  the  mental  processes. 

Presumably  all  obstetricians  have  noted 
that  some  mothers  are  calm,  and  during 
the  processes  of  labor,  disposed  to  yield  to 
and  aid  these  processes  until  birth  occurs. 
Other  mothers  are  fearful  and  remain  in  an 
agitated  state  of  mind  and  frequently  resist 
the  processes  of  birth  as  well  as  the  attempts 
of  the  obstetrician  to  aid.  Usually  in  the 
first  class  the  cervix  will  be  found  to  be  soft, 
yielding,  and  no  serious  obstruction  to  the 
completion  of  labor  while  in  the  second  class 
the  cervix  is  often  constricting,  non-elastic, 
and  very  resistant  to  the  expulsive  efforts  of 
the  fundus.  I think  the  mental  factor  has 
much  to  do  with  the  physical  condition  and 
frequently  suitable  encouragement  by  the  at- 
tending physician  to  a fearful,  excited  mother 
will  result  in  giving  to  the  patient  confidence 
and  a will  to  aid  natural  processes  with  re- 
sulting shortening  of  labor.  A young  doctor 
once  labored  all  night  in  attempts  to  aid  de- 
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livery  of  a patient  with  small  degree  of  suc- 
cess. In  the  morning  the  family  doctor  was 
called.  He  examined  the  mother,  reassured 
her  that  all  was  well  and  in  a few  minutes  the 
infant  was  born  with  no  other  assistance  on 
the  part  of  the  older  doctor. 

The  faculties  of  the  mind  may  be  divided 
into  the  intelligence,  the  emotions,  the  imag- 
ination, and  the  will.  Under  the  heading  of 
intelligence  we  note  such  functions  as  per- 
ception, association  and  memory,  judgment 
and  reason,  by  which  the  mind  becomes  ac- 
quainted with  influences  and  objects  external 
to  the  mind  and  reacts  to  them  through  the 
medium  of  bodily  functions.  Under  emo- 
tions we  may  mention  courage,  hope,  fear, 
self-respect,  love,  hate,  and  so  on. 

As  regards  the  intellect,  its  influence  upon 
the  state  of  health,  while  powerful,  is  exerted 
chiefly  through  the  medium  of  either  the  emo- 
tions or  the  will.  There  are  some  phases, 
however,  of  intellectual  action  which  are  of 
great  aid  in  the  management  of  disease.  We 
need  to  consider  the  degree  of  intelligence  of 
each  patient  and  his  individual  ability  to 
comprehend  the  purpose  of  such  treatment  as 
is  instituted  for  the  cure  of  disease  and  also 
the  ability  or  non-ability  explicitly  to  carry 
out  directions  given.  Undoubtedly  the  patient 
who  is  able  to  comprehend  the  purpose  of 
the  doctor  and  to  see  the  rationale  of  the 
treatment  instituted  will  have  much  better 
confidence  in  the  ultimate  outcome  as  well 
as  in  the  physician  himself.  If  the  doctor  can 
predict  correctly  minor  events  in  the  course 
of  disease,  the  patient’s  confidence  in  the 
doctor’s  prognostications  as  to  the  eventual 
outcome  is  enhanced.  This  confidence  is 
bound  to  result  in  an  optimistic  view  which 
will  benefit  the  physical  condition. 

By  taking  regard  to  the  general  philosophy 
of  life  of  the  individual  patient  the  physician 
may  be  able  to  influence  the  course  of  the 
disease.  We  all  know  that  it  is  desirable  to 
have  a purpose  in  living.  An  individual 
without  a purpose  in  living,  as  a rule,  is  not 
satisfied  with  either  himself  or  his  environ- 
ment, while  those  who  have  a purpose  in 
living  generally  are  more  optimistic  in  char- 
acter. It  may  be  possible  for  the  physician 
to  aid  the  patient  in  securing  a philosophy 
of  life  better  adapted  to  purposeful  living 


and  in  so  doing  to  improve  that  patient’s 
health.  It  may  also  be  used  as  an  aid  in 
securing  control  of  the  emotions.  W^e  are 
well  aware  that  many  patients  are  addicted 
to  emotional  outbursts  such  as  fits  of  temper, 
jealousy,  fear,  and  other  emotions  which  often 
have  a distinctly  adverse  effect  upon  the 
physical  condition.  At  times  it  is  necessary 
in  view  of  changed  physical  condition  result- 
ing from  disease  that  the  patient  modify  his 
outlook  on  life.  As  particular  instances  we 
may  give  elderly  persons  whose  previous 
activities  must  be  curtailed  due  to  paralysis 
or  myocardial  weakness,  or  persons  who  have 
become  crippled  or  deformed  by  accident  or 
disease.  Most  of  us  are  familiar  with  diffi- 
culties resulting  from  improper  marital  and 
sex  adjustments  and  have  undoubtedly  often 
aided  patients  by  giving  them  a more  sane 
outlook  upon  their  own  circumstances  and 
processes  of  thought.  As  an  illustration  we 
may  cite  the  case  of  a married  lady  who  came 
to  the  doctor  complaining  of  persistent  back- 
ache. After  a careful  examination  which 
revealed  no  physical  disability,  the  doctor 
concluded  that  the  woman’s  backache  could 
be  cured  by  pregnancy  and  childbirth  and 
so  advised  pregnancy,  and  the  sequel  showed 
resulting  pregnancy  and  delivery  which  re- 
sulted in  a cure  of  the  patient’s  complaint. 
It  then  transpired  that  the  patient’s  older  sis- 
ter had  died  in  childbirth  and  that  the  pa- 
tient’s difficuly  was  due  to  fear  of  the  same 
outcome  of  pregnancy. 

At  times  there  are  economic  adjustments 
which  the  patient  must  make.  This  is  per- 
haps the  most  difficult  problem  of  all  with 
which  to  deal  and  in  which  the  wisdom  of 
the  doctor  in  giving  advice  should  be  al- 
lowed full  play. 

Then  we  may  take  into  consideration  the 
factor  of  confidence.  In  many  cases  the 
successful  outcome  in  the  treatment  of  illness 
is  to  a large  degree  dependent  upon  the  pa- 
tient’s confidence  in  his  physician,  and  this 
confidence  in  his  physician  may  in  a large 
degree  be  inspired  by  the  frankness  of  the 
doctor  in  dealing  with  his  patients.  And,  let 
me  say  that  the  patient’s  confidence  in  his 
doctor  is  based  upon  the  ability,  the  sincerity, 
and  the  moral  integrity  of  his  doctor.  Of 
these  characteristics  his  moral  integrity  takes 
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greatest  importance — hence  the  great  impor- 
tance attached  by  patients  to  items  of  our 
conduct,  insignificant  to  us,  but  important  to 
them  as  character  hints. 

In  one  instance  I was  much  impressed  by 
a physician’s  honesty  and  grasp  of  the  essen- 
tials of  psychotherapy  in  caring  for  a patient 
having  many  complaints,  stemming  chiefly 
from  mental  maladjustment.  He  lost  her 
confidence  by  inadvertent  expression  of  some 
facts  in  regard  to  her  condition.  Realizing  that 
under  the  circumstances  his  usefulness  to  her 
was  gone,  he  promptly  had  her  transferred 
to  the  care  of  another  doctor.  In  similar  cir- 
cumstances it  is  a benefit  to  the  attending 
physician  to  recognize  and  so  deal  with  the 
patient.  It  may  be  the  very  means  of  re- 
covering the  patient’s  confidence. 

In  regard  to  the  emotions  it  may  be  said 
that  they  constitute  a most  fertile  field  in 
mental  activity  directly  affecting  the  human 
body.  Usually  they  must  be  treated  indi- 
rectly through  the  intellect  or  the  will.  There 
is  a need  to  encourage  the  positive  or  opti- 
mistic emotions  such  as  cheerfulness,  con- 
tentment, and  hopefulness.  A hopeful  out- 
look should  be  presented  to  the  patient  when- 
ever there  is  any  justification  for  hope.  The 
mental  attitude  of  the  doctor  while  making 
calls  and  his  conduct  may  have  a marked 
influence  upon  a patient’s  emotions.  It  is 
necessary  to  direct  attention  to  the  patient’s 
individuality  and  to  examine  with  sufficient 
thoroughness  so  that  the  patient  thinks  he  is 
being  given  adequate  attention,  even  though 
such  investigation  may  be  not  strictly  re- 
quired by  the  case  in  hand.  A hasty  visit 
leaving  the  impression  a doctor  does  not  at- 
tach much  importance  to  the  patient’s  illness 
may  result  in  mental  depression  of  the  pa- 
tient. The  art  of  the  old  time  practitioner 
in  directing  the  patient’s  thought  and  current 
of  emotions  by  the  art  of  conversation  un- 
doubtedly was  of  great  benefit,  more  par- 
ticularly to  the  old  chronic  cases.  With  some 
patients  it  is  desirable  to  encourage  better 
emotional  control.  There  are  some  patients 
who  invariably  have  an  exacerbation  of 
colitis  or  peptic  ulcer  symptoms,  or  an  eleva- 
tion of  blood  pressure  as  a sequel  to  any 
quarrel  or  social  difficulty.  If  such  can  be 
taught  either  by  precept  or  example  how  to 


maintain  a calm  disposition,  as  great  a benefit 
may  be  derived  therefrom  as  from  any  type 
of  medication  available  at  the  present  time. 
The  old  time  practitioner’s  position  as  confi- 
dant and  adviser  to  the  patient  still  needs  to 
be  filled. 

The  imagination  probably  is  in  many  cases 
a fruitful  cause  of  disease.  I believe  that 
hysteria  may  be  regarded  as  the  solution  of 
a problem  by  the  imagination  instead  of  by 
the  intellect.  We  know  that  back  of  all  cases 
of  hysteria  is  a problem  which  the  patient 
finds  himself  unable  to  solve  and  because  of 
which  fact,  he  unconsciously  escapes  by 
means  of  imaginative  emotional  reactions.  A 
child  fond  of  blueberry  pie  refused  to  eat 
elderberry  pie.  The  child’s  mother,  unable  to 
discover  any  reason  for  the  child’s  conduct, 
solved  the  problem  by  mixing  the  two  and 
gradually  increasing  the  amount  of  elder- 
berries. The  child  ate  the  mixture  with 
relish.  When  the  mixture  was  half  elder- 
berry and  half  blueberry  she  told  the  child 
and  after  the  child’s  anger  subsided,  learned 
from  him  that  the  reason  for  his  dislike  of 
elderberries  was  that  when  a small  child  he 
had  seen  some  elderberries  and  they  reminded 
him  of  flies,  so  he  didn’t  want  “fly-pie,”  but 
thereafter  he  ate  elderberry  pie. 

In  many  cases  novel  reading  and  attend- 
ance of  motion  pictures  may  by  their  influ- 
ence upon  the  imagination  and  emotions  be 
definitely  injurious  to  the  patient’s  physical 
state.  Their  judicious  replacement  by  other 
forms  of  amusements  or  by  rest  may  definitely 
benefit  the  patient’s  condition.  In  many  cases 
the  anticipation  is  worse  than  the  reality. 
Sometimes  it  is  necessary  to  show  the  reality 
in  order  to  overthrow  the  patient’s  imagina- 
tive anticipation.  For  example,  a joint  after 
injury  may  show  both  pain  and  limitation  of 
motion.  The  patient  may  fear  to  use  it,  but 
actual  demonstration  by  the  doctor  that  the 
joint  can  be  used  may  relieve  the  joint’s  con- 
dition by  changing  the  patient’s  mental  atti- 
tude. 

Proper  function  of  the  will  is  of  the  great- 
est value  in  recovery  from  disease.  In  many 
cases  a determination  to  live  has  carried  pa- 
tients through  crises  of  diseases  to  which 
they  otherwise  would  have  succumbed.  In 
the  treatment  of  elderly  people  many  times 
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it  is  desirable  to  keep  them  out  of  bed  even 
though  severely  ill  because  of  the  encourage- 
ment they  receive  from  activity  and  of  the 
depression  resulting  from  being  bedfast. 

Children,  often  difficult  subjects  with  which 
to  deal,  are  so  because  of  the  inability  to 
secure  cooperation  of  the  will.  For  them  the 
example  of  their  elders  may  become  a potent 
psychotherapeutic  force  if  properly  given  or, 
if  detrimental,  may  be  of  such  a force  of  ill  as 
to  require  separation  of  the  child  from  the  of- 
fending example.  Sometimes  cooperation  may 
be  secured  through  the  influence  of  parents 
or  relatives.  I have  in  mind  the  instance  of 
a child  5 years  of  age  who  had  fallen  from 
a car  speeding  down  the  road,  resulting  in 
severe  lacerations  of  the  scalp  and  the  grind- 
ing into  the  face  of  tar  and  gravel.  In  this 
case  cooperation  of  the  child  was  fully  gained 
so  that  with  a light  sedative  and  local  anes- 
thesia all  necessary  treatment  could  be  given. 
The  child  was  simply  told  he  opened  the  car 
door  in  disobedience  to  the  parents’  commands 
and  that  as  his  injuries  were  the  result  of 
his  disobedience,  it  was  necessary  to  behave 
and  conduct  himself  as  a man,  and  as  a result 
the  child  did  conduct  himself  better  than 
many  an  adult. 

Psychotherapy  involves  consideration  and 
treatment  of  the  patient  as  an  individual  per- 
sonality. We  are  prone  to  say,  “Here  is  an 
interesting  case:’’  whereas  the  attitude  ought 
to  be,  “Here  is  a patient  with  an  interesting 
condition.’’  After  all,  we  ought  to  be  treating 
patients  as  well  as  diseases.  It  is  necessary 
to  give  consideration  to  the  individual  pa- 
tient’s ideas,  quirks,  and  odd  tastes.  For  in- 
stance the  orthodox  Jew  wishes  a diet  con- 
taining no  pork.  The  arrival  of  a meal 
which  has  been  cooked  in  lard  can  hardly 
be  expected  to  be  appetizing  to  him. 

At  times  it  may  be  desirable  to  modify 
orders  to  satisfy  a patient  because  a poor 
regime  satisfactory  to  the  patient  often  will 
give  better  results  than  a better  regime  un- 
satisfactory to  him.  All  individuals  like 
“home  atmosphere.’’  What  does  that  mean? 
I think  it  means  that  their  wants  will  be  im- 
mediately and  effectively  satisfied  even 
though  that  requires  granting  insignificant  and 
e^'en  somewhat  unreasonable  wants.  After 
all.  an  individual’s  wants  are  his  own  per- 


sonal property  and  we  ought  not  to  demand 
a regimented  scheme  of  treatment  and  ought 
to  insist  only  upon  such  points  of  therapy  as 
are  vitally  important  to  the  patient’s  recovery. 
1 feel  that  a therapeutic  regime,  even  though 
of  the  best  proved  scientific  value,  which  is 
distinctly  distasteful  to  the  patient’s  mentality 
and  imposed  against  his  will,  is  often  of  less 
value  to  his  health  than  a regime  of  less 
scientific  value  but  definitely  approved  by 
him.  The  first  may  even  result  in  harm.  The 
second  may  and  often  does  bring  recovery  in 
cases  where  it  is  not  even  expected.  Some 
patients  may  be  cared  for  better  at  home  be- 
cause they  are  better  satisfied  there,  even 
though  in  other  respects  their  treatment  would 
be  more  desirable  in  a hospital.  A patient’s 
mentality  often  functions  abnormally  during 
illness.  Noises  not  disturbing  to  a well  per- 
son may  be  magnified  and  exceedingly  annoy- 
ing to  the  ill  person.  The  constant  attention 
of  the  physician  often  practiced  in  cases  of 
pneumonia,  undoubtedly  had  a definite  influ- 
ence upon  the  recovery  of  the  patient  by  in- 
spiring confidence  and  calmness  on  the  part 
of  the  ill  patient. 

Hypnotism  and  psychoanalysis  are  terms 
commonly  associated  in  the  professional  mind 
with  psychotherapy.  With  regard  to  hypno- 
tism, I will  say  that  while  it  certainly  demon- 
strates that  one  mind  can  directly  influence 
another  for  either  weal  or  woe,  I believe  its 
use  should  be  unqualifiedly  condemned — the 
reason  being  that  the  complete  yielding  of 
one  individual’s  mind  to  another  is  a distinct 
infringement  upon  the  freedom  and  right  to 
exercise  personality  inherent  in  each  individ- 
ual and  must  result  in  the  weakening  of  self- 
control — a most  essential  factor  in  proper 
functioning  of  the  mind.  Furthermore,  the 
complete  yielding  of  one  mind  to  another 
must  result  in  presenting  many  temptations 
to  the  controlling  mind  which  experience 
teaches  us  mankind  generally  is  morally 
unable  to  support. 

Psychoanalysis  used  broadly  simply  means 
an  analyzing  of  the  mental  processes.  This 
certainly  is  necessary  to  successful  use  of 
psychotherapy.  Technically  psychoanalysis 
refers  to  methods  of  exploring  the  mental 
processes  of  the  patient  for  therapeutic  pur- 
poses as  devised  by  Freud  and  subsequently 
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modified  by  various  students  of  the  subject. 
As  they  suggest,  a knowledge  and  due  con- 
sideration for  suppressed  tendencies  may  be 
useful  in  dealing  with  patients.  Dreams,  er- 
rors, unconscious  habits  may  offer  us  char- 
acter hints.  I am  inclined  to  think  that  simply 
listening  to  the  patient’s  story  and  obtaining 
a knowledge  of  home  circumstances  and  af- 
fairs may  prove  more  useful.  From  these 
facts  the  doctor  must  formulate  his  own  de- 
ductions as  to  the  functioning  of  the  patient's 
mental  processes.  Then  some  method  of  per- 
suasion must  be  forcefully  applied. 

A young  married  female  patient  used  to 
having  her  own  way  was  always  calling  her 
doctor  for  various  vague  complaints,  usually 
subsequent  to  a family  disagreement  when 
her  husband  was  unable  to  comply  with  some 
arbitrary  and  unreasonable  demand.  Various 
sedatives  and  other  therapeutic  measures 
having  worn  out  their  usefulness,  her  doctor 
in  desperation  told  the  husband  that  if  he 
would  stand  back  of  him  regardless  of  what 
was  done,  he  would  cure  the  patient.  This 
being  agreed  to,  the  doctor  took  the  garden 
hose  the  husband  was  using  and  going  into 
the  bedroom  directed  the  stream  of  water 
to  the  patient.  As  the  woman  attempted  to 
scream  he  directed  the  water  to  her  mouth 
and  continued  until  she  was  thoroughly  sub- 
dued. Then  turning  off  the  water  he  kindly 
and  firmly  informed  her  that  she  had  been 
losing  control  of  her  emotions  and  mental 
processes  and  that  a distinct  shock  was  neces- 
sary to  enable  her  to  regain  control  of  them 
and  that  when  such  an  impulse  seized  her 
again  she  must  resist  it  and  maintain  her 
self-control.  The  doctor  left  supposing  that 
he  would  be  discharged.  Instead  the  woman 
became  one  of  his  most  loyal  and  obedient 
patients.  Furthermore  her  home  life  became 
satisfactory.  This  may  be  an  extreme  case, 
but  certainly  illustrates  effective  application 
of  psychotherapy. 

Psychotherapy  represents  only  a limited 
field  in  the  therapeutics  of  medical  science, 
yet  when  applicable  it  may  be  used  with 
great  benefit.  There  are  people  who  may 
become  completely  cured  of  their  illnesses 
if  we  can  lead  them  to  believe  that  they  can 
be  cured.  I believe  that  the  practice  of  bring- 
ing up  children  without  proper  correction  for 


errors  of  conduct  as  advocated  by  some  lead- 
ing educators  under  the  guise  of  allowing  the 
child  full  freedom  of  individual  development 
is  producing  many  cases  of  maladjusted  men- 
tal functioning  and  irresponsible  personalities. 
These  spoiled  children  often  grow  up  to  face 
the  problems  of  adult  life  unable  to  cope 
mentally  with  the  restrictions  of  individual 
freedom  properly  imposed  by  society  in  order 
that  a measure  of  the  same  individual  free- 
dom may  be  preserved  to  all  individuals. 

In  the  resulting  conflict  they  often  become 
patients  sadly  in  need  of  properly  directed 
psychotherapy.  Often  a severe  shock  or 
other  stern  measures  must  be  brought  to  bear 
before  the  current  of  thought  can  be  brought 
under  proper  discipline.  As  a rule  patients  in 
need  of  psychotherapy  are  not  consciously 
aware  of  their  own  shortcomings  or  improper 
mental  functioning,  precisely  as  the  same  is 
true  in  mental  disease.  Mentally  unbalanced 
patients  who  sense  in  any  degree  that  their 
mental  function  is  abnormal  usually  have 
some  chance  of  recovery.  Likewise  in  psy- 
chotherapy those  who  can  be  brought  to  real- 
ize their  mental  deficiencies  will  make  at- 
tempts to  rectify  the  situation.  In  short,  one 
large  function  of  psychotherapy  is  to  bring 
the  patient  to  see  himself  mentally  as  others 
see  him. 

Both  the  laity  and  medical  profession  often 
look  with  suspicion  upon  surgical  treatment 
of  sinusitis  due  to  the  universally  poor  results 
found  in  general.  This  failure  of  therapy  can 
be  attributed  to  the  fact  that  surgical  proce- 
dures are  often  used  on  allergic  sinusitis. 
Surgery  is  contraindicated  in  pure  allergic 
conditions  for  it  usually  aggravates  and  rarely 
helps  the  situation. — J.  Med.  Assn,  of  the 
State  of  Alabama. 

Rest  in  bed  will  do  more  for  diseases  than 
any  other  single  procedure.  The  rest  cure 
is  not  designed  alone  for  worn-out  nervous 
systems.  With  it  we  can  treat  heart  diseases 
without  drugs,  tuberculosis  without  climate, 
appendicitis  without  surgery.  Without  it  we 
can  do  nothing.  Rest  seems  to  tap  the  great 
reserve  forces  of  Nature  and  bring  them  well- 
ing back,  to  the  sick  body  and  the  sick  spirit. 
— Methods  of  Treatment,  Clendening  & 
Hashinger. 
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EXPANSION  OF  THE  BLUE  CROSS  PLAN  TO  SERVE  ADDITIONAL 

COMMUNITIES 

WM.  S.  McNARY* 

DENVER 


Sixty-two  thousand  Colorado  residents  are 
now  protected  under  the  approved  non-profit 
group  hospitalization  plan.  Enrollment  since 
January  1 has  been  heavier  than  at  any  other 
time  since  the  inception  of  the  Plan  in  Octo- 
ber, 1938.  These  62.000  subscribers  have 
been  recruited  from  all  walks  of  life.  More 
than  1,500  different  Blue  Cross  groups  have 
been  organized  in  stores,  factories,  offices, 
unions,  associations,  farmers’  granges,  co- 
operatives, railroads,  departments  of  city, 
state  and  municipal  governments  and  in  other 
types  of  organizations. 

During  the  two  and  one-half  years  The 
Blue  Cross  Plan  has  operated  in  Colorado, 
hospital  bills  totaling  approximately  $350,000 
have  been  paid  for  8,000  Blue  Cross  sub- 
scribers. This  figure  will  exceed  $600,000 
by  the  end  of  1941.  In  spite  of  the  very 
severe  “flu”  epidemic,  which  reached  its  peak 
in  January,  the  Plan  has  operated  without 
financial  loss  during  the  past  winter.  The 
heaviest  demand  for  hospital  services  usually 
occurs  during  the  months  of  January,  Febru- 
ary, and  March,  and  this  year  has  been  no 
exception.  Substantial  additions  to  reserves 
have  not  been  possible  during  the  past  three 
months,  but  the  cooperation  of  the  doctors 
in  preventing  unnecessary  hospitalization  and 
in  discharging  patients  from  the  hospital 
promptly  upon  the  expiration  of  the  normal 
period  required  for  each  individual  case  has 
made  it  possible  to  avoid  any  loss  of  reserve 
funds  during  the  winter.  It  is  hoped  that 
substantial  additions  to  reserves  for  epidemics 
and  catastrophes  can  be  made  during  the  re- 
maining months  of  the  year.  The  trustees 
of  the  Colorado  Hospital  Service  Association 
believe  that  financial  stability  is  of  primary 
importance  in  the  operation  of  the  Plan  if  its 
future  success  is  to  be  assured.  The  sub- 
scribers who  are  now  enrolled  and  the  mem- 
ber hospitals  who  stand  back  of  the  Plan 
with  individual  guarantees  for  the  provision 
of  hospital  service  to  Blue  Cross  subscribers, 

♦The  author  is  Executive  Director  of  the  Colorado 
Hospital  Service  Association. 


must  be  protected.  It  is  primarily  for  this 
reason  that  rapid  statewide  development  has 
not  been  attempted. 

There  has  been,  however,  a steadily  in- 
creasing demand  for  the  extension  of  the 
Plan  to  smaller  communities  of  the  state.  The 
trustees  of  The  Blue  Cross  have  given  very 
serious  consideration  to  this  problem  because 
they  realize  that  many  smaller  cities  and 
towns  cannot  set  up  service  plans  of  their 
own  and  that  the  extension  of  the  non-profit 
plan  on  a statewide  basis  is  the  only  way  in 
which  the  benefits  of  non-profit  group  hos- 
pitalization can  be  made  available  in  many 
districts.  Administrative  costs  of  the  Plan 
must  be  held  to  a minimum  if  adequate  bene- 
fits are  to  be  provided  at  a price  within  the 
range  of  the  average  worker.  This  is  possible 
only  through  centralization  and  even  though 
a smaller  community  might  successfully  in- 
augurate and  carry  on  a plan  of  its  own, 
the  comparatively  high  proportion  of  income 
which  would  be  needed  to  defray  administra- 
tive costs  in  a small  plan,  can  hardly  be 
justified  if  these  costs  can  be  materially  re- 
duced by  incorporating  the  community  in  the 
area  served  by  a larger  plan  in  the  same 
state  or  districts. 

The  problems  incident  to  the  extension  of 
The  Blue  Cross  Plan  to  new  areas  are  many 
and  just  as  varied  as  are  the  areas  to  be 
served.  Each  community  is  different  from 
every  other  community  in  many  ways.  Nev- 
ertheless. there  are  some  general  standards 
or  principles  which  seem  to  apply  to  many 
communities.  The  Blue  Cross,  having  func- 
tioned successfully  in  Denver,  Colorado 
Springs,  and  Pueblo  for  periods  ranging  from 
ten  to  thirty  months,  has  now  undertaken  to 
extend  the  area  covered  to  include  the  Canon 
City  and  Florence  districts.  Participating 
member  hospital  contracts  have  been  signed 
with  the  Colorado  Hospital  and  the  St. 
Thomas  More  Hospital  in  Canon  City  and 
operations  in  this  district  have  been  started. 
The  trustees  have  also  given  favorable  con- 
sideration to  applications  from  hospitals  in 
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the  San  Luis  Valley,  and  it  is  expected  that 
enrollment  of  groups  in  that  area  will  be 
started  before  summer. 

The  trustees  have  undertaken  this  develop- 
ment as  an  experiment  to  determine  whether 
or  not  the  benefits  of  The  Blue  Cross  Plan  can 
safely  be  extended  on  a statewide  basis. 
Experience  in  Canon  City  and  in  the  San 
Luis  Valley  will  go  a long  way  to  indicate 
whether  or  not  statewide  expansion  can  safely 
be  undertaken.  The  statement  of  principles 
or  standards  governing  the  admission  of  new 
member  hospitals  to  the  association  which 
appears  herewith  was  arrived  at  after  very 
careful  consideration  by  a special  committee 
of  the  board  of  trustees  which  studied  the 
problem  intensively.  It  may  be  necessary  to 
alter  or  expand  these  standards  as  time  goes 
on.  The  Colorado  Hospital  Service  Asso- 
ciation does  not  offer  membership  in  the  Plan 
to  every  hospital  which  meets  these  standards 
or  to  every  community  which  undertakes  to 
provide  the  support  outlined  therein.  The 
association  does  undertake  to  give  serious 
consideration  to  applications  from  hospitals 
and  communities  which  demonstrate  their  de- 
sire for  membership  in  the  manner  outlined. 

Rapid  expansion  of  the  voluntary  prepay- 
ment system  for  meeting  hospital  bills  seems 
essential  if  our  voluntary  hospital  system  is 
to  be  maintained.  The  best  and  probably  the 
only  way  of  meeting  the  threat  of  Socialized 
Medicine  seems  to  be  through  the  provision 
of  some  satisfactory  alternative.  Enrollment 
of  6,000,000  persons  in  the  last  five  years  in 
the  sixty-seven  non-profit  hospital  service 
plans  approved  by  the  American  Hospital 
Association  indicates  that  these  plans  offer 
an  acceptable  solution  of  this  problem. 

COLORADO  HOSPITAL  SERVICE  ASSOCIATION 
STANDARDS  FOR  HOSPITAL  PARTICIPATION 
IN  THE  BLUE  CROSS  PLAN 


I.  Hospitals  which  desire  to  become  members 
of  the  Colorado'  Hospital  Service  Association  must 
be  members  of  the  Colorado  Hospital  Association 
and  must  meet  the  standards  of  the  American 
College  of  Surgeons  or  the  American  Medical  Asso- 
ciation or  its  affiliated  organizations  (County  or 
District  Society). 

II.  The  governing  board  of  the  hospital  must 
signify  in  writing  its  desire  to  have  the  plan  in- 
troduced in  its  community. 

HI.  The  medical  staff  of  the  hospital  must  do 
likewise. 

IV.  The  approval  of  the  Medical  Society  in  the 
area  served  by  the  hospital  is  also  very  desirable. 

V.  Cooperation  of  local  Chamber  of  Commerce 


or  prominent  business  interests,  press  and  radio 
is  essential  tO'  satisfactory  introduction  of  the 
Plan  in  a new  community.  Temporary  or  pei-ma- 
nent  quarters  with  telephone  and  some  stenographic 
help  without  charge  during  the  early  development 
of  the  Plan  in  the  area  are  very  desirable. 

VI.  A membership  fee  is  required  from  all  hos- 
pitals. This  fee  is  not  returnable.  The  fee  will 
be  not  less  than  $100.00  and  not  more  than  $500.00. 
The  exact  amount  will  be  determined  by  the  trus- 
tees of  the  Colorado  Hospital  Service  Association 
when  application  is  made. 

VH.  Governing  board  of  hospital  must  be  willing 
to  sign  participating  hospital  contract  with  the 
Colorado  Hospital  Service  Association  guaranteeing 
to  provide  hospital  service  to  Blue  Cross  sub- 
scribers. 

VIII.  Other  general  qualifications  for  acceptance: 

1.  Organized  medical  staff. 

2.  Adequate  medical  records. 

3.  Adequate  graduate  nurse  service. 

4.  Laboratory  facilities. 

5.  Competent  personnel. 

6.  Good  physical  plant. 

7.  Good  financial  rating.  (Copy  of  balance  sheet 
should  be  submitted.) 

S.  Should  operate  under  non-profit  charter. 

IX.  Application  of  hospital  must  be  approved  and 
accepted  by  the  board  of  trustees  of  the  Colorado 
Hospital  Service  Association. 


Case  Report 


MECKEL’S  DIVERTICULUM 

R.  L.  GLEASON,  M.D. 

FORT  COLLINS,  COLORADO 

“M  eckel’s  diverticium  is  the  most  frequent 
congenital  anomaly  of  the  intestinal  tract,  be- 
ing found  in  approximately  2 per  cent  of  in- 
dividuals at  autopsy:  it  is  apparently  noted 
more  often  in  males  than  females,  in  the  ratio 
of  about  three  to  one.  The  structure  is  a 
remnant  of  the  vitello-intestinal  or  omphalo- 
mesenteric duct,  which  forms  the  connection 
between  the  primitive  alimentary  canal  and 
the  yolk  sac  in  early  embryonic  life. 

“Various  anomalies  may  occur  if  the  om- 
phalomesenteric duct  remains  patent  entirely 
or  in  part.  If  the  portion  nearest  the  small 
intestine  develops  further,  while  the  rest  at- 
rophies, the  type  of  diverticulum  under  dis- 
cussion is  formed,  which  Meckel  described 
in  1813. 

“The  diverticulum  is  found  in  man  as  a 
blind  pouch,  protruding  from  the  small  intes- 
tine, opposite  the  mesenteric  attachment, 
within  one  meter  above  the  ileocecal  valve  in 
adults,  and  0.3  to  0.5  meters  in  the  newborn. 
It  may  vary  from  3 to  30  centimeters  in 
length,  and  from  1.25  to  5.0  centimeters  in 
diameter.  Its  wall  is  analogous  to  that  of 
the  small  intestine,  with  some  variation  in  the 
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type  of  mucosa.  Usually  the  latter  resembles 
that  of  the  ileum,  but  small  amounts  of  pan- 
creatic tissue  and  structures  resembling  car- 
cinoids may  be  found,  as  well  as  gastric  mu- 
cosa.” (Meckel’s  Diverticulum,  Annals  of 
Surgery,  Charles  E.  Farr  and  Madeline 
Penke.  April,  1935). 

CASE  REPORT 

A white  girl,  aged  14,  attending  school,  had 
been  a healthy  child,  had  no  serious  sickness  ex- 
cept scarlet  fever  five  years  ago.  Tonsillectomy, 
four  years  ago.  Both  parents  and  one  sister  living, 
all  in  good  health. 

Present  illness  began  about  three  weeks  previ- 
ously; it  manifested  itself  in  increasing  abdominal 
pain.  For  several  years  she  had  had  short  at- 
tacks of  abdominal  pain.  During  the  previous  three 
weeks  she  had  attacks  of  pain,  general,  over  the 
abdomen,  lasting  a short  period  of  time,  probably 
one-half  hour,  then  disappearing.  The  intervals 
without  pain  became  less  frequent  and  the  dura- 
tion of  attacks  increased  during  the  previous  week. 
Three  days  before  admission,  she  rode  her  bicycle 
to  Horsetooth  Mountain  and  returned  ,a  distance 
of  about  sixteen  miles,  and  since  that  time  had 
some  abdominal  pain  most  all  the  time.  A few 
hours  before  consultation  she  developed  severe 
pain  in  the  abdomen,  some  nausea,  and  vomited 
once.  Pain  did  not  decrease  and  there  was  marked 
tenderness  over  McBurney’s  point  and  there  was 
tenderness  over  entire  right  lower  quadrant.  There 
was  rigidity  of  right  rectus,  no  diarrhea,  no  marked 
constipation.  An  uneventful  menstrual  period  had 
passed  one  week  before.  These  attacks  of  pain 
had  not  been  associated  with  taking  of  food  but 
riding  bicycle  and  hikes  seemed  to  bring  them  on. 

Pulse,  80;  temperature,  rectal,  99;  physical  ex- 
amination, essentially  negative  except  for  signs, 
symptoms,  and  findings  related  to  the  abdomen. 
Urinalysis,  negative.  Blood  examination,  hemo- 
globin, 81;  red  blood  cells,  4,460,000;  white  blood 
cells,  9,550.  Blood  pressure,  106/65. 

Preoperative  diagnosis:  Acute  suppurative  ap- 
pendicitis without  rupture. 

At  operation  a median  incision  was  made;  free 
fluid  was  present.  This  appeared  to  be  from  a 
small  area  between  layers  of  peritoneum,  probably 
a remnant  of  the  urachus.  There  immediately 
appeared  in  the  field  of  operation  a diverticulum 
1.5  cm.  at  the  base  and  2.5  cm.  in  length.  This 
diverticulum  of  the  ileum  was  located  about  six 
inches  from  the  ileocecal  valve.  The  surface  ap- 
peared to  be  necrotic  and  had  the  same  appear- 
ance on  part  of  its  surface  as  was  seen  on  the 
surface  of  the  appendix.  The  diverticulum  had 
probably  been  resting  against  the  inflamed  appen- 
dix. The  diverticulum  was  amputated  and  closed 
with  mattress  sutures,  then  a purse  string  suture 
was  employed;  in  final  closure,  the  serosa  was 
sutured  over  a purse  string  closure. 

The  appendix  was  much  increased  in  size,  in- 
flamed from  base  to  tip  and  walls  greatly  indurated. 
The  appendix  was  kinked  near  the  base  and  ob- 
struction of  circulation  had  taken  place  at  the 
stricture.  Appendectomy  was  performed. 

She  had  an  uneventful  convalescence. 

Postoperative  diagnosis:  Meckel’s  diverticulum; 
acute  appendicitis. 

Surgical  pathology  report:  The  appendix  mea- 
sures .7x8.5  cm.  The  surfaces  are  dark  red  and 
injected.  Cross  sections  show  dark  mottled  walls 
and  a small  lumen. 

A diverticulum  1.5  cm.  at  the  base  and  2.5  cm. 
in  length  is  also  included  with  the  specimen.  This 
appears  to  be  lined  with  normal  mucosa  and  the 


other  coats  of  the  wall  seem  to  be  intact. 

Microscopic  examination:  Sections  of  the  appen- 
dix show  marked  hyperemia  especially  in  the  serosa 
and  submucosa.  There  is  a moderate  inflammatory 
infiltration  in  the  submucosa  and  mucosa. 

Sections  of  the  wall  of  the  diverticulum  show  all 
coats  of  the  small  intestine  represented  and  there 
is  an  inflammatory  reaction  similar  to  that  found 
in  the  appendix. 

Pathological  diagnosis:  Subacute  appendicitis: 
diverticulitis. 

Comment 

“The  lesions  of  this  common  anomaly  are 
so  manifold  that  it  should  be  entertained  in 
every  puzzling  abdominal  diagnosis.  Because 
of  its  varied  and  bizarre  morbid  states,  no 
one  definite  syndrome  can  be  ascribed  to  it. 
. . . In  reviewing  the  literature,  one  is  im- 

pressed with  the  frequency  of  secondary  lap- 
arotomies following  appendectomy  or  salpin- 
gectomy, etc.,  for  the  removal  of  a trouble- 
some Meckel’s  diverticulum.  Many  unneces- 
sary operations  and  failure  of  an  appendec- 
tomy to  relieve  vague  abdominal  pains  have 
been  now  explained  by  the  fact  that  a Meck- 
el’s diverticulum  was  overlooked.  Surgeons 
have  not  searched  for  this  frequent  anomaly, 
estimated  as  occurring  in  1.5  to  3 per  cent 
of  all  persons.  The  argument  ‘to  leave  well 
enough  alone’  is  to  be  condemned,  for  the 
diverticulum  resembles  and  yet  is  so  unlike 
the  appendix,  that  when  both  are  present,  the 
chance  of  morbid  pathology  in  the  diverticu- 
lum because  of  its  position,  structure  and  de- 
velopment, is  tenfold  that  of  the  appendix 
vermicularis.  The  appendix,  however,  is  re- 
moved at  laparotomy  in  the  majority  of  cases; 
a second  operation,  therefore,  is  deprecated. 
The  diagnosis  could  be  made  more  frequently, 
for  presence  of  an  umbilical  adenoma,  a his- 
tory of  fecal  discharge  from  the  umbilicus  or 
of  cryptic  rectal  hemorrhages  should  be 
pointers.”  (Meckel’s  Diverticulum,  American 
Journal  of  Surgery,  Robert  B.  Greenblatt, 
Edgar  R.  Fund  and  Ralph  H.  Chaney.  Feb- 
ruary, 1936.) 

Conclusion 

When  the  surgeon  is  confronted  with  the 
case  of  abdominal  pain  he  should  consider 
Meckel’s  diverticulum  as  one  of  the  possible 
causes.  Meckel’s  diverticulum  should  be 
thought  of  and  looked  for  in  each  abdominal 
operation  and  if  found  should  be  removed. 
This  is  the  first  case  of  Meckel’s  diverticulum 
that  I have  seen  in  thirty-two  years  of  sur- 
gery. 
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COLORADO 

State  Medical  Society 

PROGRAM 

EIGHTH  ANNUAL  SPRING  CLINIC 
Presented  by 

THE  PUEBLO  COUNTY  MEDICAL 
SOCIETY 

Pueblo,  May  9 and  10,  1941 

FRIDAY,  MAY  9 

MORNING 

Royal  Finney,  M.D.,  Presiding 

9 •20  a.m. — ^Address  of  Welcome — Guy  Hopkins, 
M.D.,  President,  Pueblo  County  Medi- 
cal Society. 

9 : 30  a.m. — Determination  of  Alcobolic  Intoxication 
From  Medico-Legal  Standpoint — Wm.  N. 
Baker,  M.D.,  Pueblo. 

10:00  a.m. — Erythromalalgic  Headache  s — J ohn 
Gardner,  M.D.,  Pueblo. 

10 : 30  a.m.— Disorders  of  Menstruation — Kon  Wyatt, 
M.D.,  Canon  City. 

11 : 00  a.m. — The  Treatment  of  Bums  With  Free 
Skin  Grafts— James  Barrett  Brown, 
M.D.,  St.  Louis,  MO‘.  (Guest). 

12:15  p.m. — ^Complimentary  Luncheon  to  All  Regis- 
tered for  the  Clinic.  Congress  Hotel. 
Round  Table  Discussion  With  Our 
Guest  Speakers. 

AFTERNOON 

J.  F.  Snedec,  M.D.,  Presiding 

2 : 00  p.m. — Coronary  Thrombosis  in  Young  Adults 
• — Thad  Sears,  M.D.,  and  B.  E.  Kon- 
waler,  M.D.,  Pueblo. 

2:40  p.m. — The  Defense  Program  From  a Medico- 
military  Standpoint  • — ■ Col.  Frederick 
Starr  Wright,  M.C.,  U.  S.  Army,  Denver. 

3:10  p.m. — ^Practical  Aspects  of  Sulfamido  Therapy 
— Alex  E.  Brown,  M.D.,  Rochester,  Minn. 
(Guest). 

3 : 50  p.m.- — ^Examination  of  the  Chest  in  Health 
and  Disease — Ira  H.  Lockwood,  M.D., 
Kansas  City,  Mo.  (Guest). 

EVENING 

7:00  p.m. — Stag  Banquet,  Colorado'  State  Hospital. 

Mr.  John  M.  Pratt,  Chicago,  Secretary 
of  the  National  Physicians  Committee 
for  the  Elctension  of  Medical  Care,  will 
be  the  speaker. 


SATURDAY,  MAY  10 
MORNING 

Irvin  Schatz,  M.D.,  Presiding 
9:30  a.m. — Nephroptosis — H.  C.  Coakley,  M.D., 
Pueblo. 


10:00  a.m.— Normal  Ovary  From  Surgical  Stand- 
point— Jesse  White,  M.D.,  Pueblo. 

10:30  a.m. — Modern  Trends  in  the  Treatment  of 
Appendicitis  — William  Mast,  M.D., 
Gunnison. 

11:00  a.m. — Sulfamido  Therapy  in  Septicemia — Alex 
E.  Brown,  M.D.,  Rochester,  Minn. 
(Guest). 

12:20  p.m. — Complimentary  Luncheon  to  all  regis- 
tered for  the  Clinic.  Congress  Hotel. 
Round  Table  Discussion  With  Our 
Guest  Speakers. 

1 : 00  p.m. — Complimentary  Luncheon,  Colorado 
State  Hospital,  for  Wives  of  All  Doctors 
Attending  the  Clinic. 

AFTERNOON 

W.  T.  H.  Baker,  M.D.,  Presiding 

2:00  p.m. — Post  Cholecystectomy  Pain — William 
Senger,  M.D.,  Pueblo. 

2:30  p.m. — Manifestations  and  Management  of 
Asthma — W.  C.  Service,  M.D.,  Colorado 
Springs. 

3:00  p.m. — The  Management  of  Compound  Facial 
Injuries — James  Barrett  Brown,  M.D., 
St.  Louis,  Mo.  (Guest). 

3:40  p.m. — Clinical  and  Roentgenological  Manifes- 
tations of  Low  Back  Pain — Ira  H.  Lock- 
wood,  M.D.,  Kansas  City,  Mo-.  (Guest). 


Medical  School  to  Benefit 
From  Wetherill  Estate 

Future  establishment  of  a full-time  professorship 
of  obstetrics  and  gynecology  at  the  University  of 
Colorado'  Medical  School  through  provision  made  in 
the  will  of  the  late  Dr.  Horace  Greeley  Wetherill, 
former  prominent  Denver  physician  and  public 
benefactor,  was  announced  recently  by  President 
Robert  L.  Steams. 

The  will  provides  that  upon  the  death  of  Mrs. 
Wetherill,  now  residing  in  California,  the  residue 
in  a trust  fund  in  her  behalf  shall  be  paid  to  the 
University  Board  of  Regents  for  the  creation  of 
the  Horace  G.  Wetherill  trust  fund,  returns  from 
the  investment  of  which  will  be  used  to  endow  the 
chair  in  obstetrics  and  gynecology. 

Dr.  Wetherill,  who  died  at  Pasadena,  California, 
on  January  24,  formerly  was  professor  of  gynecol- 
ogy and  abdominal  surgery  at  the  C.  U.  Medical 
School.  He  was  nationally  known  as  a pioneer 
worker  in  obstetrics  and  gynecology,  according  to 
Dr.  Maurice  H.  Rees,  medical  school  dean. 

Dr.  Wetherill  organized  the  Women’s  Hospital 
of  Denver  and  was  its  active  head  until  he  turned 
it  over  to  the  Children’s  Hospital  Association  in 
1910,  together  with  $5,000  which  had  been  given 
him  for  the  Woman’s  Hospital. 

He  was  chairman  of  the  obstetrics  and  gynecol- 
ogy section  of  the  American  Medical  Association 
in  1910-11  and  president  of  the  Western  Surgical 
Association  in  1923.  He  held  staff  positions  at  six 
Denver  hospitals.  In  the  first  World  War  he  was 
a medical  corps  captain  and  medical  aid  to  the 
governor  of  Colorado.  Dr.  Wetherill  was  one  of 
the  founders  of  the  American  College  of  Surgeons. 
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Last  Call  for  State 
Meeting  Papers 

Members  wishing  toi  apply  for  places  on  the 
scientific  program  at  the  Estes  Park  meeting  in 
September  are  reminded  that  May  15  is  the  last 
day  on  which  applications  can  be  received  by  the 
Committee  on  Scientific  Work.  The  committee 
announces  that  veiy  few  vacancies  exist  in  the 
program  schedule.  Application  should  be  made  by 
letter,  giving  either  the  title  of  the  proposed  paper 
or  a brief  explanation  of  its  subject  matter.  Appli- 
cations may  be  sent  either  to  Dr.  David  A.  Doty, 
Chairman,  738  Metropolitan  Building,  or  to  the 
Executive  Office,  537  Republic  Building,  Denver. 

At  the  same  time  the  committee  wishes  to  re- 
mind members  that  the  Sub-Committee  on  Scientific 
Exhibits  is  now  ready  to  receive  applications.  Dr. 
A.  M.  Wolfe,  725  Republic  Building,  Denver,  is 
Chairman  of  this  Committee  and  applications  may 
be  sent  either  to  him  or  to  the  Executive  Com- 
mittee. 

Boulder  to  Be  Host 
At  Estes  Park  Meeting 

Members  of  the  House  of  Delegates  will  recall 
that  when  Estes  Park  was  selected  for  the  1941 
Annual  Session  of  the  State  Society  the  Boulder 
County  Medical  Society  offered  to  act  as  host  to 
the  meeting  and  arrange  the  entertainment.  Presi- 
dent-elect Guy  C.  Caiy  of  Grand  Junction,  in  con- 
sultation with  officers  of  the  Boulder  County  So- 
ciety, has  now  appointed  the  two-  major  commit- 
tees. The  Arrangements  Committee  in  general 
charge  of  entertainment  is  composed  of  Dr.  D.  W. 
McCarty,  Longmont,  Chairman,  and  Drs.  Carl  J. 
Gillman  and  Jack  Bartholomew  of  Boulder.  The 
Golf  Committee  which  will  be  in  charge  of  the 
annual  tournament  is  composed  of  Dr.  C.  W.  Bixler, 
Longmont,  Chairman,  and  Drs.  John  Gillaspie  and 
Hari-y  Alexander  of  Boulder. 

Within  another  month  committees  in  charge  of 
other  sports  events  will  be  ready  for  announce- 
ment. A number  of  innovations  in  entertainment 
are  planned  this  year  which  are  sure  to  make  the 
Seventy-first  Annual  Session  outstanding. 


From  Afar 

Feb.  11,  1941. 

Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colo.,  U.S.A. 

Dear  Friends: 

This  is  to  acknowledge  your  letter  of  December  3 
advising  my  election  as  Honorai-y  Member.  May  I 
express  appreciation  for  this  courtesy,  and  at  the 
same  time  offer  my  best  wishes  for  the  success 
of  the  Society. 

1 anticipate  a trip  to  the  home  land  early  after 
settlement  of  the  international  situation,  and  am 
looking  forward  to  the  privilege  of  meeting  with 
my  old  Society.  I hope  I shall  still  be  able  to 
recognize  at  least  a few  of  the  old  timers. 

Yours  Sincerely, 

HCM/RC  H.  C.  MENKEL. 


Component  Societies 

DELTA  COUNTY 

At  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  March  28,  Dr.  Ted  Wilcox 
gave  a talk  on  “Fractures  about  the  Jaw,”  and 
showed  films  on  “Plastic  Surgery.”  The  meeting 
was  held  in  the  Medical  Building  at  Delta. 

E.  R.  PHILLIPS, 

Secretary. 


ARAPAHOE  COUNTY 

Dr.  J.  Lawrence  Campbell  of  Denver  was  the 
guest  speaker  at  the  regular  meeting  of  the  Arapa- 
hoe County  Medical  Society  held  March  31,  at  the 
Judge’s  Chambers,  Englewood  City  Hall,  in  Engle- 
wood. 

Dr.  Campbell  gave  an  interesting  and  educational 
talk  on  “Anesthetics.”  Drs.  Robert  N.  Brown  and 
Lowell  Kattenhorn  of  Porter  Hospital  and  Sani- 
tarium also  attended  this  meeting. 

S.  P.  ESPOSITO, 
SecretaiT- 

* :}s  ♦ 

FREMONT  COUNTY 

The  regular  meeting  of  the  JTemont  County 
Medical  Society  was  held  at  Canon  City  March  24. 
Officers  of  the  Colorado  Hospital  Service  Associa- 
tion were  present  at  this  meeting  and  presented 
tO'  the  Society  the  Hosptial  Service  Plan.  An  effort 
is  being  made  to«  organize  in  PueblO'.  A Health 
Association  as  sponsored  by  the  Federal  Farm  Se- 
curity Administration  was  endorsed. 

W.  T.  LITTLE, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

At  the  regular  meeting  of  the  Northeastern  Colo- 
rado Society  held  March  13,  in  Sterling,  Dr.  James 
Rae  Ameill,  Jr.,  of  Denver  was  the  principal  speak- 
er. Dr.  Ameill  spoke  on  “Thyroid  Surgery.”  Din- 
ner at  the  Graham  Hotel  preceded  the  scientific 
meeting.  Dr.  Kenneth  H.  Beebe  was  elected  Secre- 
tary to  fill  the  vacancy  caused  by  Dr.  A.  B.  Baker’s 
induction  into  military  service. 

At  the  April  10  meeting  of  the  Society  Dr. 
Charles  Rymer,  Assistant  Director  of  the  Colorado 
Psychopathic  Hospital,  was  the  guest  speaker. 

K.  H.  BEEBE, 

Secretai-y. 

* He  * 

PUEBLO  COUNTY 

The  first  April  meeting  of  the  Pueblo  County 
Medical  Society  was  held  at  the  Vail  Hotel.  Lt. 
Commander  C.  H.  Rockey  of  the  United  States 
Navy  was  the  guest  speaker  and  gave  a talk  on 
“Chemical  Warfare.” 

Dr.  John  W.  Gardner  presented  a paper  on  “The 
Anemias”  at  the  second  April  meeting  held  April 
15  at  the  Vail  Hotel.  Dr.  Gardner  illustrated  his 
talk  with  moving  pictures. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

SAN  LUIS  VALLEY 

The  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  in  Alamosa,  Tuesday, 
April  15.  Dr.  Guy  C.  Cary,  President-elect,  Dr. 
John  S.  Bouslog,  Constitutional  Secretary,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  of  the 
State  Society  were  guests  at  the  meeting.  Dr. 
Bouslog  gave  a paper  on  “Recent  Trends  Toward 
Socialized  Medicine.”  Dr.  Cary  spoke  on  “Medical 
Trends”  and  Mr.  Sethman  brought  the  Society  up 
to  date  on  current  problems  relating  to  legislation, 
medical  preparedness,  etc. 

R.  B.  WEILER, 

Acting  Secretary. 

* * * 

WASHINGTON-YUMA  COUNTIES 

The  regular  meeting  of  the  Washington-Yuma 
Counties  Medical  Society  wasi  held  April  9 at 
Campbell’s  Cafe  at  Yuma.  Dr.  L.  J.  Lull  of  Denver 
was  the  principal  speaker  at  the  meeting.  Dr.  Lull 
discussed  the  Incidence  of  Venereal  Disease  and 
the  Relationship  of  Venereal  Disease  Control  to 
the  problem  of  National  Defense. 

PAUL  E.  TRAMP, 

Secretary. 
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WILLIAM  V.  WATSON 

At  his  home  of  retirement  at  Redondo  Beach, 
Calif.,  Dr.  William  Watson,  one  of  the  pioneer 
physicians  of  Mesa  County,  Colo.,  died  on  March 
27.  During  the  world  war  he  was  a member  of 
the  medical  corps.  He  was  active  in  his  medical 
society  and  in  all  the  public  affairs  of  his  com- 
munity which  deserved  his  support.  His  pr-actice 
was  in  the  Plateau  Valley. 


WALTER  H.  NELSON 

Dr.  Walter  H.  Nelson  of  Silverton,  Colo.,  died 
(n  Denver  on  March  13.  He  was  in  charge  of  the 
San  Juan  Hospital  at  Silverton  and  had  been  but 
twO'  years  at  his  present  location  when  he  was 
stidcken  with  coronary  thrombosis  which  caused  his 
death. 


DAVID  A.  STRICKLER 

For  many  years  Dr.  David  A.  Strickler  served 
as  secretary  of  the  Colorado  State  Board  of  Medi- 
cal ELxaminers,  always  greatly  interested  in  the 
problems  of  medical  licensure.  He  was  president, 
at  oire  time,  of  the  national  organization  of  secre- 
taries of  state  boards,  an  organization  he  helped 
to  form.  He  was  82  years  old  at  the  time  of  his 
death. 


WILLIAM  C.  MITCHELL 

In  the  early  nineties  our  knowledge  of  bacteri- 
ology was  ripening  rapidly.  At  that  time  Dr. 
Mitchell  came  tO'  Denver  fresh  from  Welch’s  labora- 
tory at  Johns  Hopkins  and  from  the  various  lab- 
oratories in  Europe.  Almost  at  once  he  was  em- 
ployed in  the  health  department  of  Denver  and 
eventually  took  charge  of  the  laboratories  of  the 
Colorado'  State  Board  of  Health.  Probably  no 
doctor  in  Colorado  was  better  known  or  more  appre- 
ciated than  Dr.  Mitchell.  At  the  time  of  his  death 
on  March  31,  he  was  72. 


AUSTIN  KRACAW 

Dr.  Austin  R.  Kracaw  of  Denver  died  suddenly  in 
his  office  on  April  4 of  angina  pectoris.  He  was 
54  years  old,  born  and  educated  in  Colorado.  He 
was  graduated  from  the  Medical  School  of  the 
University  of  Colorado  in  1913  and  served  an  in- 
teraship  in  the  Denver  General  Hospital. 


AUSTIN  E.  MILLER 

One  of  the  pioneer  physicians  of  Delta  County, 
Colorado,  where  he  was  deeply  interested  in  the 
county’s  financial  affairs,  Dr.  Austin  E.  Miller 
died  in  McAllen,  Texas,  February  21.  He  was  74 
years  old. 


Bowling 

Plans  are  on  foot  to  have  a bowling  tourna- 
ment during  the  next  meeting  of  the  American 
Medical  Association.  It  is  hoped  that  teams 
can  be  formed  representing  various  states. 
Physicians  who  are  interested  in  bowling 
should  contact  Dr.  Lewis  W.  Bremerman, 
1709  West  8th  Street,  Los  Angeles.  Calif. 


ROTARY  INTERNATIONAL 

Four  prominent  Denver  members  of  the  Colo- 
rado' Medical  Society  are  taking  active  parts  in 
preparations  for  the  thirty-second  annual  conven- 
tion of  Rotary  International  which  will  be  held  in 
Denver  from  June  15  to  20,  and  which  is  expected 
to'  attract  more  than  10,000  Rotarians  and  their 
families. 

Dr.  Harry  C.  Brown  is  chairman  of  the  convention 
Host  Club  Executive  Committee.  Dr.  Brown  was 
graduated  from  the  University  of  Northwestern  in 
1899. 

Dr.  Clough  T.  Burnett  is  a member  of  the  con- 
venton  Reception  Committee. 

Dr.  F.  P.  Gengenbach  is  a.  member  of  the  General 
Convention  Service  Chmmittee. 

Dr.  Ivan  W.  Philpott  is  a member  of  the  conven- 
tion Information  Committee. 

It  is  expected  that  delegates  to  the  Denver  con- 
vention will  represent  the  majority  of  the  210,000 
Rotarians  and  5,000  Rotary  clubs  of  moi'e  than 
sixty  countries  of  the  world. 


COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  dinner  meeting  of  the  Colorado 
Neurological  Society  will  be  held  at  Colorado 
Springs  Psychopathic  Hospital  at  Colorado  Springs, 
Saturday  night.  May  17,  1941.  Dinner  will  be 
served  at  6:30,  followed  at  8:00  p.m.  by  the  fol- 
lowing program: 

A Case  of  Meningeal  Melanomatosis  Combined 
With  Multiple  Malignant  Peritheliomata  and  Ex- 
tensive Pigmented  Nevi,  discussed  by  Doctors  Karl 
Neuberger,  J.  R.  Jaeger,  L.  E.  Daniels  and  Paul  A. 
Draper. 

RALPH  STUCK, 
Secretary-'freasurer. 


A uxiliary 

DENVER  COUNTY 

The  regular  meeting  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  met  on 
Monday,  April  21,  at  the  Colorado  General  Hos- 
pital Nurses’  Home.  The  program  consisted  of  a 
dramatization  by  Jeanette  Humphreys  of  the  play 
entitled,  “George  Washington  Slept  Here.’’  Mem- 
bers also  brought  their  banks  for  the  benefit  of 
cancer  control. 

The  hostesses  for  the  day  were  Mesdames  R.  W. 
Whitehead,  chairman,  Walter  A.  Ohmart,  Rex 
Murphy,  Harry  C.  Hughes,  James  M.  Shields,  Harry 
J.  Sims,  Ralph  Stuck,  W.  E.  Sunderland,  E.  J. 
Perkins,  G.  Jelstrup,  Carl  A.  McLauthlin,  and  H.  R. 
McKeen. 

Mrs.  Ralph  Danielson  and  Mrs.  Leonard  Crosby 
presided  at  the  tea  table. 

MRS.  ARNOLD  MINNIG. 


This  is  the  last  call  for  reservations  for 
the  Nineteenth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  which  will  be  held  at  Hotel 
Carter  in  Cleveland,  June  2-6.  All  Cleveland 
extends  a hearty  welcome  to  you! 
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NEW  MEXICO  MEDICAL  SOCIETY  TO  MEET 
AT  RATON 

The  Fifty-ninth  Annual  Meeting  of  the  New 
Mexixco  Society  will  be  held  May  26,  27,  28,  in 
Raton,  with  headquarters  at  the  Hotel  Yucca. 
Members  of  adjoining  state  medical  societies  are 
cordially  invited  toi  register  and  take  part  in  the 
proceedings  and  a special  invitation  has  been  ex- 
tended to  doctors  in  southern  Colorado.  Guest 
speakers  include  Col.  W.  Lee  Hart,  Fort  Sam 
Houston,  Texas;  Drs.  O.  T.  Woods  and  Richard 
Mays  Smith  of  Baylor  University:  Dr.  W.  R.  Love- 
lace II,  of  the  Mayo  Clinic;  Dr.  Hiram  D.  Newton 
of  San  Diego;  Dr.  L.  H.  Horrall,  Chief  Surgeon, 
Chicago,  Burlington  and  Quincy  Railroad,  Chicago; 
Drs.  C.  F.  Kemper,  J.  Rudolph  Jaeger,  and  Ralph 
M.  Stuck  of  Denver;  Dr.  Louis  W.  Breck  of  El  Paso 
and  Dr.  H.  D.  Corbusier  of  Plainfield,  New  Jersey. 

In  addition  tO'  its  guest  speakers  the  New  Mexico' 
Society  this  year  is  featuring  a number  of  meetings 
during  the  session  devoted  entirely  tO'  motion  pic- 
ture demonstrations. 


MEMORANDUM  OF  INTEREST  TO  PHYSICIANS 
IN  THE  DRAFT  AGE 

Physicians  within  the  Selective  Service  age  limits 
whO'  are  subject  to'  classifications  and  Class  1-A 
registrants  are  requested  tO'  note  the  following 
memorandum  which  has  been  issued  from  Colorado 
Selective  Service  Headquarters: 


“This  applies  only  to  graduates  of  approved  med- 
ical schools  whO'  are  licensed  or  eligible  tO'  be 
licensed  to  practice  medicine  in  the  state  in  which 
they  live. 

“Sincerely  yours, 

“LEWIS  B.  HERSHEY, 

■ “Deputy  Director.” 

HAROLD  H.  RICHARDSON, 

For  the  Director:  State  Director. 

GEORGE  A.  IRVIN, 

Major,  Infantry,  Assistant 
State  Director. 


TIME  TO  THINK  ABOUT  HARRISON  ACT 
ANNUAL  RE-REGISTRATION 

In  this  year  of  frequent  changes  of  address  due 
to'  military  and  allied  problems  of  the  medical 
profession,  there  is  more  than  the  usual  likelihood 
of  physicians  overlooking  the  necessity  for  annual 
re-registration  under  the  Harrison  Narcotic  Act. 

As  an  advance  reminder  of  this  necessity,  we 
reproduce  in  full  a letter  recently  received  from 
Mr.  Ralph  Nicholas,  Collector  of  Internal  Revenue 
for  the  Colorado  District: 

April  10,  1941. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado'. 


STATE  HEADQUARTERS  FOR  SELECTIVE 
SERVICE 

300  Logan  Street 
Denver,  Colorado' 


April  8,  1941. 

MEMORANDUM  NO.  242 
To:  All  Local  Boards. 

SUBJECT:  Commissioning  of  qualified  physicians 
and  surgeons  subject  to  induction. 

The  following  communication  received  this  date 
from  National  Headquarters,  Selective!  Sejrvice 
System,  is  quoted  for  your  information  and  gui- 
dance : 

“This  Headquarters  has  learned  that  the  War 
Department  is  in  need  of  medical  officers  and 
desires  to  commission  duly  qualified  physicians 
and  surgeons  in  the  Medical  Corps  Reserve  for  im- 
mediate active  duty  of  one  year. 

“Recently  in  several  cases,  physicians  and  sur- 
geons have  been  put  in  Class  1-A  and  inducted  into 
seiwice  although  they  might  have  served  to  better 
advantage  both  to'  the  Aiany  and  to'  themselves  in 
the  capacity  of  medical  officei's. 

“To  assist  the  War  Department  in  its  procure- 
ment program,  it  is  desired  that  you  present  this 
situation  to*  the  attention  of  the  local  boards  in 
your  state.  It  is  suggested  that  they  communicate 
with  registrants  who  are  licensed  physicians  and 
surgeons  and  encourage  them  to  apply  to  the  Corps 
Area  Surgeon  for  reserve  commissions  in  the  Med- 
ical Corps.  It  is  particularly  desirable  tO'  avoid 
inducting  men  whO'  can  qualify  for  such  commis- 
sions and  be  made  available  for  immediate  active 
duty. 


Dear  Mr.  Sethman: 

Confirming  conversation  with  you  recently,  I am 
taking  this  opportunity  of  advising  you  that  on  or 
about  May  25,  1941,  my  office  will  send  out  to  all 
registrants  under  the  Harrison  Narcotic  Act  appli- 
cations for  registry.  The  law  requires  that  such 
applications  and  inventories  must  be  filled  out, 
signed  and  acknowledged  before  two  subscribing 
witnesses,  and  then  returned  to  this  office  with  a 
remittance  in  payment  of  the  tax  due  on  or  before 
July  1,  1941. 

In  the  interest  of  closer  cooperation  between  my 
office  and  the  members  of  the  medical  profession 
and  alsO'  with  a view  to'  avoiding  any  unpleasant- 
ness which  might  arise  by  reason  of  the  assertion 
of  penalties  for  the  late  filing  of  applications  for 
registry,  I will  appreciate  it  if  you  will  call  this 
matter  to  the  attention  of  your  members  through 
the  columns  of  your  monthly  magazine.  If  you 
will  kindly  ask  your  members  toi  be  on  the  lookout 
for  these  blanks  and  when  received  promptly  fill 
them  out  and  return  them  to  this  office  together 
with  their  remittance  of  $1.00  in  payment  of  the 
tax,  it  will  obviate  the  necessity  of  this  office 
sending  delinquent  registrants  letters  later  request- 
ing the  payment  of  penalties. 


Thanking  you  for  your  kindness  in  this  matter. 


I am. 


Respectfully, 


RALPH  NICHOLAS, 

Collector. 
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American  Urological  Assn. 

Meets  in  Colorado  Springs 

The  American  Urological  Association  will  hold 
its  annual  meeting  May  19  to  22  inclusive  at  the 
Broadmoor  Hotel  in  Colorado  Springs  under  the 
presidency  of  Dr.  T.  Leon  Howard  of  Denver. 

Officers  of  the  Association  have  announced  that 
registration  at  the  meeting  is  open  to  physicians 
in  the  Rocky  Mountain  states  w'ho*  are  in  good 
standing  in  their  respective  state  medical  societies, 
regardless  of  whether  or  not  they  may  be  members 
of  the  Urological  Association  or  are  specializing 
in  that  field. 

A brief  resume  of  the  program,  replete  with  lec- 
tures by  men  of  national  renown  in  urology,  fol- 
lows: 

Monday,  May  19,  1941 — 9 a.m.-12:30  p.m. 
Complete  Unilateral  Triplication  of  the  Ureter  and 
Renal  Pelvis. — Stanley  R.  Woodi'uff,  Jersey  City. 
Renal  Function  in  the  Absence  of  Renal  Ai'tery  and 
Vein. — Gideon  Timberlake,  St.  Petersburg. 
Localized  Obliterating  Pyelonephritis. — Joseph  A. 

Hyams  and  H.  R.  Kenyon,  New  York  City. 
Experimental  and  Clinical  Study  of  Calyceal  Resec- 
tion.— William  P.  Yunck  and  William  E.  Forsythe, 
Jr.,  by  Invitation,  New  York  City. 

Discussion — ^Augustus  Harris.  Brooklyn,  A.  J. 
Scholl,  Los  Angeles,  and  E.  Granville  Crabtree, 
Boston. 

Recess  (20  minutes). 

Urologic  Aspects  of  Military  Preparedness  and 
Combat. — Clarence  G.  Bandler  and  Arthur  Mil- 
bert,  New  York  City. 

Ureterocutaneous  Transplantations.  — Albert  E. 
Goldstein,  Baltimore. 

Intra-Cystic  Reimplantation  of  the  Ureter:  A New 
Operative  Technic. — Elmei’  Hess,  Erie,  Pennsyl- 
vania. 

New  and  Old  Principles  in  the  Transplantation  of 
the  Ureter. — Chris  H.  Nuswanger,  Waterbury, 
Connecticut. 

Discussion — Thomas  J.  Kirwin,  New  York  City, 
Daniel  R.  Higbee,  Denver,  Colorado,  Ray  M. 
Bobbitt,  Huntington,  West  Virginia,  and  Everett 
E.  Angle,  Lincoln,  Nebraska. 

Tuesday,  May  20,  1941 — 9:00  a.m.-12:30  p.m. 
Vesico’-Intestinal  Fistula. — George  H.  Ewell,  Madi- 
son, Wisconsin. 

Recto-Urethral  Fistula  Following  Perineal  Pros- 
tatectomy : Report  of  Four  Cases. — Carl  F.  Rusche 
and  Samuel  K.  Bacon,  by  invitation,  HollyAvood. 
Discussion — Nelse  F.  Ockerblad,  Kansas  City. 
Tumors  of  the  Urethra  With  Especial  Reference 
tO‘  Carcinoma  of  the  Urethra  in  the  Female. — 
Roger  C.  Graves  and  Lewis  W.  Guiss,  by  invita- 
tion, Boston. 

Bladder  Injuries  Subsequent  to  Irradiation  of  the 
Uterus. — Archie  L.  Dean  and  Danely  Slaughter, 
by  invitation.  New  York  City. 

Studies  of  Blood  Loss  During  Transurethral  Pros- 
tatic  Resection. — Reed  M.  Nesbit  and  Kyril  B. 
Conger,  by  invitation,  Ann  Arbor. 

Discussion — Lt.  Col.  J.  E.  Ash,  Washington,  D.  C., 
William  E.  Stevens,  San  Francisco,  California, 
Joseph  F.  McCarthy,  New  York,  and  Gershom 
J.  Thompson,  Rochester,  Minnesota. 

Recess — (20  minutes). 

The  Differential  Diagnosis  of  Skeletal  Metastases 
of  Prostatic  Carcinoma  and  Osteitis  Deformans 
(Paget’s  Disease  of  the  Bone). — John  K.  deVries, 
New  York. 

Endocrine  Influences  on  Metastatic  Carcinoma  of 
the  Prostate. — Charles  Huggins  and  C.  V.  Hodges 
and  R.  E.  Stevens,  Jr.,  by  invitation,  Chicago. 
Certain  Experiences  With  Irradiation  of  the  Testi- 
cles in  Prostatic  Carcinoma. — ^Arbor  D.  Munger, 
Lincoln,  Nebraska. 

The  Value  of  Perineal  Biopsy  in  Suspected  Car- 


cinoma of  the  Prostate. — Frank  Hinman  and 
Clark  M.  Johnson,  San  Francisco. 

Discussion — Louis  M.  Orr,  Jr.,  E.  Clay  Shaw,  and 
O.  S.  Lowsley. 

Wednesday,  May  21,  1941 — 9:00  a.m.-12:30  p.m. 

A Clinical  Study  of  Two  Unusual  Types  of  Renal 
and  Ureteral  Pathology. — Charles  H.  deT.  Shivers 
and  John  H.  Mathis,  by  invitation,  Atlantic  City. 

Large  Solitary  Cysts  of  the  Kidney:  Their  Classi- 
fication, Differential  Diagnosis  and  Surgical 
Treatment. — Robert  Gutierrez,  New  York  City. 

Tumor  of  the  Suprarenal  Medulla,  Associated  With 
Paroxysmal  Hypertension,  Preoperatively  Diag- 
nosed and  Cured  by  Surgical  Removal. — Jay  J. 
Crane,  L.  A.  Alesen  and  E.  L.  Touriel,  by  invita- 
tion, Los  Angeles. 

Some  Limitations  of  X-Ray  Therapy  in  Wilms’  Tu- 
mors.— H.  O.  Mertz,  R.  D.  Howell,  and  J.  W.  Hen- 
dricks, by  invitation,  Indianapolis. 

Discussion — William  H.  Mackinney,  Philadelphia, 
and  Walter  H.  McNeill,  New  York. 

The  Treatment  of  Hunner’s  Ulcer  With  Deep  X-Ray 
Therapy. — Henry  A.  R.  Kreutzmann,  San  Fran- 
cisco. 

Antiseptic  Aniline  Dyes  in  the  Treatment  of  Sub- 
mucous Ulcer. — Edwin  Davis,  Omaha,  Nebraska. 

Discussion — Alfred  I.  Folsom,  Dallas,  and  Roy  B. 
Henline,  New  York  City. 

Recess — (20  minutes). 

Bilateral  Pneumothorax  and  Subcutaneous  Emphy- 
sema Complicating  Nephrectomy  for  Tubercu- 
losis.— ^Charles  P.  Mathe  and  William  Faulkner, 
by  invitation,  San  Francisco. 

Spontaneous  Healing  in  Renal  Tuberculosis. — Ed- 
ward W.  Beach,  Sacramento,  and  William  G. 
Schultz,  Tucson. 

The  Control  and  Arrest  of  Lesions  of  Renal  Tuber- 
culosis.— Gilbert  J.  Thomas,  Minneapolis. 

Prognosis  in  Non-Surgical  Bilateral  Renal  Tuber- 
culosis.— William  F.  Braasch,  Rochester,  Minne- 
sota, 

Discussion — Bumpus,  Rathbun,  and  Burford. 
Wednesday,  May  21,  1941 — 2:00  p.m.-5:00  p.m. 

Presidential  Address. — Dr.  T.  Leon  Howard,  Den- 
ver. 

The  Ramon  Guiteras  Lecture. — Dr.  Irvine  H.  Page, 
Indianapolis. 

Recess — (20  minutes). 

Business  meeting. 

Thursday,  May  22,  1941 — 9:00  a.m.-12:30  p.m. 

The  Surgical  and  Non-Surgical  Management  of 
Renal  and  Ureteral  Calculi. — J.  Hoy  Sanford  and 
Willard  T.  Barnhart,  Saint  Louis. 

Conservative  Surgery  of  Hydronephrosis,  With 
Analysis  of  Results  Obtained  by  Various  Proce- 
dures.— Vincent  J.  O’Conor,  Chicago. 

Discussion — Clarence  R.  O’Crowley,  Newark,  New 
Jersey,  and  Charles  McKenna, 

Modern  Therapy  Employed  in  Urologic  Cases. — J. 
Sydney  Ritter,  New  York,  and  S.  E.  Kramer, 
Perth  Amboy,  New  Jersey. 

Sulfathiazole  in  200  Cases  of  Male  Gonorrhea. — 
Rogers  Deakin  and  John  F.  Patton,  Saint  Louis. 

Sulfathiazole  and  Its  Sodium  Salt,  Effectiveness 
and  Limitations. — Grayson  Carroll,  Hollis  Allen 
and  Louis  Kappel,  by  invitation.  Saint  Louis. 

Discussion — Russell  D.  Herrold,  Chicago. 

Some  Aspects  of  Hermaphroditism.  Report  of  a 
Case  of  Female  Hermaphroditism.  — Daniel 
Chanis,  Jr.,  by  invitation,  Panama. 

Ten  Y'ears’  Experience  in  the  Management  of 
Cryptorchidism. — Virgil  S.  Counseller,  Rochester. 

Discussion. 

Puncture  of  the  Ureter  by  an  Ordinary  Examining 
Catheter. — James  C.  Sargent,  Milwaukee,  Wis- 
consin. 

Spastic  Ureteritis  in  Women. — Henry  W.  E. 
Walther,  New  Orleans. 

Discussion — Thomas  D.  Moore,  Memphis,  Tennessee. 
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Thursday,  May  22,  1941 — 2:00  p.m.-5:00  p.m. 
The  Analysis  and  Treatment  of  Urological  Compli- 
cations in  Approximately  600  Cases  of  Carcinoma 
of  the  Rectum. — Earl  E.  Ewert,  Boston. 
Urological  Complications  in  Carcinoma  of  the  Rec- 
tum.— James  A.  Seaman  and  Carl  Binnig,  by  in- 
vitation, Springfield,  Mass. 

Obstructed  Bladder  Necks  Incorrectly  Diagnosed 
as  Neurogenic  Bladders. — James  R.  Dillon,  San 
Francisco. 

Discussion — D.  K.  Rose,  Saint  Louis. 

President’s  Round-Table  Discussion.— 2 : 45  p.m. 

UTAH 

State  Medical  Association 

State  Meeting  Dates: 

June  12,  13,  14 

The  annual  Convention  of  the  Utah  State  Medical 
Association  will  be  held  at  the  University  of  Utah 
in  Salt  Lake  City,  June  12,  13,  and  14.  The  Pro- 
gram Committee  together  with  the  Harlow  Brooks 
Postgraduate  Committee  have  outlined  a most  in- 
teresting program. 


Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  held  its 
regular  scientific  meeting  at  the  University  of 
Utah  the  evening  of  April  14  and  enjoyed  a vei'y 
excellent  paper  upon  the  subject  of  “Investigation 
of  Chronic  Pulmonary  Symptoms,”  presented  by  Dr. 
William  R.  Rumel,  Superintendent  of  the  State 
Tuberculosis  Sanitarium.  During  the  evening.  Dr. 
J.  Elmer  Nielsen  was  elected  to  membership. 

All  interested  friends  will  be  glad  to  hear  that 
Dr.  E.  P.  Root,  who  spent  such  a long  time  at 
the  Holy  Cross  Hospital,  has  been  able  to  return 
home  and  seems  to  be  making  satisfactory  progress. 


IN  MILITARY  SERVICE 

The  following  Utah  doctors  are  actively  engaged 
in  Military  Service  at  the  present  time: 

Lt.  John  R.  Bourne— C.A.S.C.  1907,  Fort  Lewis, 
Washington. 

Lt.  M.  J.  Brockbank — 41st  Division,  Camp  Mur- 
ray, Wash. 

Lt.  John  Z.  Brown— Northwest  Air  District,  Pelts 
Field,  Park  Water,  Washington. 

Lt.  Espe  F.  Cannon— C.A.S.C.  1968,  Reception 
Center,  Fort  Douglas,  Utah. 

Lt.  C.  H.  Christensen — 9th  Army  Corps,  Fort 
Lewis,  Washington. 

Lt.  P.  H.  Covington — Enlisted  Replacement  Cen- 
ter, Camp  Grant,  111. 

Lt.  S.  K.  Eastman — Air  Corps  Training  Detach- 
ment, King  City,  Calif. 

Lt.  G.  C.  Picklin— C.A.S.C.  1914,  Fort  Worden, 
Washington. 

Lt.  R.  W.  Freeman — C.A.S.C.  1924,  Fort  Stevens, 
Oregon. 

Lt.  W.  M.  Goi'ishek — Surgical  Hospital,  Fort 
Francis  E.  Warren,  Wyo. 

Lt.  W.  A.  Nelson — Recruiting  Office,  Salt  Lake 
City,  Utah. 

Lt.  G.  E.  Rosengreen — C.A.S.C.  1907,  Fort  Lewis, 
Washington. 

Lt.  H.  I.  Stearns — March  Field,  Riverside,  Cali- 
fornia. 

Lt.  B.  J.  Voss — March  Field,  Riverside,  California. 

Capt.  R.  V.  Larsen — Fort  Lewis,  Washington. 

Lt.  D.  B.  Meilstrup — 40th  Division,  Camp  San 
Luis  Obispo,  California. 


Major  Thos.  A.  Clawson — Salt  Lake  City,  Utah. 
Capt.  C.  S.  Evans — Salt  Lake  City,  Utah. 

Major  John  F.  Sharp — Salt  Lake  City,  Utah. 

Lt.  John  H.  Clark — Camp  San  Luis  Obispo,  Cali- 
fornia. 


A uxiliary 

The  Salt  Lake  County  Medical  Auxiliary  met  on 
March  17,  1941,  at  the  Newhouse  Hotel  with  its 
President,  Mrs.  John  Z.  Brown,  in  the  chair.  Fol- 
lowing the  transaction  of  the  regular  monthly  busi- 
ness, Dr.  Richard  P.  Middleton,  President  of  the 
Salt  Lake  County  Medical  Society,  spoke  on  the 
bills  pertaining  to^  medicine  and  medical  practices 
that  came  before  the  State  Legislature  this  year. 
The  topic  for  the  day,  “Green  Fingers,”  was  in 
charge  of  Mrs.  G.  O.  Belden,  who'  introduced  the 
speakers'  for  the  day.  Mrs.  Claude  L.  Shields 
talked  on  roses;  Mrs.  J.  L.  Jones  on  lily  pools,  and 
Mrs.  John  Sugden  on  “New  Faces  in  the  Garden.” 
Tea  followed. 

The  Utah  County  Auxiliary  has  held  regular 
meetkigs  during  the  year,  the  last  being  in  Provo 
on  March  12  at  the  home  of  Mrs.  C.  N.  Smith.  At 
this  time  the  nominating  committee  was  appointed 
and  plans  were  made  for  a dinner  meeting  to  be 
held  at  the  Roberts  Hotel,  when  state  officers 
would  be  their  guests. 

The  Executive  Board  of  the  State  Medical  Auxil- 
iary met  on  Api’il  11  at  the  Lion  House  in  Salt 
Lake  City  to  make  plans  for  the  State  Convention 
to  be  held  in  June,  as  well  as  tO'  appoint  delegates 
for  the  National  Auxiliary  meeting  to  be  held  in 
Cleveland  June  2 to  June  6.  Reservations  for  this 
convention  should  be  sent  at  once  to  Dr.  Edward 
F.  Kieger,  Chairman  of  Hotels  and  Housing,  1604 
Terminal  Tower,  Cleveland,  Ohio.  It  is  hoped  that 
Utah  will  have  a.  goodly  representation  at  this 
Convention. 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman,  Press  and  Publicity. 

Obituaries 

DR.  ARNOLD  EDGAR  ROBISON 
1894-1941 

Dr.  Arnold  Edgar  Robison  of  Provo,  Utah,  died 
Sunday,  March  23,  at  the  Utah  Valley  Hospital 
of  a heart  condition. 

Doctor  Robison  was  born  Aug.  4,  1894,  and  re- 
ceived his  early  education  in  the  schools  of  Provo 
City,  the  Brigham  Young  University  and  the  Uni- 
versity of  Utah,  receiving  a B.S.  degree  from  the 
latter  institution  in  1916. 

After  his  marriage  in  1917  to  Marie  Spafford  of 
Provo,  he  entered  the  medical  school  of  Columbia 
University,  New  York  City,  but  soon  joined  the 
United  States  Aimy  in  the  World  War  and  was  in 
charge  of  the  medical  laboratory  at  the  Base  Hos- 
pital at  Fort  McHenry  in  Maryland. 

Following  his  discharge  from  the  Army,  Doctor 
Robison  studied  for  one  year  at  Rush  Medical 
College  in  Chicago  and  then  completed  his  medical 
studiesi  at  the  University  of  Nebraska  Medical 
School. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Utah  County  Medical  Society  and  the 
Utah  State  Medical  Association;  acting  as  Secre- 
tary for  the  Utah  County  Society  for  years.  He 
was  Medical  Director  of  the  Columbia  Steel  Com- 
pany plant  at  Ironton  for  several  years. 

He  is  survived  by  his  widow,  a son,  two  daugh- 
ters, and  a brother  to  whom  the  State  Medical 
Association,  and  all  members  of  the  medical  pro- 
fession, who  had  watched  Doctor  Robison’s  brilliant 
rise  to  prominence  in  his  profession  and  the  civic 
life  of  the  community  in  which  he  served,  extend 
a heartfelt  sympathy. 
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WYOMING 

State  Medical  Society 


Annual  Session 

Holding  the  1941  Annual  Session  of  the  Wyoming 
State  Medical  Society  in  the  spring  rather  than 
in  the  fall  was  an  innovation  decided  by  the  House 
of  Delegates.  Since  the  Rocky  Mountain  Medical 
Conference  will  be  held  this  year  in  September  in 
Yellowstone  Park,  it  was  deemed  advisable  to  hold 
the  two  meetings  separately  in  order  to  provide 
ample  time  to  conduct  business  sessions  of  the 
House  of  Delegates. 

The  scientific  program  this  year  will  take  on  a 
postgraduate  character.  Out-of-state  guest  speakers 
will  appear  more  than  once  on  the  program.  They 
will  discuss  selected  subjects  which  will  be  of  a 
practical  nature  of  interest  to  all  members  of  the 
profession.  Obstetrics,  pediatrics,  and  surgery  will 
all  be  stressed  with  discussions  of  everyday  prob- 
lems. 

Social  aspects  of  the  convention  will  not  be 
neglected  by  the  hospital  group  in  Casper.  Hotel 
accommodations  are  ample  and  unexcelled  any- 
where in  the  West  with  reasonable  rates.  Ttvo' 
fine  golf  courses  will  be  open  to  visiting  doctors. 
The  newly  paved  highway  up  Casper  mountain  will 
give  easy  access  to  that  recreational  and  scenic 
area.  A fifteen  minute  drive  will  take  you  from 
the  heart  of  the  city  tO'  the  top  of  the  mountain. 
Alcova  Dam  is  only  a half-hour  drive  and  Path- 
finder Dam  may  be  easily  reached  in  an  hour. 
Two  hours  will  take  you  to  the  newly  constructed 
Black  Canyon  Dam  with  its  great  hydro-electric 
facilities  set  in  a massive  granite  canyon  of  un- 
usual scenic  beauty.  Alcova  Lake  is  equipped  for 
boating  and  fishing.  The  Platte  River  in  that 
vicinity  teems  with  many  varieties  of  fighting  trout. 
A motor  boat  cruise  up  Pathfinder  Canyon  with  its 
narrow  channel  and  towering  granite  walls  opens 
vistas  of  unusual  magnitude  and  splendor.  Plan  an 
extra  day  for  sightseeing. 


THIRTY-EIGHTH  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 
Casper,  Wyoming 
May  18,  19,  20,  1941 


Registration  Headquarters,  Scientific  Meetings 
Gladstone  Hotel 
Hotel  Reservations 
Dr.  Lawrence  Barrett,  Casper 


HOSTS 

Natrona  County  Medical  Society 


Dr.  T.  J.  Riach..._ President 

Dr.  W.  W.  Arrasmith ...Vice  President 

Dr.  Lawrence  Barrett Secretai'y-Treasurer 


Program  Committee 

Dr.  R.  H.  Reeve  Dr.  H.  L.  Harvey  Dr.  Geo.  E.  Baker 

Smoker  Committee 

Dr.  T.  J.  Riach,  Dr.  John  R.  Nelson,  Dr.  Allan 
McLellan,  Dr.  Eugene  J.  Carlin 
Banquet  and  Luncheon  Committees 
Dr.  GeO‘.  R.  James,  Dr.  G.  O.  Beach,  Dr.  H.  E. 
Stuckenhoff,  Dr.  Geo.  W.  Henderson,  Dr.  Gordon 
C.  Whiston. 

Golf  Committee 

Dr.  H.  E.  Stuckenhoff,  Mr.  C.  M.  Bettinger,  Dr.  R. 
P.  Fitzgerald. 


Committee  on  Meetings  and  Equipment 

Dr.  W.  W.  Arrasmith,  Dr.  Joseph  J.  McGill,  Dr. 

N.  E.  Morad 

LADIES’  ENTERTAINMENT 

Wives  of  all  Casper  Doctors  will  form  a committee 
on  Ladies’  Entertainment 

PROGRAM 
Sunday,  May  18,  1941 

Morning  and  Afternoon:  Golf — Casper  Coun- 
try Club  and  Community  Course. 

8:00  p.m.:  Smoker — Gladstone  Hotel. 
Monday,  May  19,  1941 

9:00  a.m.  to  10:00  a.m.:  Meeting  of  the  House 
of  Delegates. 

10:00  a.m.  to  10.45  a.m.:  Fracture  and  Dislo- 
cations of  the  Astragalus. — Robert  D. 
Schrock,  M.D.,  Omaha,  Nebraska. 

10:45  a.m.  to  11:30  a.m.:  The  Prevention  and 
Treatment  of  Malunion  and  Nonunion  in 
Fractures  of  the  Long  Bones. — Robert  G. 
Packard,  M.D.,  Denver,  Colorado. 

11:30  a.m.  to  12:15  p.m.:  Forum  discussion  on 
Maternal  Deaths. — Introduced  by  Dr. 
Margaret  Jones.  Cases  to  be  presented  by 
Drs.  C.  W.  Jeffrey,  Rawlins;  Geo.  P. 
Johnston,  Cheyenne,  and  W.  A.  Steffen, 
Sheridan.  Discussion  to  be  led  by  E.  D. 
Plass,  M.D.,  Iowa  City. 

12:15  p.m.:  Luncheon — Natrona  County  Me- 
morial Hospital.  Dr.  Earl  Whedon,  Chair- 
man. Open  discussion  of  subjects  presented 
during  morning  session. 

2:00  p.m.  to  2:45  p.m.:  Infant  Feeding. — R.  L. 
Jackson,  M.D.,  Iowa  City,  Iowa. 

2:45  p.m.  to  3:30  p.m.:  Neurosyphilis:  With 
Emphasis  on  Its  Early  Recognition. — L.  E. 
Daniels,  M.D.,  Denver,  Colorado. 

3:30  p.m.:  Intermission. 

3:45  p.m.  to  4:30  p.m.:  The  Treatment  of 
Varicosities  and  Their  Complications. — J. 
Raymond  Plank,  M.D.,  Denver,  Colorado. 

4:30  p.m.  to  5:15  p.m.:  Uterine  Fibroids. — 
E.  D.  Plass,  M.D.,  Iowa  City. 

7:00  p.m.;  Banquet — Gladstone  Hotel. — Har- 
vey T.  Sethman,  Denver,  Colorado,  presid- 
ing. 

Tuesday,  May  20,  1941 

9:00  a.m.  to  12:00  m.:  Meeting  of  the  House 
of  Delegates  (to  complete  all  business). 

12:15  p.m.:  Luncheon — Townsend  Hotel. 

2:00  p.m.  to  2:45  p.m.:  Hypertension  in  Preg- 
nancy.— E.  D.  Plass,  M.D.,  Iowa  City. 
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2:45  p.m.  to  3:30  p.m.:  Some  Recent  Ad- 
vances in  Dermatology. — George  P.  Lin- 
genfelter,  M.D.,  Denver,  Colorado. 

3:30  p.m.:  Intermission. 

3:45  p.m.  to  4:30  p.m.:  Relapsing  Fever. — Dr. 

Davis,  Hamilton,  Montana. 

4:30  p.m.  to  5:15  p.m.:  Respiratory  Infections 
in  Children. — R.  L.  Jackson,  M.D.,  Iowa 
City. 

THE  WYOMING  STATE  MEDICAL  SOCIETY 
OFFICERS,  1940-1941 


President ..—Dr.  P.  M.  Schunk,  Sheridan 

President-elect.—. Dr.  R.  H.  Reeve,  Casper 

Vice  President Dr.  Donald  G.  MacLeod,  Jackson 

Treasurer Dr.  F.  L.  Beck,  Cheyenne 

Secretary Dr.  M.  C.  Keith,  Cheyenne 


Delegates  to  American  Medical  Association — Dr.  G. 
P.  Johnston,  Cheyenne;  Alternate  Delegate,  Dr. 
V.  R.  Dacken,  Cody. 

Councilors — Dr.  Raymond  Barber,  Rawlins,  Chair- 
man; Dr.  George  P.  Johnston,  Cheyenne;  Dr.  W. 
A.  Steffen,  Sheridan. 

COMMITTEES 
Committee  on  Cancer 

Dr.  Andrew  W.  Bunten,  Cheyenne,  Chairman;  Dr. 
Allan  McClellan,  Casper;  Dr.  Ear)  Whedon,  Sheri- 
dan; Dr.  L.  H.  Wilmoth,  Lander;  Dr.  L.  S.  Ander- 
son, Worland. 

Committee  on  Syphilis 

Dr.  H.  L.  Harvey,  Casper,  Chairman;  Dr.  P.  M. 
Schunk,  Sheridan;  Dr.  Joe  C.  Bunten,  Cheyenne; 
Dr.  L.  S.  Anderson,  Worland;  Dr.  K.  E.  Krueger, 
Rock  Springs. 

Committee  on  Medical  Economics 
Dr.  George  N.  Phelps,  Cheyenne,  Chairman;  Dr. 
Raymond  Barber,  Rawlins;  Dr.  Roscoe  H.  Reeve, 
Casper;  Dr.  E.  L.  Jewell,  Shoshoni;  Dr.  R.  M.  Carey, 
Sheridan  (moved  from  state). 

Committee  on  Rocky  Mountain  Medical  Conference 
Dr.  Earl  Whedon,  Sheridan,  Chairman;  Dr. 
George  P.  Johnston,  Cheyenne;  Dr.  H.  L.  Harvey, 
Casper;  Dr.  V.  A.  Dacken,  Cody;  Dr.  J.  R.  Newnam, 
Kemmerer. 

Committee  on  Medical  Defense 
Dr.  Josef  F.  Replogle,  Lander,  Chairman;  Dr. 
M.  C.  Keith,  Cheyenne;  Dr.  V.  L.  Dacken,  Cody. 
Committee  on  Fractures 
Dr.  J.  H.  Goodnough,  Rock  Springs,  Chairman 
(deceased);  Dr.  George  H.  Phelps,  Cheyenne;  Dr. 
P.  M.  Schunk,  Sheridan. 


WYOMING  DOCTORS  IN  MILITARY  MEDICINE 

A number  of  Wyoming  doctors  have  been  called 
to  military  service.  All  but  one  of  them  go  to 
the  Medical  Corps.  Major  Doyle  Joslin  of  Rock 
Springs  is  a Major  in  the  Artillery  Division  at  Fort 
Wari’en,  Wyoming. 

Aldrick,  Herrick  J.,  1st  Lt.,  Sheridan;  started  duty 
at  Wm.  Beauman  Gen.,  March  20,  1941. 

Bump,  Robert  I.,  1st  Lt.,  Cheyenne;  started  duty 
at  Pres,  of  Monterey,  Calif.,  Aug.  10,  1940. 

Dale,  Earl  R.,  Majoi*,  Midwest;  started  duty  at 
Pres,  of  San  Francisco,  Calif.,  Sept.  9,  1940. 
Darrah,  John  R.,  1st  Lt.,  Cody; ; started  duty  at 
Ft.  Lewis,  Washington,  Nov.  22,  1940. 

Giovale,  Silvio  J.,  1st  Lt.,  Reliance;  started  duty  at 
Ft.  Warren,  Wyoming. 

Holtz,  Paul  R.,  Major,  Lander;  started  duty  at  Ft. 
Warren,  Wyoming,  Oct.  29,  1940. 
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Lawton,  Latham  B.,  Captain,  Jackson;  started  duty 
Dec.  15,  1940. 

Lovelace,  George  M.,  1st  Lt.,  Big  Horn;  started 
duty  at  Edgewood  Arsenal,  Md.,  Nov.  8,  1940. 
Miner,  Paul  F.,  1st  Lt.,  Laramie;  started  duty  at 
Camp  Joseph  T.  Robinson,  Arkansas.  March  25, 
1941. 

Smith,  Clifford  L.,  1st  Lt.,  Buffalo;  started  duty  at 
Ft.  Warren,  March  25,  1941. 

Stack,  Bernard  D.,  1st  Lt.,  Thermopolis;  started 
duty  at  Ft.  Warren,  March  4,  1941. 

Wanner,  Jay  G.,  Captain,  Rock  Springs;  started 
duty  at  Ft.  Warren,  March  4,  1941. 

Ba.tterton,  R.  V.,  Rawlins;  started  duty  at  Ft.  Riley, 
Kansas. 

McLellan,  Allan,  Major,  Casper;  started  duty  at 
Ft.  Warren,  Wyoming. 

Henrich,  M.  C.,  1st  Lt.,  Riverton;  started  duty  at 
Ft.  Leavenworth,  Kansas. 

Wilmoth,  L.  H.,  Captain,  Lander;  started  duty  at 
Jefferson  Barracks,  Missouri. 

Dominick,  DeWitt,  1st  Lt.,  Cody;  started  duty  at 
FT.  Warren,  Wyoming. 

All  have  been  Reserve  Officers  and  have  re- 
sponded willingly  to  the  call  to  arms.  It  would 
seem  appropriate  that  dues  in  County,  District,  and 
State  Societies  be  remitted  during  their  terms  of 
service.  Not  only  that,  but  their  friends  and  com- 
petitors should  prolect,  so  far  as  possible,  the  inter- 
ests of  those  called  o fight  our  battles  and  should, 
when  the  stress  of  ^ ir  fervor  is  over,  to  surrender 
willingly  what  they  have  acquired  of  the  other’s 
usual  patronage. 

COLORADO 

Hospital  Association 


Coming  Events 

May  12 — National  Hospital  Day.  As  a suggestion 
— why  not  tie  up  your  program  with  national  de- 
fense. 

* * * 

Western  Institute  of  the  American  College  of 
Hospital  Administrators,  Colorado  General  Hospital, 
Denver,  July  .8  to  18. 

* * 

American  Hospital  Association  Convention,  At- 
lantic City,  September  15  to  19. 


A Progressive  Idea 

The  St.  Joseph’s  Hospital.  Booneville,  Missouri, 
has  found  a way  to  divert  the  flowers,  candy,  and 
mazagines  that  often  flow  into  sick  rooms  in  an 
overwhelming  flood  into  a more  useful  channel. 
Sympathetic  friends  of  a sick  person  may  pay  for 
one  day  of  the  patient’s  hospital  bill.  The  hospital 
delivers  a card  to  the  patient  stating,  “This  indi- 
cates that  you  are  my  guest  in  the  St.  Joseph’s 
Hospital  for  today.  I wish  you  a SPEEDY  re- 
covery.” 

Ideas  such  as  this  are  interesting  and  helpful. 
Please  send  any  ideas  that  you  may  have  to  the 
editor. 


PHYSIOTHERAPY  MEETINGS 

Twentieth  Annual  Conference  of  the  American 
Physiotherapy  Association  at  Asilomar,  Pacific 
Grove,  California,  July  13-18,  1941,  and  Graduate 
Program  in  Physiotherapy  at  Stanford  University 
Medical  School,  San  Francisco,  California,  June  23- 
July  IS,  1941. 
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Petrolagar*.  . . 


• Petrolagar  provides  bland  unabsorbable  fluid  to  augment 
tbe  moisture  in  tbe  stool  and  belp  establish  a regular  com- 
fortable bowel  movement.  It  softens  hard,  dry  feces  and 
brings  about  a well-formed  yielding  mass  that  usually 
responds  to  normal  peristaltic  impulses.  By  keeping  the 
content  soft  and  moist,  Petrolagar  induces  easy,  comfortable 
bowel  movement  which  tends  to  encourage  tbe  development 
of  regular  Habit  Time. 

Suggested  dosage; 

Adults — Tahlespoonful  morning  and  night  as  required. 

Children — Teaspoonful  once  or  twice  daily  as  required. 


* Petrolagar — The  trademark,  of  Petrolagar  Laboratories^  Inc.^ 
brand  emulsion  of  mineral  oil  . , . Liquid  petrolatum  65  cc. 
emulsified  with  0,4  gm,  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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JubercutosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  'Tuberculosis 
Association 

Vol.  XIV  MAY,  1941  No.  5 

The  parable  of  the  soiver  served  Osier  well  in  his 
effort  to  explain  the  protean  nature  of  tuberculosis.  The 
interplay  between  seed  and  soil,  both  highly  variable, 
accounts  [or  the  infinite  variety  of  pathological  pat~ 
terns  seen  in  this  disease.  Of  late,  so  much  emphasis 
has  been  placed  on  the  role  of  the  seed  ( tubercle  ba- 
cillus infection)  that  interest  in  the  soil  has  probably 
been  slighted.  For  that  reason  two  timely  papers  con- 
cerned with  the  influence  of  nutrition  on  the  develop- 
ment of  tuberculosis  merited  attention.  Space  permits 
little  more  than  a summary  of  the  conclusions  of  these 
articles. 


CONSTITUTION  AND  DIET  IN  TUBERCULOSIS 

Resistance  to  disease  may  depend  upon  many  things, 
but  probably  the  most  important,  all  other  things  being 
equal,  is  the  inherited  constitution.  This  belief  is  based 
on  epidemiological  studies,  family  records,  studies  of 
identical  and  fraternal  twins,  and  animal  experimenta- 
tion. Excellent  examples  of  each  are  cited  and  inter- 
prted  by  the  author. 

The  constitution  can,  however,  be  modified  by  out- 
side influences  not  the  least  of  which  is  the  food  we 
eat.  That  diet  does  influence  the  cause  of  tuberculosis 
has  been  well  demonstrated  by  students  of  the  problem 
during  economic  depressions  and  war. 

For  example,  Denmark’s  experience  during  the 
World  War  is  significant.  In  the  belligerent  countries 
the  tuberculosis  death  rate  rose  steadily  and  reached 


its  peak  in  1918.  In  Denmark  also  the  rate  rose  but 
the  peak  was  reached  in  1917  and  fell  precipitately. 
From  the  beginning  of  the  war  Denmark  exported  great 
quantities  of  butter,  cattle  and  bacon:  margarine  re- 
placed butter  in  the  diet.  There  was  loss  of  vitamins  A 
and  D.  The  consumption  of  meat  and  fish  fell  off.  In 
1917  the  blockade  interfered  with  exportation.  The  con- 
sumption of  butter  in  Denmark  promptly  quadrupled, 
and  that  of  meat  increased  almost  fivefold.  Total  cal- 
ories consumed  did  not  vary  much.  All  other  factors 
that  might  influence  the  tuberculosis  rate  were  ac- 
counted for.  The  consumption  of  meat  and  fish  seemed 
to  parallel  the  mortality  curve  inversely — the  consump- 
tion of  vegetables  did  not. 

Isolation  of  the  patient  with  open  tuberculosis  has 
reduced  the  chances  of  infection  in  others  and  has  les- 
sened perhaps  the  infecting  dose  and  the  possibility  of 
repeated  infections.  Moreover,  as  the  generations  have 
come  and  gone,  natural  laws  have  acted  to  weed  out 
the  susceptibles.  Better  dietary  habits,  especially  dur- 
ing the  past  twenty  years,  have  enhanced  inborn  re- 
sistance to  all  diseases  including  tuberculosis.  These 
two  factors,  the  inherited  constitution  and  the  better 
understanding  of  nutrition,  have  played  their  part  in 
the  reduction  of  the  tuberculosis  mortality  rate. 

Constitution  and  Diet  in  Tuberculosis,  by  Fred  H. 
Heise,  M.D.,  Amer.  Rev.  of  Tuber.,  February,  1941. 


VITAMIN  C AND  TUBERCULOSIS 

As  healing  in  tuberculosis  is  characterized  largely  by 
the  formation  of  connective  tissue,  and  the  latter  is 
formed  by  the  action  of  vitamin  C on  fibroblasts,  it 
does  not  seem  unreasonable  to  suspect  that  a vitamin  C 
deficiency  may  be  one  of  the  causes  of  unfavorable 
trends  in  tuberculosis,  if  it  does  not  actually  contribute 


(DUE  TO  NEISSERIA  GONORRHEAE) 


Ofa. 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.'  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplete  technique  of  treatment  and  literaturewill  besentupon  request 


"'Silver  Picr.ite  is  .i  liefinite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  fotm  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vtiginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939- 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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rately  fill  your  prescriptions  for  Camp  Scientific 
Supports  from  large  assortments  of  available  stock. 


E SUPPORT  BEHIND 


YOUR  PRESCRIPTIONS 


In  good  stores,  in  or  near  your  city,  a Camp 
Department  stands  ready  to  carefully  interpret 
your  prescriptions  for  patients  who  need  Scien- 
tific Support.  Perhaps  you  have  seen  a typical 
Camp  Departmental  Unit  on  exhibition  at  Med- 
ical Conventions  and  already  know  how  com- 
pletely it  is  stocked  and  how  thoroughly  it  is 
equipped  to  follow  your  instructions. 

Each  Camp  Department  is  staffed  by  fitters 
trained  in  one  of  the  comprehensive  S.  H.  Camp 
& Company  fitting  courses  held 
periodically  in  leading  cities. 


Conducted  by  the  Camp  Educational  Staff,  im- 
der  medical  supervision,  these  courses  give  cor- 
setieres  a thorough  schooling  which  enables 
them  to  fill  your  orders  scientifically  and  cor- 
rectly; to  properly  fit  garments  for  maternity, 
postoperative  and  other  specialized  needs,  as 
well  as  for  general  wear. 

When  you  direct  your  patients  to  a Camp 
Dealer,  you  can  do  so  with  assurance  that  they 
will  be  carefully  fitted  by  experts  who  take 
pride  in  their  own  profession  and 
its  faithful  service  to  yours. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


OflSces  in  New  York;  Chicago;  Windsor,  Ontario;  London,  England.  World’s  largest  manufacturers  of  Scientific  Supports 
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Kide  the  Zephyr 

to  the 

American  Medical  Association 
Convention  at  Cleveland  in  June 

Leaving  Denver  at  4 in  the  after- 
noon, you're  in  Chicago  at  8:38 
next  morning,  making  direct  con- 
nection with  fast  trains  for  Cleve- 
land. 

$4665  $0270 

ROUND  TRIP  ROUND  TRIP 
in  chair  cars  First  Class 

You'll  enjoy  the  Zephyr's  luxury 
section  and  bedroom  Pullmans, 
observation-lounge  car,  delicious 
meals,  de  luxe  reserved-seat  chair 
cars,  smart  cocktail-lounge. 

BURLINGTON  TRAVEL  BUREAU 

Keystone  1123  17th  & Champa  Sts. 

or  Union  Station  Ticket  Office — Tabor  2201 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DEIWEIt,  COLORADO 


W.  D.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


to  exacerbations  of  the  disease.  Replenishment  of  such 
deficiency  may  help  to  change  the  disease  from  an  un- 
favorable to  a more  favorable  one.  This  reasoning  led 
to  a study  of  vitamin  C in  health  and  disease  in  addi- 
tion to  extensive  therapeutic  experiments  made  in  a 
large  series  of  cases  of  pulmonary  tuberculosis. 

The  authors  summarize  previous  studies  of  vitamin 
C — the  normal  daily  requirements,  the  requirements  in 
tuberculous  individuals,  results  of  analysis  of  organs 
for  vitamin  C,  and  other  phases  of  the  subject. 

In  the  first  phase  of  the  experiments  ninety-eight 
carefully  selected  tuberculous  persons  were  divided 
into  three  groups,  as  impartially  as  possible,  and  mem- 
bers of  the  groups  were  matched  as  closely  as  possible. 
One  group  received  daily,  in  addition  to  the  general 
hospital  diet,  500  c.c.  of  a synthetic  orange-flavored 
preparation,  to  which  was  added  an  amount  of  crystal- 
line vitamin  C equivalent  to  the  vitamin  C in  the  same 
volume  of  fresh  orange  juice.  A second  group  received 
daily,  in  addition  to  the  general  hospital  diet,  500  c.c. 
of  freshly  prepared  orange  juice.  The  third  group  re- 
ceived, in  addition  to  the  general  hospital  diet,  5O0  c.c. 
of  the  orange-flavored  preparation  without  vitamin  C 
(the  control  group).  Of  the  ninety-eight  patients,  sixty 
remained  to  the  end  of  the  six-months  experiment 
period. 

In  analyzing  the  charts  at  the  end  of  the  experiment 
there  is  so  much  similarity  of  the  three  groups  that 
they  are  practically  interchangeable.  While  there  was 
a greater  number  of  cases  in  the  orange  and  vitamin 
groups  showing  a favorable  hematinic  effect,  the  aver- 
age loss  or  gain  was  not  sufficient  to  record  by  any 
laboratory  means  over  the  whole  course  of  treatment. 

An  empirical  method  of  calculation  revealed  also 
that  there  was  little  change  roentgenologically  between 
the  composite  figures  of  the  three  groups. 

As  to  the  clinical  results,  the  weight  gain  or  loss  is 
the  only  factor  that  gives  any  precise  information  that 
can  be  tabulated.  The  patients  remaining  to  the  end 
who  were  not  molested  in  some  way  by  treatment  or 
other  interferences  were  compared  in  the  table. 

Of  twenty-three  patients  remaining  on  orange,  ten 
(43.4  per  cent)  gained  weight,  two  (8.7  per  cent)  were 
stationary  and  eleven  (47.9  per  cent)  lost.  In  the  vita- 
min group  only  seven  (30.4  per  cent)  gained;  nine 
(39.2  per  cent)  were  stationary  and  seven  (30.4  per 
cent)  lost.  Of  the  controls  four  (28.5  per  cent)  gained, 
four  (28.5  per  cent)  were  stationary  and  six  (42.0  per 
cent)  lost,  respectively.  The  net  result  from  this  par- 
ticular group  analysis  reveals  a similarity  of  all  three 
groups. 

A sagnificant  fact,  however,  was  that  the  control 
groups  were  morre  difficult  to  maintain  than  the  treated 
groups.  That  is,  certain  unsaturated  patients  of  the 
controls  died  more  quickly,  or  were  otherwise  forced 
to  discontinue  the  treatment,  than  in  the  groups  sat- 
urated from  the  beginning  with  vitamin  C.  Of  the 
cases  “carried  " for  more  than  three  months,  but  not  for 
six  months,  there  were  two  deaths  in  the  vitamin  group, 
three  in  the  orange  group  (average  2.5)  and  seven  in 
the  control  group. 

Two  more  mass  experiments  were  carried  out  in 
slightly  earlier  cases.  There  was  no  essential  differ- 
ence in  the  final  result. 

'The  author's  conclusions  include  the  following : 

The  observations  justify  the  tentative  recommenda- 
tion that  no  patient  should  have  less  than  the  optimum 
standard  dosage  of  0.84  mg.  per  kilogram  of  body 
weight  a day  (50  to  60  mg.  total)  and  that  the  quan- 
tity of  the  vitamin  should  be  increased  to  200  mg.  a 
day  progressively  with  the  severity,  activity  and  dura- 
tion of  the  disease. 

It  was  found  that  in  saturation  there  was  roughly 
5 mg.  of  vitamin  C per  hundred  grams  of  total  body 
tissue,  which  would  represent  a total  quantity  of  3 to  5 
mg.  in  the  normal  body.  'Without  supplementary  ad- 
ministration of  vitamin  C this  quantity  is  dissipated  in 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall.  ^ 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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^ieciwe,  Convenient 
and  ccononticai 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


MEDICAL 

ASSM, 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


}ust  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

U^ark  3lora[ 

Flowers  Telegraphed  Anywhere 
in  the  World 
1643  BROADWAY 


yllba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a 

Phone  1101  Boulder,  Colo. 


advanced  tuberculosis  before  death,  sometimes  to  a neg- 
ligible quantity. 

Frequently  when  the  disease  is  far  advanced,  patients 
deficient  in  vitamin  C are  benefited  by  being  kept  sat- 
urated with  the  vitamin,  as  shown  by  a prolongation 
of  life  of  the  treated  patients  over  the  controls,  as  well 
as  slightly  more  favorable  clinical  and  laboratory  ob- 
servations. Adequate  vitamin  C is  therefore  just  one 
of  the  many  factors  necessary  for  a proper  treatment  of 
tuberculosis. 

No  benefit  was  noted  in  an  excess  beyond  saturation. 

The  Body  Economy  of  Vitamin  C in  Health  and  Dis^ 
ease,  by  Henry  C.  Sweany,  M.D.,  Charlotte  Louise 
Clancy,  M.D.,  Molly  H.  Radford,  M.D.,  and  Viola 
Hunter,  M.Sc.,  Jour,  of  Amer.  Med.  Assn.,  Feb.  8, 
1941. 


Booh 



New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Physical  Medicine,  by  Frank  H.  Krusen,  M.D., 
F.A.C.P.  Associate  Professor  of  Physical  Medicine. 
The  Mayo  Foundation,  University  of  Minnesota; 
Head  of  the  Section  on  Physical  Therapy,  The  Mayo 
Clinic;  Member  of  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association;  Past  Presi- 
dent of  the  American  Congress  of  Physical  Ther- 
apy; Past  President  of  The  Academy  of  Physical 
Medicine.  846  pages  with  351  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1941.  Price  ?10.00. 


I 


The  Essentials  of  Applied  Medical  Laboratory  Tech- 
nic, Details  of  How  to  Build  and  Conduct  an  Office 
or  iSmall  Hospital  Laboratory  at  Small  Cost,  by 
J.  M.  Feder,  M.D.,  Director  of  Laboratories  and 
Allergic  Service,  Anderson  County  Hospital,  Ander- 
son, S.  C.  Blood  and  Plasma  Transfusion  by  John 
Elliott,  Sc.D.,  Pathologist,  Rowan  General  Hos- 
pital, Salisbury,  N.  C.  Profusely  Illustrated.  Two 
Plates  in  Colors.  Copyright  1940.  Charlotte,  N.  C.: 
Charlotte  Medical  Press,  1940. 


“The  Mask  of  Sanity,”  an  Attempt  to  Reinterpret 
the  So-called  Phychopathic  Personality,  Non 
teneas  aurum  totum  quod  splendet  ut  awurum. 
Alanus  de  Insulis,  by  Hervey  Cleckley,  B.S.,  B.A. 
(Oxon),  M.  D.,  Professor  of  Neuropsychiatry,  Uni- 
versity of  Georgia  School  of  Medicine,  Augusta, 
Georgia.  St.  Louis;  The  C.  V.  Mosby  Company, 
1941.  Price  $3.00. 


Book  Reviews 

How  to  Prevent  Goiter,  by  Israel  Bram,  M.D.,  Medi- 
cal Director,  Bram  Institute  for  Goiter  and  Other 
Glandular  Diseases;  formerly  Instructor  in  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia; 
Fellow  of  the  American  Medical  Association,  etc. 
New  York:  E.  P.  Dutton  & Co.,  Inc.  1941.  Price 
$2.00. 

This  is  a book  written  for  the  layman  in  language 
that  he  can  understand.  The  different  types  of 
goiter  are  described  and  methods  used  to  prevent 
them  are  listed.  The  patient  suffering  from  thy- 
roid imbalance  is  advised  to  seek  the  advice  of  a 
doctor,  preferably  one  who'  has  made  a special 
study  of  the  subject. 

The  book  is  easy  tO’  read,  and  will  help  to  ac- 
complish the  result  desired  by  the  author  if  it 
reaches  enough  people.  The  physician  should  also 
read  “How  to  Prevent  Groiter,”  so  that  he  will  be 
better  prepared  to  meet  the  questions  which  will 
be  put  to  him  after  enough  people  are  informed  in 
regard  to  diseases  of  the  thyroid  gland. 

GEORGE  B.  KENT. 
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KARO  ADVANTAGES 
IN  INFANT  FEEDING 


1,  —"The  dextrin  is  not  irri- 

tating to  mucous  membranes,  easily  digested  without  undue  fermentation 
in  the  intestinal  tract,  converted  into  maltose  and  finally  into  dextrose 
before  absorption.  The  amounts  of  maltose  and  dextrose,  present  or 
formed,  and  of  cane  sugar  are  rarely  sufficient  to  produce  irritation 
or  fermentation.” 

Kugelmass:  “Newer  Nutrition  in  Pediatric  Practice.” 

J.  B.  Lippincott  Co.,  Philadelphia,  1940,  p.  334. 


Z.  — studies  of  ex- 

perimental animals  may  have  valuable  implications  for  infant  nutrition. 
For  example,"The  relative  assimilation  values  of  mixed  sugars  per  100  gms. 
of  body  weight  are  as  follows:  Dextrin  and  maltose  1.32;  dextrin  and 
dextrose  1.32;  sucrose  0.76;  fructose  0.50;  lactose  0.16  and  galactose  0.10.” 

Ariyama  & Takahasi,  Biochemische, 
Zeitschrift,  vol.  216,  p.  269,  1929. 

3a  — "Karo  syrup  may  be  fed  in  large 

amounts  without  danger  and  is,  at  the  same  time,  readily  utilized.  In 
our  experience,  it  has  been  the  most  satisfactory  form  of  carbohydrate 
for  the  feeding  of  normal  and  most  sick  infants.” 


Marriott:  “Infant  Nutrition.” 
C.  V.  Mosby  Co.,  St.  Louis,  1930,  p.  45. 


THE  CHEMICAL  COMPOSITION  OF  KARO 
IN  GLASS  AND  IN  TINS  IS  IDENTICAL 


Dextrins 

....37% 

1 

oz.  volume.  . 

. . 40 

grams 

Maltose 

....18% 

120 

cals. 

Dextrose 

....12% 

1 

. . 28 

Sucrose 

4% 

oz.  wt 

grams 

Invert  Sugar.  . . . 

....  3% 

90 

cals. 

Minerals 

....  0.6% 

1 

teaspoon .... 

. . 20 

cals. 

Moisture 

....25% 

1 

tablespoon . . 

. . 60 

cals. 

(Karo— Blue  Label) 


CORN  PRODUCTS  SALES  COMPANY  • 17  BATTERY  PLACE,  NEW  YORK  CITY 
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VACATION  BY  TRAIN 


Go  Union  Pacific  this  year  ior  extra 
vacation  pleasure!  Fast  schedules — 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 

9 California 
9 Sun  Valley 
9 Zion — Bryce — 
Grand  Canyon 
9 Pacific  North- 
west — Alaska 


For  all  travel  information,  write 
CITY  TICKET  OFFICE 
17th  & Welton  Sts.,  Denver,  Colo. 


VL  p'toareiliee 

UNION  PACIFIC 
RAILROAD 


Manual  «f  Physical  Diagnosis  With  Special  Consider- 
ation of  the  Heart  and  Dungs,  by  Maurice  Lewison, 
M.D.,  Professor  of  Physical  Diagnosis,  University 
of  Illinois  College  of  Medicine:  Consulting  Physi- 
cian, Cook  County  Hospital;  Attending  Physician, 
Mount  Sinai  Hospital,  Chicago;  Formerly  Attend- 
ing Physician  and  Chief  of  Tuberculosis  Staff, 
Cook  County  Hospital.  And  Ellis  B.  Preilich, 
M.D.,  Associate  Professor  of  Medicine,  University 
of  Illinois  College  of  Medicine;  Professor  of  Medi- 
cine, Cook  County  Graduate  School  of  Medicine; 
Attending  Physician  and  Chief  of  Tuberculosis 
Staff,  Cook  County  Hospital;  Consultant  to  the 
Chicago  Municipal  Tuberculosis  Sanitarium;  At- 
tending Physician,  University  Hospital;  Associate 
Attending  Physician,  Mount  Sinai  Hospital,  Chi- 
cago. In  collaboration  with  George  C.  Coe,  M.D., 
Instructor  of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine:  Associate  Physician,  Cook  Coun- 
ty Hospital:  Clinical  Assistant,  Mount  Sinai  Hos- 
pital, Chicago.  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicago,  Illinois. 
There  are  now  available  to  the  student  and  to 
the  practitioner  of  medicine  a number  of  excellent 
works  on  physical  diagnosis.  The  present  book  is 
one  of  this  group.  It  is  relatively  brief  and  well 
written.  The  underlying  principles  of  physical 
diagnosis  are  discussed  though  somewhat  sketchily. 

DUMONT  CLARK. 


Hemorrhag^ic  Diseases,  Photo-EUectric  Study  of  Blood 
Coagulability,  by  Kaare  K.  Nygaard,  M.D.,  Former 
Fellow  in  Surgery,  the  Mayo  Foundation;  Former 
Assistant  Surgeon,  the  University  Clinic,  Oslo; 
Fellow  of  the  Alexander  Malthe  Foundation  for 
Research  in  Medicine,  Surgery  and  Gynecology. 
Illustrated.  S't.  Louis.  The  C.  V.  Mosby  Company, 
1941.  Price  $5.50. 

The  recent  course  of  our  civilization,  in  all  its 
phases,  has  been  very  largely  founded  upon  the 
application  of  the  precision  methods  of  science. 
In  no  field  has  this  development  had  wider  appli- 
cation and  more  fruitful  results  than  in  the  whole 
range  of  procedures  employed  in  the  diagnosis  and 
treatment  of  diseases — medicine. 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

Be  sure  to  place  your  Mothers’  Day 
Orders  for  Plants,  Cut  Flowers, 
Corsages  to  assure  the  best 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

a 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


KEystone  4855  300  Fifteenth  St. 


l^ationaf  2) 


Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 

Kenneth  Van  Ausdall,  Prop. 


WANT  AD 

WANTED:  In  Idaho,  a physician  and  surgeon 
unafraid  of  work  who  possesses  ability,  character 
and  personality  tO'  doi  my  surgery  and  general 
practice.  Reason,  on  account  of  health.  $175  to 
start.  After  a few  months  of  introduction  and 
acquaintance  take  over  responsibilities.  Only  those 
who-  desire  permanent  location  with  fine  income 
need  apply.  NO'  money  required.  I own  a splendid 
office  building  with  x-ray  and  other  necessary 
equipment.  This  is  rare  opportunity  for  capable 
physician  and  surgeon.  Excellent  county  hospital. 
All  graduate  nurses.  95  per  cent  of  the  work  in 
office  and  hospital.  Send  photo. 


PRACTICE  FOR  SALE 

Office  equipment,  surgical  instruments,  Bausch 
& Lomb  microscope,  McDannold  Surgical  Chair,  etc. 
Good  state,  good  city,  fine  location.  Reason  for 
selling:  retiring.  C.  J.  Engelson,  M.D.,  Brookings, 
South  Dakota. 
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An  Excellent  and  Widely  Specified  Arsenical  in 
the  Treatment  of  SYPHILIS 


"Duty  to  the  individual  patient,  even  more  than  duty  to 
the  public  health,  demands  the  earliest  possible  diagnosis, 
as  well  as  the  earliest  possible  application  of  treatment.” 

{Supplement  No.  6 to  f enereal  Disease  In  formation, 
United  States  Public  Health  Service,  1939) 

NEOARSPHENAMINE  Merck  possesses  physical,  chem- 
ical, and  biologic  properties  that  reduce  the  possibility 
of  toxic  reactions  to  a minimum  without  depreciating 
spirocheticidal  activity.  When  sprinkled  upon  the  surface 
of  the  water,  Neoarsphenamine  Merck  goes  into  solution 
immediately.  It  is  meticulously  ampuled. 

Literature  on  Request 


low  TOXIOTY 
RAPID  AND  COMPLETE  I 
SOLUBILITY 


'Ly^cce^ted 


MERCK  k CO.  Inc.  nyMunnfactuKin^  ^/iem/6t6  ll/IIIWAYy  Y.  J. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Course,  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  Two  Weeks’  Course  in  Gastro-Enterology 
starting  June  16th.  Four  Weeks’  Course  in  Internal 
Medicine  starting  August  4th.  One-Month  Course 
in  Electrocardiography  and  Heart  Disease  every 
month,  except  August. 

FRACTURES  & TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  June  30th.  In- 
formal Course  every  w'eek. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing June  16th  and  October  20th.  Clinical,  Diagnos- 
tic and  Didactic  Course  every  week. 

OBSTETRICS — Two  Weeks’  Personal  Course  starting 
May  26th.  Two  Weeks’  Intensive  Course  starting 
October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY’’ — Tw'o  Weeks’  Intensive  Course 
starting  September  Sth.  Informal  and  Personal 
Courses  every  week. 

OPHTHAL3IOLOGY’ — Ttvo  Weeks'  Intensive  Course 
starting  September  22nd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honor©  Street. 

Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  Indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


The  reviewed  volume  presents  an  exhaustive 
(616  references)  study  of  the  coagulability  of  blood; 
the  factors  concerned  and  how  they  react;  the 
numerous  methods  (thirty-four  mentioned)  which 
have  been  used  in  determining  the  rate  of  blood 
coagulation;  a discussion  of  the  photoelectric  cell 
and  its  application  to  the  precise  recording  of  the 
course  of  the  reactions  involved  in  blood  clotting; 
and  the  accurate  measurement  of  the  variations 
of  the  thrombin-fibrinogen  reaction. 

Working  with  recalcified  citrated  plasma,  the 
author  confirmed  the  theory  of  many  previous 
workers,  that  the  velocity  of  the  thrombin-fibrino- 
gen reaction  is  not  influenced  by  the  concentration 
of  fibrinogen  in  the  coagulating  system,  except  in 
rare  cases  of  fibrinopenia. 

He  clearly  demonstrated  that  the  clotting  time 
of  blood,  under  controlled  conditions,  varies  with 
the  actual  concentration  of  prothrombin,  and  gives 
a standard  technic  for  the  quantitative  measure- 
ment of  prothrombin  by  photoelectric  methods.  The 
normal  prothrombin  time  in  humans,  by  these 
methods,  is  stated  to'  be  13.3  + 0.35  seconds. 

The  last  third  of  the  volume  is  devoted  to'  hemor- 
rhage, the  natural  antihemorrhagic  forces,  and  a 
discussion  of  the  disturbances  in  the  antihemor- 
rhagic mechanism  causing  hemorrhages  in  various 
clinical  conditions. 

The  work  is  recommended  for  study  by  all  those 
seeking  a clearer  understanding  of  the  process  of 
blood  coagulation  and  the  nature  of  hemorrhagic 
diseases. 


CHARLES  B.  KINGRY. 


DL 

^^enuef  ^ent  ^7^ .^Awnina  Co. 

Established  1890 

Awnings,  Tents,  Tarpaulins,  Sheets, 
and  Anything  Made  of  Canvas 

MAin  5394  1647  Arapahoe  St. 

DENVER 


Plan  Your  Spring  Planting  NOW! 

Inspect  our  complete  line  of  Ornamental 
Trees,  Evergreens,  Shrubs  and  Perennials 

COLORADO  GROWN 

Plant  from  a “ROBERTS”  Landscape  Plan 


l^oLerts  IfjurAerieA,  »3nc» 

Telephone  PEarl  7400 
The  “Big”  Nursery — One  Mile  South  of 
Littleton — U.  S.  85-87 
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to  visit  an  exhibit  of  Luzier’s  Fine  Cosmetics  and  Per- 
fumes at  the  National  Convention  of  the  American 
Medical  Association,  Booth  414-415,  in  Cleveland,  Ohio, 
June  2-6  ....  Officials  of  Luzier’s,  Inc.,  will  be  on  hand 
to  answer  your  questions  and  to  explain  in  detail  the 
features  of  Luzier’s  Service  which  have  been  found  to  be 
of  particular  interest  to  your  profession. 


cCuzier's  3ine  Qosmetics  and  {Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


LOCAL  DISTRIBUTORS 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 
Pueblo,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norma  Hubbs, 
1124  Tenth  St., 


X X Cillii 

Greeley.  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


LaVina  Wright, 
2040  Spruce  St., 
Pueblo,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

431  Pike  Avenue, 
Canon  City,  Colorado. 
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XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■tf  -Ic  -H 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* M 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  ....  1 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 
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INVESTIGATE 


THE  G-E  MODEL  D3-38 


IT’S  AN 

EFFICIENT 

COMPACT 

FLEXIBLE 


MODERATELY  PRICED  COMBINATION  X-RAY  UNIT 


You  can  sum  up  the  D3-38  story  in  two  words: 
better  value.  It  has  more  of  the  features  that 
you  need  and  want  — things  that  you  and  your 
colleagues  specified — than  any  other  moderate- 
price  unit. 

With  its  wide  range  of  service,  its  refined,  sim- 
plified control  unit,  its  flexible,  easy-to-operate 
tilt  table  with  built-in  Potter-Bucky  diaphragm, 
its  genuine  G-E  Coolidge  Tube,  the  D3-38 
offers  you  bigger  dollar  for  dollar  value  than 
any  comparable  equipment. 

You  can  rely  on  the  D3-38  to  routinely  produce 
uniformly  high  quality  results,  and  you  can 
duplicate  them  accurately  with  ease.  If  you  are 
interested  in  getting  full  measure  for  your  x-ray 
dollar,  it  will  pay  you  well  to  investigate  the 
D3-38  before  you  invest  in  any  x-ray  unit.  To  get 
complete  information,  here’s  all  you  have  to  do 
—just  fill  in  and  mail  the  handy  coupon,  today. 


Please  send  me  complete  information 
about  the  G-E  Model  D3-38  Combination 
Diagnostic  X-Ray  Unit. 

Nam  e_ 

Address 

City 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  iACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

C15 

U. 1 
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IVEAL  HOME 

(Formerly  Intermountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  AXiCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 

CAMERAS 

You  will  always  find  the  Newest  and  Best 
Professional  and  Amateur  Photo  Equipment 
and  Supplies  available  at 

1546  GLENARM 

VfOOrLlll  O Near  16tli  St. 

^boctors  ’ ^ara^e 

“ZIP”  SERVICE 

24-Hour  Complete  Service 

Specializing  in 

Repairing,  Body  Work,  Polishing 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 

is  here! 

Vernor’s  Ginger  Ale,  the  deliciously  differ- 
ent drink,  has  been  the  favorite  of  millions 
of  men,  women  and  children  in  the  East  for 

75  years.  It  i»  a beverage  so  individual  in 
taste  that  it  has  now  created  a demand  in 
Denver. 

The  only  Ginger  Ale  flavor  mellowed 
four  years  in  wood 

Buy  it  by  the  case  or  6-Bottle  Carton  . . . 8-ounce  or 
quart  bottles  at  your  drug  or  grocery  store 

deliciously  different 

Phone  Spruce  8129,  Denver,  or  Phone  896,  Boulder 

<Q — ^ REDDY  KIIOWAIT 
your  electricol  torvonl 


t your  Sory/ice” 

Jetty  Brite.  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  yoiu:  Electrical  Servant,  personi^  these  two 
services  whose  obje^ves  include  the  unportant  one  of 
heeilth  protection. 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptaible  ranges  of  temperature,  humidity  ahd 
cleanliness. 


Public  Service  Company  of  Colorado 
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WHEN  SPRING  SKIES  ARE  AZURE,  and  WOods 
and  fields  beckon,  thousands  of  Americans 
will  again  seek  pleasure  in  the  out-of-doors.  But 
amid  the  beauties  of  the  field  or  nestling  in  the 
crannies  of  that  old  stone  wall,  there  lurks,  well 
camouflaged,  one  of  the  greatest  banes  of  warm- 
weather  days — rhus  toxicodendron  (poison  ivy) 
or  rhus  diversiloba  (poison  oak). 

Fortunately,  a method  has  been  developed  by 
the  Mulford  Biological  Laboratories  which  yields 
extracts  containing  the  active  principle  of  each 
of  these  plants.  These  extracts  are  readily  soluble 
in  fixed  vegetable  oils  and  have  been  found  highly 
effective  in  the  prophylaxis  and  treatment  of  the 
dermatitis  caused  by  poison  oak  or  poison  ivy. 

Because  of  their  sterile  olive-oil  base  and  rela- 


tive freedom  from  the  presence  of  undesirable 
chlorophyl,  tannin,  gums  and  resins,  ’IvyoV  ex- 
tracts make  possible  a relatively  painless  injection. 

Tvyol’  extracts  are  supplied  in  two  forms  — 
Tvyol’  (Poison  Ivy  Extract)  and  Tvyol’  (Poison 
Oak  Extract).  They  are  available  in  packages  of 
one  and  four  miniature  syringes,  each  syringe 
representing  a single  dose. 

PROPHYLAXIS:  The  contents  of  one  syringe  of 
‘Ivyol’  is  administered  intramuscularly  or  deep 
subcutaneously  each  week  for  four  weeks. 

TREATMENT:  In  cases  of  average  susceptibility, 
the  contents  of  one  syringe  of  ‘Ivyol’  is  adminis- 
tered every  24  hours,  to  be  repeated  until  the 
symptoms  are  relieved.  Four  doses  are  usually 
necessary. 


‘Ivyol’  Extracts 


MULFORD  BIOLOGICAL  LABORATORIES  • 


406 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May.  1941 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

''For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superinteadeat 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q.701 


2131 

CURTIS  ST 


PHOTO  ENGRAVING  COMPANY 


j COLLEGEand  high  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
’COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


M.  D.  PRII^TING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER=== 
1936  Lawrence  Street 


Denver,  Colo. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

BJvery  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINB.  GREASING,  WASHING,  REPAIRING 

DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

lOSl-ar  LINCOLN  ST. 

TAbor  5911 

STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS 

EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 
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When  sleep  unaided  appears  impos- 
sible, Ipral  Calcium  (calcium  ethyl- 
isopropylbarbiturate)  will  contrib- 
ute to  the  patient’s  comfort  and 
help  conserve  his  vital  resources  by 
producing  a sleep  closely  resembling 
the  normal. 

Ipral  is  quite  rapidly  eliminated 
and  the  patient  awakens  generally 
calm  and  refreshed.  Its  effective  dose 
is  small  (2  to  4 grains)  and  it  is  free 
from  cumulative  effects  when  prop- 
erly regulated.  Even  in  larger  thera- 
peutic doses  the  effect  on  heart,  cir- 


culation and  blood  pressure  is 
negligible. 

How  Supplied 

Ipral  Calcium  is  supplied  in  2- 
grain  tablets  as  well  as  in  powder 
form  for  use  as  a sedative  and  hyp- 
notic; also  in  ^ grain  tablets  for  use 
when  it  is  desired  to  secure  a con- 
tinued, mild  sedative  effect  through- 
out the  day. 

Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  4- 
grain  tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professional  Service  Department,  745  Fifth  Ave.,  New  York,N.  Y. 


E R; Squibb  &.  Sons.  New YQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


JZincoln  Qreamery 


Announcing 


fl.u,J4. 


omo^enizCi 


J Wtil, 


1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


MEET  YOUR  FRIENDS  OF  THE 
PROFESSION  AT 


jCL^d^i  of 


enuer 


Recreation  Refreshments 

Convenient 

a 

1617  Court  Place  Denver,  Colo. 

Phone  TAbor  9274 


OFFIELD 

C^onvaieScent  ^^J^ome 

(Formerly  Highland  Park  Hospital) 

3249  W.  FAIRVIEW  PLACE 

Phone  GL.  0505 


All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


announce  the  publication  of 


OLSti  adow  tLe 


prow 


written  by  a Denver  physician, 

DR.  MARGARET  LONG. 

Here  is  a fascinating  book  that  spotlights 
an  area  of  desolation  encountered  on  the 
glamorous  treks  of  historic  gold-rush  par- 
ties to  California.  It  brings  back  to  life  an 
interesting  story  of  the  endless  struggle  be- 
tween man  and  nature. 

Dr.  Long  was  actively  engaged  in  medi- 
cal service  during  the  World  War  and  has 
served  on  staffs  of  large  medical  institu- 
tions throughout  the  U.  S.  She  brings  to 
the  reader  in  her  “Shadow  of  the  Arrow” 
many  photographs  and  a novel  account  fea- 
turing the  birth  of  a section  of  the  West 
which  is  of  interest  to  people  everywhere. 

ILLUSTRATED— PRICE  $3.50 


KENDRICK-BELLAMY 


The  Book  Store 
of  Denver 


Corner  16th  and  Stout,  KEystone  0241 


Jf  you  Wan! 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  oCinen  Service  CCo, 


1831  WELTON  STREET 
DENVER,  COLORADO 
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Research  on  a large  scale 
at  Lederle  Laboratories 


lederle  is  spending  over  $100,000  a year  on 
sulfonamide  research  and  still  more  on  other 
pharmacological  investigations.  But  the  tradi* 
tional  eminence  of  Lederle  is  in  biologicals  and 
the  bulk  of  its  research,  employing  many  experi- 
enced scholars  and  a generous-sized  staff,  is  de- 
voted to  blazing  new  paths  toward  better  and 
still  better  antitoxins,  anti-sera  and  vaccines. 
There  are  over  sixty  virus  diseases  of  man  or 
beast  as  yet  unconquered,  a new  concept  of  the 
nature  of  virus  to  be  applied  and  new  tools  like 
the  air-borne  centrifuges  (60,000  r.p.m.!),  the 
Tiselius  machines  and  the  electron  microscope, 
all  at  work  today  for  Lederle. 

Fascinating  fun  for  an  eager  staff  in  buildings 
all  their  own  on  Lederle’s  200-acre  serum  farm! 

Lederle  Laboratories,  Iisrc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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en  ^eededy  an  JWk  ere 


Telephone  preparedness  takes  more  than  cable,  wire,  poles  and 
switchboards — it  takes  people.  Behind  the  equipment  . . . building 
it,  guarding  it,  are  thousands  of  trained,  friendly  people.  In  your 
community  they  are  your  friends  and  neighbors.  Their  eagerness 
to  serve  you  well  brings  to  life  the  wires  and  the  switchboards. 
Their  spirit  is  a basic  part  of  this  Company’s  preparedness. 


The  Mountain  States  Telephone  & Telegraph  Company 


prescription!  • WR/TS  FOR  S/lMPie 


MAKE  IT  A 


SMITH-DORSEY  CO. 

LINCOLN,  NEBRASKA 

Manufacturers  of 
Pharmaceuticals  to  the  Medical 
profession  Since  1908 


* CHOCOLQTE  FLRYORED 

EMULSIONor  LIQUID  PETROLflTUMsO^, 


Contains  60%  liquid  petrolatum  U.S.P.  and  1%  agar  agar 
With  Phenolphthalein  or  Plain 


COUNCIL 

ACCEPTED 


THE 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHAKMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


DTTD  DHEG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

□ B B 

W.  38th  Ave.  and  Clay  GRand  9934 


★ 

ETHICAIj  ADVERTlSIIVt;-— Headers  «»f  Rooky 
Moiintaiii  Medical  Joarnal  may  trust  our  ad- 
vertisers. Our  Publieatioii  Coinmittee  investi- 
gates and  edits  every  advertisement  before  it 
Is  accepted.  It  must  represent  an  ethical  and 
reliable  in.stitiition  and  be  truthful  or  it  is  re- 
jected. These  atlvertising-  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 


— WORTH  VOUR  WHII.E 


PHYSICIANS 


J^atfonize  our  ^Advertisers 
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Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  ioi  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


Elstablished  1930 
100  BEDS 


Elstablished  1895 
120  BEDS 


Sanitarium  and  Jdoipitai 


DENVER.  COLORADO 


Souider- (Colorado  Sanitarium 


BOULDER.  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi -private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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plasma  for  emergencies 

— NO  TYPING  NECESSARY 


PLASMA 

PREPARED  by  BAXTER  TECHNIQUE 

• It  will  cost  your  hospital  only  S2.05*  to  make  250cc 
of  plasma  from  fresh  or  stored  blood,  by  the  simple, 
safe,  and  completely  closed  Baxter  vacuum  technique. 

Blood  is  drawn  from  donor  into  a Baxter 
Centri-Vac  for  sedimentation  or  cen- 
trifugation. It  is  then  aspirated  into  a 
Baxter  Plasma-Vac,  where  it  remains  for 
dispensing,  storage  of  transportation. 

■•Labor  not  included. 

Write  Jor  complete  details — Booklet  “^.9.-1” 

B>  N JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 
Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Labe  Cltr.  155  West  Second  Sooth 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


^lAJoodcro^t  Jdodpilai — f^ueLioy  C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  coses  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  cm  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


GLOCKNBR  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


HOME  sT  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


UfQ,VntIKS  SOLICITE£D 
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Home-Lilke  Atmosphere—'Spa cions  and  Beautiful  Grounds 
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Administration  of  nicotinic  acid  in  appropriate  doses  in 
cases  of  pellagra  generally  leads  to  the  disappearance  of 
alimentary,  dermal,  and  other  lesions  characteristic  of  the 
disease  and  to  a profound  improvement  in  the  mental 
symptoms  when  the  latter  are  the  result  of  an  inadequate 
intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evidences 
of  deficiencies  of  other  factors  of  the  vitamin  B complex, 
such  as  polyneuritis  (a  manifestation  of  vitamin  Bi  de- 
ficiency). In  the  diets  of  such  patients  it  may  be  necessary 
to  insure  the  presence  of  foods  rich  in  the  vitamin  B com- 
plex, or  to  administer— concurrently  with  the  nicotinic 
acid — thiamine  hydrochloride,  riboflavin,  and,  in  some 
instances,  pyridoxine  hydrochloride. 


/ > 

Nicotinic  acid  is  py- 
ridine-3 - carboxylic 
acid. 

Nicotinic  Acid  (Up- 
john) is  available  in 
in  the  following 
dosage  forms: 

C.  T.  Nicotinic  Acid, 

20  mg. 

C.  T.  Nicotinic  Acid, 

50  mg. 

C.  T.  Nicotinic  Acid, 

100  mg. 

in  bottles  of  100  and 
1000  tablets. 

y 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Stanley  Hotel,  Hstes  Park,  September  17,  18,  19,  20,  1941 
OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  Indicated) 

President:  William  H.  Halley,  Denrer,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitntlenal  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasorer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  HeusinltTeld,  Denver,  1941;  A.  C.  Sudan, 

KremmUng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 

Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 

1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison.  1941;  No.  7:  E.  E. 

Johnson,  Cortez,  1943;  No.  8:  C.  E.  Lockwood,  Montrose.  1943;  No.  9: 

W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Asseclation:  John  Andrew.  Longmont, 

1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate;  Carl  W.  Maynard,  Pueblo.  1942). 

Foundation  Advocate:  Ella  A.  Mead.  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

1943. 

General  Counsel:  Hutton,  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver: telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman,  Den- 
ver; R.  G.  Howlett,  Golden;  R.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  (ireeley. 

Public  Policy:  S.  P.  Newman.  Denver,  Chairman;  W.  B.  Yegge,  Denver, 

Vice  Chairman:  H.  I.  Barnard.  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 

Taylor.  Grand  Junction;  0.  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction:  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 

Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 

Denver,  1942:  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman:  Douglas 
Deeds.  Denver:  J.  J.  Waring,  Denver. 


Minimize  Your  Loss  on  Bad  Accounts 


List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 


You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 


Your  Collector  Since  1912 


Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
LeadviUe;  H.  R.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Richie.  Trinidad; 
T.  R.  Love,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health;  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1942,  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart.  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  R.  S.  Liggett.  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver,  1941,  Chairman;  Luman 
E.  Daniels.  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver:  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo.  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber. 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prinz- 
ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson. 
Salida,  1942 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman:  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling:  A S.  Hansen,  La 
Junta;  C.  R.  Fuller,  Salida;  B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver.  Chairman:  W.  H.  Halley. 
Denver;  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney.  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler.  Denver;  E.  M.  Morrill,  Ft. 
Collins;  Henry  Buchtel,  Denver;  A.  J.  Argali,  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Lingenfelter.  Denver.  1942, 
Chairman;  C.  H.  Platz,  Ft.  CoUlns,  1941;  Atha  Thomas,  Denver,  1943: 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  (kilorado  Springs,  1945. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
thereiore  ... 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aar  ex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISIOiV-PITTING” 
PRACTICAL, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristic.s  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturer*  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


interstate  l^otor  oCi 


Ine. 


2232  Lawrence  St. 


ined 


Denver,  Colo. 


POWERED  BY  DIESEL — 

The  Aristocrat  of  Freight  Transportation 

Refrigerated  Units  protect  your  shipments. 

Serving  Wyoming — Laramie  and  West  on 
.■  I Highway  U.  S.  30 
Utah,  Nevada,  Oregon  and  California. 

For  coUtlebiis  tieatment  and  prompt 
service,  call  CH.  5436. 


Phone  Wasatch  2379 


P.  O.  Box  1013 


ike  jf^k^sicians  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


i^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Aniiiml  Sessions  Salt  Ltafee  City,  June  12,  13,  14,  1941. 


OFFICERS 

President:  A.  C.  Callister,  M.D.,  Salt  Lake  City. 

President-elect:  John  K.  Anderson,  M.D. , Springville. 

Past  President:  George  M.  Fister,  M.D.,  Ogden. 

Secretary:  D.  G.  Edmunds,  M.D.,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  M.D.,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Rees,  M.D.,  Smithfield. 

Second  Vice  President:  D.  P.  Whitmore,  M.D.,  Roosevelt. 

Third  Vice  President:  D.  C.  Evans,  M.D.,  Fillmore. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.,  Ogden.  Second  District: 
T.  F.  H.  Morton,  M.D.,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  M.D., 
PaysoD. 

Delegate  to  A.M.A.:  John  Z.  Brown,  M.D. , Delegate.  Salt  Lake  City; 
Sol  C.  Kahn,  M.D.,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-713 T 


COMMITTEES 

Credentials:  C.  L.  Shields,  Chairman:  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements:  J.  J.  GaUigan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Sait  Lake  City. 

Scientific  Programs:  L.  E.  Viko,  Chairman:  E.  L.  Skidmore,  Fuller 

Bailey,  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  B.  E. 
Dumke,  aU  of  Ogden. 

Medical  Economics;  F.  A.  Goeltz,  Chainaan;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Ncher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Dtah; 

Fred  R.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  B.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Richfield;  A.  W.  Mrflregor,  St. 
George,  H.  E.  Dice,  Moroni;  R.  A.  Pearse,  Brigham  City;  E.  H.  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D.  P.  Whitmore,  Roosevelt. 


Military  Affairs:  J.  F.  Sharp.  Chairman;  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden- 
D.  B.  Gottfredson,  Richfield;  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  I^vo. 

Cancer:  L.  R.  Cowan,  Chairman;  0.  A.  Ogilvie,  0.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Haywayd, 

Logan. 

Medical  Defense;  B.  F.  Root,  Chairman;  J.  J.  Galllgan,  H.  P.  Klrtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebekcr,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  Ogilvie,  Chairman:  E.  L.  Skidmore,  J.  J. 
Galligan,  John  Z.  Brown,  Jr.,  aU  of  Salt  Lake  City;  Fred  W.  Taylor. 
Provo:  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health:  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Finlayson. 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  Marshall,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson.  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Necrology:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  H. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M.  Nebeker,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee:  Bay  Woolsey,  Chairman; 
Eliot  Snow,  K.  B.  Castleton.  J.  R.  Werritt,  aU  of  Salt  Lake  City. 

Fracture  Committee:  J.  R.  MorreU,  Chairman,  Ogden;  L.  C.  Snow.  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  OgUvie,  J.  E.  Felt,  aU  of  Salt  Lake  City. 


cMany  Physicians  Sndorse 

DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  €101^,1  ^ 

DENVERCCkljIcitoOF 


TAbor  5121 


THL 

'Ar: 

PHIA 
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A Portion  of  City  Park’s  Famous  Dairy  Herd 


Science  has  found  a wa;^  to 
improve  the  finest  cow’s  milk 


*7Uid.  PnacaiA.  ii. 

HOMOGENIZATION 

’k  ^UiincUtm  /\fei4A 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 


The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  ^ark  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMIN0  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

President-elect:  Dr.  E.  H.  Reere,  Casper,  Wyoming. 

Vice  President:  Dr.  D.  G.  MacLeod,  Jackson,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  0.  P.  Johnston.  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman: 
Or.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne.  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper.  Wyoming;  Dr.  J.  L.  Wicks,  Erans- 
lon,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan.  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne. Wyoming;  Dr.  H.  L.  Hairey,  Casper,  Wyoming;  Dr.  F.  A.  Mills.  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Chnenne, 
Wyoming.  Chairman;  Dr.  Raymond  Barber,  BawUns,  Wyoming;  Dr.  Roseoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  R. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr,  George  P.  Johnston.  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming: 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody.  Wyoming. 

Committee  on  Fractures:  Dr.  J.  B.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps.  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  ^ MAin  1722 


Five  Council-Accepted  Products... 

GYNERGEN* 

For  prompt  relief  of  migraine. 


SGILLAREN* 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 


GALGLUGON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanta. 

It  is  Stable,  constant  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 

•Trade  Marks  Reg.  U.  S.  Pat.  Off. 
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Are  the  Neuritic  Symptoms 

of  Pregnancy  a*i&taa  de^icie*tcu 

,■/ 

0^  iMioAfUA^  Hx  UJi4X:i4fU4lJ^  ? 

SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  B i (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamin  Bi  (thiamine) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  el  al  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
B,  (thiamine)  from  .3  to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  nottess  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  In  bottles  of  250  and  1,000 

tablets,  also  in  d-oz.  bottles  of  powder. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  ' 
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(Colorado  J-lospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital. 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — R.  J.  Brown,  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  Allen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Rest,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man: Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  TaUaferro,  Children’s 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver,  Chair- 
man; Sr.  M.  Demetria,  St.  Vincent’s  Hospital,  Leadville;  Miss  Lulu  Noess, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont.  Chair- 
man, one  year;  Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  M.  Luitgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital,  Chair- 
man; Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 
Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 
tarium, Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital.  Greeley; 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital. 
Chairman;  Dr.  W.  T.  H.  Baker,  Parkview  Hospital.  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital, 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


And  All  Types  of  Skilled  Help  for  Doctors^  Offices  and  Hospitals 


Elstab. 

1904 


Write  or  Wire 
Phone  MAin  0997 


MENFINDERS 


WORLD-WIDE  EMPLOYMENT  SYSTEM 

414  U.  S.  Natl.  Bank  Bldw- — Denver,  Colo.  WOMENFINDERS 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineeredby Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laroratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Wheatridge  Farm  Dairy 

OFFIELD 

COMPLETE  LINE  OF  GRADE  A 

C^onvaieAcent  ^J^ome 

DAIRY  PRODUCTS 

(Formerly  Highland  Park  Hospital) 

a. 

3249  W.  FAIRVIEW  PLACE 

DELIVERED  TO  YOUR  DOOR 

Phone  GL.  0505 

We  Have  Our  Own  Cows 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 

GL.  1719  ARVADA  220 

Nursing  care.  Dining  room  or  tray  service. 
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SEVENTY  - FIVf 
YEARS  OF  SERVICE 
TO  MEDICINE 
AND  PHARAtACT 


PARKE,  DAVIS 
& COMPANY 

PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 


ONE  OF  A SERIES  OF  ADVERTISEMENTS  COMMEMORATING  THREE-QUARTERS  OF  A CENTURY  OF  PROGRESS  AND  ACHIEVEMENT 
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In  Syphilis  of  the 
Central  Nervous  System 

Tryparsamide  Merck 

• THERAPEUTIC  ADVANTAGES 

Unusual  power  of  therapeutic  penetration  in  case  of  the 
central  nervous  system. 

Varying  degrees  of  symptomatic  improvement  obtained 
in  a large  proportion  of  early  cases  of  dementia  paralytica. 
Found  useful  in  the  treatment  of  tabes  dorsalis,  meningeal 
and  other  forms  of  neurosyphilis. 

Especially  recognized  in  conjunction  with  fever  therapy. 

• ECONOMIC  ADVANTAGES 

Easily  administered  by  usual  intravenous  technic. 
Available  for  private  practice,  clinic  and  hospital  use. 
Supplied  in  ampuls  of  definite  dosage. 

Inexpensive. 

p' or  20  years  Tryparsamide  Merclc  has  been  avail- 
able for  use  in  the  treatment  of  neurosyphilis.  It  is 
supplied  to  the  medical  profession  through  leading 
pharmacists  in  1,  2,  and  3 Gm.  ampuls  for  private 
practice  use.  The  low  cost  of  Tryparsamide  Merck 
makes  it  available  to  practically  every  patient. 


Literature  on  Request 

Tryparsamide 

MERCK  & CO.  Inc. 

Merck 

COUNCIL 

An  outstanding 

RAHWAY,  N.  J. 

therapeutic  agent 
^ in  neurosyphilis  < 

ACCEPTED 
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For  smokers 
who  inhale... 

(and  all  smokers  inhale  some  of  the  time) 


Observe  this  difference  between  Philip  Morris 
and  other  cigarettes*: — 

“ON  COMPARING  — THE  IRRITANT  QUALITY  IN  THE 
SMOKE  OF  THE  FOUR  OTHER  LEADING  BRANDS  WAS 
FOUND  BY  RECOGNIZED  LABORATORY  TESTS  TO  AVER- 
AGE  MORE  THAN  THREE  TIMES  THAT  OF  THE  STRIK- 
INGLY  CONTRASTED  PHILIP  MORRIS!  FURTHER —THE 
IRRITANT  EFFECT  OF  SUCH  CIGARETTES  WAS  OBSERVED 
TO  LAST  MORE  THAN  FIVE  TIMES  AS  LONG!” 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


‘Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306 


ties  of  its  administration. 
This  is  a logical,  pleasant  way  to  supply  the  daily  require- 
ment of  the  antirachitic  factor. 

Moreover,  biologic  and  clinical  investigations  have  shown 
that,  when  vitamin  D is  thoroughly  diffused  in  milk,  smaller 
doses  suffice  for  the  prevention  and  cure  of  rickets,  for  in  this 
form  its  absorption  appears  to  be  promoted. 

Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk.  At  the 
time  the  daily  formula  is  being  prepared,  the  mother  merely 
adds  the  prescribed  dosage  to  the  total  milk  ration.  For 
youngsters  the  required  dosage  is  dropped  in  a glass  of 
milk  or  in  some  fruit  juice. 

HOW  SUPPLIED:  Drisdol  in  Propylene  Glycol  is  available  in  botties 
containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vi- 
tamin D units  per  drop  is  supplied  with  each  bottle. 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 

IN  PROPYLENE  GLYCOL 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 


799W 
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RESEARCH 

that  must  provide  its  own  endowment  is  an 
elemental  incentive  toward  excellence.  Large- 
scale  production  methods  and  a thorough 
distribution  of  the  products  of  research  are 
indispensable  if  discoveries  are  to  be  con- 
veniently  and  promptly  applied  everywhere. 

1 — — 1 

HYPNOTICS 
with  Established  Reputation 

‘Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  and  ‘Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly),  through 
long  usage,  are  known  to  have  a favorable  margin  of  thera- 
peutic safety,  moderate  duration  of  action,  and  comparative 
freedom  from  after-depression. 

‘Amytal’  is  supplied  in  1/8,  1/4,  3/4,  and  1 1/2-grain  tablets 
in  bottles  of  40  and  500. 

‘Sodium  Amytal’  is  supplied  in  1 and  3-grain  pulvules  (filled 
capsules)  in  bottles  of  40  and  500. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


SRocky  J^oantain 


JUNE 

1941 


Colorado 

Utah 

Wyoming 


y^edtcal  Journal 
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Let  Us  All  Meet 
In  Yellowstone 

^PEAKERS  of  national  and  international  fame 
will  make  up  the  program  of  the  Third 
Rocky  Mountain  Medical  Conference  to  be 
held  September  2,  3,  and  4,  at  the  Canyon 
Hotel  in  Yellowstone  National  Park.  It  is  not 
too  early  for  members  of  the  participating 
states  to  make  definite  plans  for  early  Sep- 
tember so  that  this  meeting  will  surely  be 
on  their  personal  schedules. 

Dr.  Frank  H.  Lahey  of  Boston,  incoming 
president  of  the  American  Medical  Associa- 
tion, will  headline  the  notable  array  of  guests. 
Dr.  Lahey  will  discuss  current  organization 
problems  as  well  as  surgical  subjects.  Others 
who  have  accepted  places  on  the  program 
include  Alexis  F.  Hartmann,  St.  Louis,  ped- 
iatrist: Norman  F.  Miller  of  Ann  Arbor  who 
will  discuss  obstetric  and  gynecologic  sub- 
jects; James  G.  Carr  of  Chicago,  cardiologist, 
and  Arnold  S.  Jackson  of  Madison  whose 
subjects  will  be  surgical. 

Also,  C.  M.  Hyland  of  Los  Angeles  will 
present  the  latest  developments  in  the  uses 
of  serum  and  blood  plasma  and  N.  G.  Alcock 
of  Iowa  City  will  present  the  latest  advances 
in  urology.  Guy  A.  Caldwell  of  New  Orleans 
will  present  new  work  in  fractures,  including 
the  new  uses  of  the  sulphonamides  in  com- 
pound fractures,  and  John  R.  Nilssen  of 
Omaha  will  discuss  subjects  in  both  fractures 
and  general  surgery.  Dr.  W.  McK.  Craig 
of  Rochester,  Minnesota,  will  present  sub- 
jects in  neurosurgery,  emphasizing  the  reac- 
tion of  the  central  nervous  system  to  trauma, 
and  R.  G.  Leland  of  the  American  Medical 
Association  headquarters  in  Chicago  will 
bring  us  up  to  date  on  the  latest  develop- 
ments in  the  medical  military  situation. 

A wealth  of  scientific  and  technical  ex- 


hibits is  being  arranged.  These,  with  the 
social  appointments  which  only  this  great 
national  park  could  provide,  assure  one  of 
the  greatest  medical  meetings  ever  held  in 
our  mountain  states. 

^ 

Draft  Threatens  Future 
Medical  Personnel 

'^’he  seriousness  of  the  medical  student 
problem,  unless  local  selective  service  draft 
boards  defer  the  induction  of  young  men  pre- 
paring for  a medical  career,  is  emphasized  in 
the  mid-month  issue  of  the  New  York  State 
Journal  of  Medicine.  The  present  defense 
crisis  threatens  to  precipitate  a wholesale 
conscription  of  medical  students  and  interns 
for  military  training,  the  Journal  states. 

“Drainage  of  competent  intern  material  is 
already  beginning  to  affect  seriously  the  staff 
organization  of  many  of  the  smaller  hospitals. 
In  addition,  the  call  to  active  service  of  the 
many  reserve  officers  presently  serving  in 
key  positions  on  the  medical  and  surgical 
staffs  of  many  hospitals,  small  and  large,  pre- 
sents another  threat  to  the  proper  organiza- 
tion of  the  medical  administration  of  civilian 
hospitals. 

“If  local  boards  are  to  exercise  reasonable 
judgment  they  must  be  in  possession  of  the 
facts  upon  which  to  make  their  decisions.  It 
should  be  the  business  of  organized  medicine 
to  see  to  it  that  local  draft  boards  are  in- 
formed of  the  seriousness  of  the  medical  stu- 
dent problem,  and  the  importance  of  preserv- 
ing a reasonable  balance  in  the  medical  in- 
stitutions of  their  communities.” 

<4 

Medicine  and 
Public  Relations 

'"T^he  great  task  confronting  the  physician  in 
dealing  with  his  public  is  to  sell  a health 
program,  which,  if  properly  done,  will  create 
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a demand  on  the  part  of  the  citizen  for  his 
services.  It  is  only  by  a well-planned  pro- 
gram that  we  are  going  to  be  able  to  experi- 
ence the  cooperation  of  the  community  we 
are  serving.  Obviously,  the  first  reguisite  to 
a well-planned  program  is  the  definite  plan- 
ning in  terms  of  the  community’s  needs  with 
definite  objectives  in  mind.  Without  an  ac- 
curate objective,  surely,  no  effective  program 
can  be  designed. 

The  public’s  attitude  is  moulded  by  a series 
of  approaches,  rather  than  by  one  isolated 
mention  of  the  subject  or  problem.  The  defi- 
nite objectives  having  been  decided  upon,  the 
guestion  arises  as  to  how  we  are  to  get  our 
message  to  the  people,  and  what  are  the  chan- 
nels and  mediums  of  education  available  to 
us  in  this  part  of  our  relations  with  the  public. 

W^e  can  interest  very  diverse  groups,  in- 
cluding the  school  personnel,  the  children, 
labor  unions,  milk  producers  and  distributors, 
financial  officers  of  the  community,  ministe- 
rial associates  and  other  unofficial  civic 
groups — amongst  which  can  be  mentioned 
the  P.T.A.,  Federation  of  Women,  Chamber 
of  Commerce,  and  service  groups. 

In  working  with  groups  of  children  in  addi- 
tion to  the  school  system,  one  can  secure  in- 
terest not  only  in  individual  hygiene,  but  com- 
munity health  problems  through  the  4-H 
groups  of  the  farm  bureaus,  the  Boy  Scouts, 
the  Girl  Scouts  and  Y.  M.  and  Y.  W.  C.  A. 
In  working  with  these  age  groups  it  is  well 
to  keep  in  mind  that  we  are  working  with 
the  leaders  of  tomorrow,  and  in  addition  to 
creating  an  immediate  interest  in  our  work 
we  are  properly  influencing  the  leaders  of 
tomorrow  who  will  have  some  appreciation 
of  the  place  and  functions  of  a physician. 

He  who  is  silent  is  forgotten:  he  who  ab- 
stains is  taken  at  his  word:  he  who  does  not 
advance  falls  back:  he  who  stops  is  over- 
whelmed, distanced,  crushed:  he  who  ceases 
to  grow  greater  becomes  smaller:  he  who 
leaves  off,  gives  up:  the  stationary  condition 
is  the  beginning  of  the  end. 

The  basic  function  of  modern  living  is  edu- 
cation. It  informs  its  devotees  of  the  existence 
and  nature  of  commodities  and  services  by 
explaining  the  advantage  to  be  derived  from 
their  use.  It  is  essential  in  the  first  instance 


to  have  a good  product  or  association  or 
society.  But  that  is  not  enough.  It  is  just 
as  essential  to  create  a desire  for  it. 

The  person  or  association  of  persons  who 
can  produce  a combination  of  excellence  and 
demand  is  performing  a real  public  service. 
They  enlarge  the  mental  horizon  and  provide 
new  forms  of  utility  and  service.  The  mate- 
rial benefits  pass  over  into  spiritual  benefits. 

L.  E.  LIKES. 

^ '4  <4 

Melanoma 

^^ENERALIZED  melanomatosis  occurs  in  a 
significant  portion  of  all  cases  of  mela- 
noma. Recent  medical  literature  presents  nu- 
merous case  reports  and  figures  proving  this 
fact.  Numerous  instances  have  occurred 
years  after  removal  or  destruction  of  what 
appeared  to  be  an  isolated  mole.  Microscopic 
sections  have  revealed  malignant  transforma- 
tions in  non-pigmented  moles,  the  so-called 
amelanotic  melanomas,  and  patients  have  died 
following  their  rapid  metastasis.  The  new- 
growth  has  a predilection  for  the  nerve  tis- 
sues of  the  body,  but  practically  all  structures 
may  be  involved.  In  one  instance  amelanotic 
melanomas  were  found  in  the  skin,  tonsils, 
heart,  mediastinum,  omentum,  and  adrenal 
glands.  In  another,  a young  man  died  of 
extensive  melanomatosis  of  the  central  nerv- 
ous system:  the  only  external  melanoma  was 
a deeply  pigmented  mole,  no  larger  than  a 
split  pea,  on  an  eyelid. 

Any  physical  change  in  a mole — increase 
in  size,  sensitiveness,  depth  of  pigmentation, 
irritation  or  ulceration — is  a sign  of  danger. 
By  the  same  token  any  treatment  which  irri- 
tates, but  does  not  destroy,  the  lesion  is  dan- 
gerous. Trauma  or  caustics  sometimes  incite 
the  change.  If  a physically  destructive  agent 
is  used,  it  should  be  promptly  lethal;  if  sur- 
gery is  elected,  it  should  consist  of  complete 
excision  in  one  stage,  with  skin  grafting  of  the 
defect  if  it  is  too  large  for  immediate  closure. 

Melanoma,  distinct  from  common,  small, 
benign  moles,  should  be  respected  for  its  dan- 
gerous potentialities.  Recurrence  or  metas- 
tasis can  follow  excision  or  any  other  method 
of  treatment — but  the  guickest  and  most  com- 
plete destruction  or  removal  provides  the 
safest  method  of  attack. 
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J^ESPiTE  a feeling  of  security  in  our  protec- 
tion against  tetanus,  the  disease  occurs 
too  often.  A substantial  per  cent  of  clinical 
cases  are  saved,  but  only  after  heroic  mea- 
sures. The  antitoxin  is  given  routinely  in 
many  institutions  to  all  patients  with  lacera- 
tions and  puncture  wounds,  financial  consid- 
erations for  this  prophylactic  measure  con- 
stituting a significant  item  on  the  budget.  In- 
cidence of  urticaria,  occurring  after  several 
days,  is  high;  serum  sickness  is  not  rare,  and 
anaphylactic  reactions  occasionally  result  dis- 
astrously. Further,  serum  sensitization  has 
serious  potentialities  in  case  of  future  similar 
immunization  procedures. 

Tetanus  toxoid  is  now  available  and  has 
been  for  some  time,  but  its  use  seems  to  be 
restricted  by  dependence  upon  time-tried 
methods  and  by  skepticism  regarding  effec- 
tiveness of  toxoid.  The  latter  has  been  used 
by  the  medical  staff  of  the  United  States 
Navy  since  1934  for  active  immunization  of 
its  personnel.  There  has  been  no  case  of 
tetanus  in  any  individual  injected  with  alum- 
precipitated  toxoid.  Basic  immunity  is  pro- 
vided by  two  injections  eight  weeks  apart. 
It  is  recommended  that  the  procedure  be  re- 
peated every  four  years  to  keep  the  immunity 
at  a high  level.  At  any  time  in  the  interim,  a 
single  injection  is  given  to  raise  rapidly  the 
blood  antitoxin  in  case  of  injury.  Since  the 
immunity  is  active  instead  of  passive,  protec- 
tion depends  upon  the  tissues’  ability  to  pro- 
duce antitoxin  rather  than  upon  its  level  in 
the  blood. 

The  value  of  this  method  in  protecting  re- 
cruits against  serious  consequences  from 
minor  superficial  injuries  is  obvious.  Many 
small,  but  dangerous,  wounds  might  be  over- 
looked: circumstances  could  prohibit  the  usual 
prophylactic  injection.  Expediency  of  alum- 
precipitated  tetanus  toxoid  administration  has 
been  proved;  its  universal  adoption  in  military 
medicine  seems  assured. 

Civilian  practice,  especially  in  pediatric  and 
industrial  medicine,  will  probably  apply  this 
prophylactic  measure  more  often,  if  not  rou- 
tinely, in  the  future.  Tetanus  toxoid  is  now 
available  in  combination  with  diphtheria  alum- 


precipitated  toxoid.  Thus  many  children  will 
be  protected  against  serious  complications 
from  some  of  the  hazards  of  growing  up — 
nails,  cactus  spines,  broken  glass.  Farmers 
and  industrial  workers  will  be  spared  urti- 
carial and  other  reactions  common  to  older 
methods.  Incidentally,  it  appears  that  active 
immunization  from  toxoid  is  more  certain  and 
effective,  as  the  usual  1500  or  more  units  of 
antitoxin  has  failed  to  provide  adequate  pro- 
tection in  some  cases  of  infection  with  tetanus. 

Since  health  departments  of  many  communi- 
ties are  now  supplying  material  for  smallpox, 
diphtheria,  and  pertussis  immunization,  it  may 
be  predicted  that  tetanus  toxoid  will  also  be 
available.  Time  will  prove  its  value,  eco- 
nomically and  as  part  of  preventive  medicine. 


Correspondence 


The  leading  editorial  entitled,  “The  Auto- 
mobile Is  Guilty,  but  Its  Driver  Is  Innocent,” 
in  our  May  issue  inspired  the  following  lit- 
erary gem.  Dr.  King  tells  us  that  once  upon 
a sleepless  night  he  went  into  hard  mental 
labor,  whereupon  the  following  was  whelped: 
JUSTICE  VS.  POLITICS 

The  people  once  had  a conception 
That  medicine  was  a profession. 

But  Arnold  the  Great 
From  Wyoming  State 
Said,  “trade”  w'as  the  lawyer’s  correction. 

So,  the  ex-mayor  of  Laramie 
In  search  of  a felony 
Indicted  the  Doctor 
In  spite , of  Judge  Proctor 
And  publicized  him  as  an  enemy. 

When  it  seemed  hard  to  Shennanize 
He  proceeded  tO'  Arnoldize 

To  hell  with  the  meaning  of  words! 

Mules  are  not  beasts,  they  are  birds. 

All  he  needed  to  do  was  to  legalize. 

The  cost  of  the  suit  would  drive  you  to  drink. 
The  verdict.  Oh,  Brother,  what  dO'  you  think? 

The  ship  is  guilty,  the  crew  is  not! 

Figure  that  out,  the  logic  is  hot! 

Can  ships  go  to  jail?  Just  ponder  that  link. 

With  crime  we  were  branded 
At  the  same  time  commanded 
To  report  all  our  names 
For  war  defense  aims 
And  answer  the  call  ’til  disbanded. 

If  doctors  en-masse  were  good  C.I.O.’s, 

And  restrained  every  trade  with  sit-downs  or 
blows — 

The  New  Deal  would  greet  them  with  wide  open 
arms, 

Franklin’s  “My  Friends,”  or  Ma  Perkins’  charms, 
Then  later  patrol  or  convoy  their  souls. 

W.  W.  K. 
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THE  TOXEMIAS  OF  PREGNANCY* 

EARL  C.  SAGE,  M.D. 

OMAHA,  NEBRASKA 


“To  both  the  obstetrical  clinician  and  the 
laboratory  worker,  the  toxemias  of  pregnancy 
are  still  the  most  obscure  and  the  most  alluring 
of  the  problems  of  parturition.  The  conquest 
of  the  toxemia  of  pregnancy  depends  primarily 
on  a universal  acceptance  in  this  country  of 
some  index,  of  some  classification,  some  co- 
operative mode  of  study  in  every  great  obstet- 
ric center.”  (Kellogg.) 

Such  a classification  has  been  provided  by 
a sub-committee  of  the  American  Committee 
on  Maternal  Welfare,  Inc.  Let  us  review  it 
and  adopt  it.  This  committee  of  seven,  E.  T. 
Bell,  Wm.  Dieckman,  N.  J .Eastman,  W.  W. 
Herrick.  Foster  Kellogg,  H.  }.  Stander  and 
R.  D.  Mussey,  agreed  on  the  following  as  a 
start  in  the  development  of  a uniform  classi- 
fication of  the  toxemias  of  pregnancy: 

Group  A:  Disease  not  peculiar  to  pregnanc3’ 

t.  Hypertensive  disease  (hypertensive  cardiovas- 
cular disease). 

a.  Benign  (essential)  mild,  severe. 

b.  Malignant. 

2.  Renal  disease. 

a.  Chronic  vascular  nephritis  or  nephroscle- 

rosis. 

b.  Glomerulonephritis — acute  and  chronic. 

c.  Nephrosis — acute  and  chronic. 

d.  Other  forms  of  severe  renal  disease. 

Group  B:  Disease  dependent  on,  or  peculiar  to, 

pregnancy. 

1.  Pre-eclampsia — mild,  severe. 

2.  Eclampsia — convulsive,  non-convulsive  (that 
is,  coma  with  findings  at  necropsy  typical  of 
eclampsia). 

Group  C:  Vomiting  on  pregnancy. 

Group  D:  Unclassified  toxemias. 

A brief  explanation  of  the  terminology  and 
arrangement  of  the  classification  should  be 
made.  Diseases  classified  as  toxemias  fall  in 
two  main  groups:  (a)  Those  with  which  the 
woman  is  affected  prior  to  pregnancy  and 
those  which  develop  during,  but  not  because 
of  the  current  pregnancy:  and  (b)  those 
hypertensive  toxemias  which  are  dependent  on 
pregnancy  and  are  peculiar  to  the  pregnant 
state.  The  diseases  not  peculiar  to  preg- 
nancy are  given  priority  in  the  classification 
because  the  i^vmptoms  of  these  diseases  usu- 
ally appear  earlier  in  pregnancy  than  do  those 

*Read  before  the  Forty-Sixth  Annual  fleeting  of 
the  Xftah  State  Jledical  Assoiation,  Og'den,  Aug".  29, 
1940. 


of  the  hypertensive  diseases  that  are  peculiar 
to  pregnancy. 

The  so-called  true  acute  toxemias  of  the 
later  months  of  pregnancy  are  characterized 
by  an  acute  hypertensive  syndrome  arising 
during  pregnancy,  usually  accompanied  by 
albuminuria  and  edema  and  sometimes  ter- 
minating in  convulsions.  Bearing  some  clinical 
similarity  to  these  acute  toxemias  peculiar  to 
pregnancy  are  hypertensive  or  cardiovascular 
disease  and  renal  disease  with  which  the 
woman  was  affected  prior  to  the  current  preg- 
nancy or  which  developed  in  the  course  of, 
but  not  as  the  result  of,  the  current  pregnancy. 

This  committee  feels  that  vomiting  of  preg- 
nancy may  or  may  not  be  a toxemia:  appar- 
ently it  is  not  related  to  the  toxemias  under 
consideration,  but  is  retained  in  this  classifica- 
tion because  of  precedent.  Acute  yellow 
atrophy  of  the  liver  is  not  a disease  peculiar 
to  pregnancy,  occurring  rarely  and  is  omitted. 

Toxemias  of  pregnancy  is  an  important  sub- 
ject to  have  discussed  as  it  accounted  for  25 
per  cent  of  the  United  States'  maternal  mor- 
tality in  1938.  There  were  2,286,962  live  births 
registered,  and  the  maternal  deaths  due  to 
toxemias  of  pregnancy  were  2,251.  It  is  en- 
couraging to  know  that  the  death  rate  of  all 
toxemias  in  the  United  States  decreased  1 1 
per  cent  in  1938  as  compared  to  the  previous 
year.  This  information  was  furnished  by  Dr. 
Edwin  F.  Daily,  U^  S.  Children’s  Bureau. 

It  is  not  proposed  to  discuss  etiological  fac- 
tors or  pathological  findings  but  rather  to 
point  out  signs  and  symptoms  of  toxemia  and 
practical  measures  which  are  of  value  in  pro- 
phylaxis and  treatment.  The  chief  method  of 
attack  is  early  detection  and  adequate  control. 
This  necessarily  requires  that  the  obstetrical 
patient  report  to  her  physician  early  in  preg- 
nancy if  she  is  to  be  safeguarded,  and  that  the 
physician  administer  intelligent  prenatal  care. 
The  earliest  signs  of  a developing  toxemia  will 
be  recognized  by  a careful  check  upon  the 
weight,  blood  pressure,  and  urine  of  the  pre- 
natal patient. 

For  the  detection  of  toxemias,  then,  the 
most  important  equipment  is  a blood  pressure 
apparatus,  scales  for  weighing  the  patient. 
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and  reagents  for  making  a proper  chemical 
and  microscopic  urinalysis. 

Blood  Pressure 

An  increase  m the  sytolic  blood  pressure  of 
30  mm.  or  more  should  be  viewed  with  sus- 
picion. If  the  systolic  blood  pressure  reaches 
160  mm.  in  a prenatal  patient  attending  the 
clinic  at  the  University  of  Nebraska,  this  pa- 
tient is  hospitalized  and  studied  more  care- 
fully. There  is  normally  a slight  increase  in 
blood  pressure  in  the  third  trimester  of  preg- 
nancy, but  it  should  not  be  more  than  20  mm. 
of  mercury,  systolic.  Rise  of  diastolic  pres- 
sure is  considered  by  many  as  a more  reliable 
sign  of  advancing  toxemia,  than  a comparable 
change  in  the  systolic  pressure.  A rise  of 
more  than  5 mm.  in  the  diastolic  for  each  in- 
crease of  10  mm.  in  the  systolic  pressure  is 
particularly  suggestive  of  severe  toxemia.  The 
relation  between  the  systolic  and  diastolic 
pressure  is  important  in  determining  the  pulse 
pressure  and  to  a certain  extent  the  cardiac 
function.  A decrease  in  pulse  pressure  may 
foretell  a threatened  cardiovascular  collapse. 

Weight 

The  normal  gain  in  weight  is  one-half 
pound  a week,  or  a total  of  twenty  pounds 
throughout  the  forty  weeks  of  gestation.  The 
rate  of  gain  is  more  significant,  and  if  exces- 
sive will  give  early  evidence  of  the  retention 
of  fluid  and  a disturbed  metabolism.  This 
weight  gain  usually  precedes  the  development 
of  clinical  edema  and  is  produced  either  by 
too  great  a caloric  intake  or  fluid  retention. 
Any  abnormal  rapid  gain  in  weight  from  one 
prenatal  visit  to  the  next  should  be  investi- 
gated immediately  and  suitable  remedial  meas- 
ures instituted  immediately. 

Urine 

A twenty-four  hour  specimen  of  urine 
should  be  used  for  the  determination  of  the 
amount  of  albumin.  Albuminuria  in  the  ab- 
sence of  urinary  tract  infection  should  be  con- 
sidered presumptive  evidence  of  toxemia. 
Pregnant  patients  often  have  an  appreciable 
amount  of  vaginal  discharge  which  may  con- 
taminate the  specimen  and  give  a false  idea  of 
the  albuminura.  For  this  reason,  it  is  well  to 
instruct  the  patient  to  bathe  the  vulva  so  that 
she  may  get  a clean  specimen.  The  normal 
daily  output  of  urine  should  be  about  1 ,500 
c.c.  with  a specific  gravity  of  from  1.010  to 


1.025.  The  first  morning  specimen  should 
show  a higher  concentration  than  the  after- 
noon specimen.  In  addition  then,  to  the  de- 
termination of  the  amount  of  albumin,  the 
simple  evaluation  of  kidney  function  by  meas- 
uring the  twenty-four  hour  output  of  urine, 
taking  the  specific  gravity,  and  noting  the 
concentration  of  the  urine  in  A.M.  and  P.M. 
specimens  is  of  significance  in  determining 
the  severity  and  course  of  the  toxemia.  Any 
patient  in  our  clinic  or  practice  whose  twenty- 
four  hour  specimen  of  urine  shows  over  5 
grams  of  albumin  is  hospitalized  for  special 
study  and  care. 

We  have  then  simple  diagnostic  procedures 
which  can  be  carried  out  in  any  physician's  of- 
fice, enabling  us  to  detect  the  patients  with 
symptoms  of  toxemia.  We  must  also  recog- 
nize that  there  are  different  types  of  toxemia 
of  pregnancy.  Then  we  as  clinicians  must  do 
something  about  it.  This  brings  us  to  the  plan 
of  treatment  we  are  to  employ  in  various 
groups  of  toxemia  patients. 

Treatment 

In  general,  irrespective  of  whether  the  toxe- 
mia is  due  to  hypertensive  vasculo-renal  dis- 
ease or  the  acute  hypertensive  disease  of  pre- 
eclampsia and  eclampsia,  the  patient  should  be 
hospitalized  if  any  of  the  following  signs  and 
symptoms  appear: 

1.  A systolic  blood  pressure  of  160  mm. 
of  mercury. 

2.  The  appearance  of  marked  edema,  es- 
pecially of  the  face  or  the  abdominal  wall. 

3.  A sudden  increase  in  weight  of  two  or 
more  pounds  per  week. 

4.  Albuminuria  of  more  than  five  grams 
per  twenty-four  hours. 

5.  Appearance  of  cerebral,  visual,  or  gas- 
trointestinal symptoms. 

6.  Oliguria  or  hematuria. 

The  twenty-fourth  week  is  arbitrarily  se- 
lected as  the  dividing  line  between  pre-exist- 
ing disease  and  acute  hypertensive  disease  in 
the  pre-eclampsia  group,  because  symptoms  of 
the  former  group  almost  always  become  evi- 
dent before  the  twenty-fourth  week  and  symp- 
toms of  the  pre-eclampsia  commonly  develop 
after  this  time.  This  is  a practical  way  of  dis- 
tinguishing the  toxemia  caused  by  disease  not 
peculiar  to  pregnancy  from  the  toxemia  due 
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to  diseased  processes  dependent  on  the  preg- 
nancy. 

Treatment  in  the  hospital  consists  of  strict 
confinement  to  bed,  mild  sedation,  salt  free 
diet  or  neutral  diet,  the  control  of  water  bal- 
ance and  the  release  of  edema.  In  short,  the 
treatment  of  all  toxemias  is  primarily  medical. 
The  patients  with  hypertensive  and  vasculo- 
renal  disease  show  less  response  but  the  prog- 
ress of  the  toxemia  may  be  temporarily  ar- 
rested. By  means  of  these  essentially  simple 
procedures  the  majority  of  patients  with  pre- 
eclamptic toxemia  will  show  definite  improve- 
ment. 

Hypertensive  patients  should  be  given  bro- 
mides in  doses  of  1 5 grains  or  barbiturates  in 
doses  of  one-half  to  three-fourths  grain,  ad- 
ministered three  times  a day,  to  reduce  ner- 
vous tension  and  to  lessen  arteriolar  spasm. 
Their  daily  diet  should  contain  60  grams  of 
protein  and  2,000  calories.  No  tea  or  coffee 
should  be  given.  The  sodium  chloride  intake 
should  be  restricted  if  there  is  edema.  The 
pre-eclamptic  group  should  be  given  a diet 
without  meat;  the  diet  should  include  approxi^ 
mately  300  grams  of  carbohydrate,  60  grams 
of  protein  and  2,000  calories  daily.  Milk, 
cheese,  and  eggs  may  be  given  to  maintain  the 
protein  requirements.  In  cases  of  nephrosis 
and  marked  albuminuria,  perhaps  100  grams 
of  protein  should  be  given  daily  to  compen- 
sate for  the  albuminuria  loss.  While  edema  is 
present  a minimal  amount  of  salt  should  be 
used,  and  the  total  intake  of  fluid  should  be 
limited  in  amount  to  correspond  with  the  total 
amount  of  urine  excreted  in  a twenty-four 
hour  period.  Diuresis  may  be  accelerated  by 
the  oral  administration  of  30  grains  of  am- 
monium chloride  four  times  a day  or  by  the 
intravenous  administration  of  a hypertonic 
dextrose  solution,  500  to  1,000  c.c.  or  20  per 
cent  dextrose  solution  once  or  twice  daily. 

Arnold  and  Fay  make  use  of  all  avenues  of 
fluid  loss  by  the  body  except  bleeding.  Their 
regime  consists  of  a limitation  of  fluid  intake 
below  the  fluid  output  and  an  increase  of  the 
output  by  a rapid  dehydration  of  the  patient 
through  purgation,  spinal  fluid  drainage,  the 
intravenous  use  of  hypertonic  glucose  solu- 
tions, and  the  intraveneous  use  of  magnesium 
sulphate.  They  report  excellent  results. 

The  Ann  Arbor.  Michigan,  group,  New- 
burgh, Lashmet,  McPhail  and  DeAlvarez, 


advocate  the  hydration  treatment.  Their  medi- 
cal management  of  these  cases  includes  forc- 
ing fluids,  4,000  to  5,000  c.c.  being  adminis- 
tered daily  to  insure  a urinary  output  of  from 
2,500  to  3,000  C.C.,  bed  rest,  sedation,  neutral 
diet,  and  ammonium  chloride.  They  claim 
three  advantages  to  this  method  of  therapy: 
( 1 ) free  excretion  of  waste  material  and  solids 
in  water,  ( 2 ) the  maintenance  of  normal  wa- 
ter balance,  and  (3)  a decreased  amount  of 
available  sodium.  They  describe  along  physio- 
logical chemical  lines  how  ammonium  chloride 
in  doses  of  from  8 to  1 2 grams  daily  for  three 
or  four  days  will  release  the  sodium  ion  from 
the  tissues.  With  the  elimination  of  sodium, 
the  edema  fluid,  which  is  retained  by  the  so- 
dium ion,  is  also  given  up. 

These  two  schools  of  thought  are  not  as 
diametrically  opposed  as  it  would  seem  on 
first  glance,  as  they  both  promote  elimination. 
The  Arnold  and  Fay  regime  by  starvation 
produces  an  acidosis  and  mobilizes  fluid  by 
dehydration  measures.  The  University  of 
Michigan  group  produces  an  acidosis  by  giv- 
ing ammonium  chloride  and  enough  water  to 
carry  away  the  solid  waste  material  and  salt. 
With  the  elimination  of  sodium,  the  bound 
water  is  released. 

These  dietary  and  therapeutic  procedures 
usually  control  non-convulsive  toxemias.  If 
the  toxemia  is  grave  and  progressing,  termina- 
tion of  pregnancy  is  usually  indicated  at  any 
period  of  gestation.  In  general,  any  patient 
before  the  sixth  lunar  month  of  pregnancy 
with  evidence  of  toxemia  sufficient  to  warrant 
hospitalization  who  shows  no  improvement 
after  a week  of  adequate  treatment  should 
have  the  pregnancy  terminated.  The  maternal 
risk  is  too  great  and  the  chances  too  small  for 
the  fetus  to  justify  any  other  attitude. 

From  the  sixth  to  the  eighth  lunar  month 
one  can  usually  temporize  in  the  absence  of 
definite  progression  of  the  toxemia.  The 
chance  of  carrying  the  pregnancy  to  viability 
of  the  fetus  outweighs  the  possibility  of  per- 
manent damage  to  the  mother.  This  attitude 
is  not  justified  in  the  presence  of  a severe 
toxemia  showing  cerebral,  visual,  or  gastro- 
intestinal signs  and  symptoms  which  do  not 
disappear  with  treatment. 

After  the  eighth  lunar  month,  termination 
of  pregnancy  is  indicated  with  the  first  evi- 
dence of  progression  of  the  toxemia  or  with 
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failure  of  improvement  following  medical  man- 
agement. Various  methods  are  in  vogue  for 
induction  of  labor.  Where  the  termination  of 
pregnancy  is  not  immediately  urgent,  medical 
induction  by  the  use  of  castor  oil  and  hot  ene- 
mas may  be  attempted.  Mechanical  induction 
of  labor  is  indicated  when  the  termination  of 
labor  is  urgent.  The  simplest  and  safest 
method  is  to  rupture  the  amniotic  sac:  occa- 
sionally, the  insertion  of  a bag  is  preferable. 
In  the  presence  of  a long,  thick,  uneffaced 
uterine  cervix  as,  for  example,  in  older  primi- 
gravida,  caesarian  section  may  well  increase 
the  chance  of  a living  baby.  The  enviroment 
must  be  suitable,  the  personnel  experienced 
and  local  anesthesia  should  be  used. 

For  many  years  it  was  the  prevailing  cus- 
tom to  deliver  the  fetus  as  soon  as  possible  if 
the  mother  had  convulsions.  The  rapid  for- 
cible dilatation  of  the  cervix  and  immediate 
delivery  formerly  employed  were  followed  by 
a maternal  mortality  rate  of  between  20  and 
30  per  cent.  In  some  localities  caesarian  sec- 
tion was  performed  to  deliver  these  convulsive 
women.  Caesarian  section  is  contraindicated 
in  the  presence  of  convulsive  toxemia  except 
where  the  patient  is  a primigravida  with  an 
undilated  cervix,  a large  baby,  and  a con- 
tracted pelvis.  Toxemia  in  itself  is  not  an  in- 
dication for  caesarian  section.  The  maternal 
death  rate  is  more  than  20  per  cent  in  many 
localities  where  section  has  been  employed  in 
delivering  toxemic  patients  in  contrast  to  a 5 
per  cent  maternal  mortality  where  the  treat- 
ment was  primarly  by  medical  measures. 

The  convulsions  are  controlled  by  any  of 
the  following  drugs:  (1)  luminal  sodium,  5 
grains  hypodermically  every  eight  to  twelve 
hours:  (2)  magnesium  sulphate,  10  c.c.  of  a 
25  per  cent  solution  intravenously  every  hour 
until  the  convulsions  have  been  controlled  ( not 
over  6 grams  should  be  given  within  twenty- 
four  hours):  (3)  morphine  sulphate,  one- 
fourth  grain  hypodermically  every  hour  until 
the  convulsions  cease  or  the  respirations  fall 
below  twelve  per  minute,  (4)  pentobarbital 
sodium  (nembutal),  6 to  9 grains  intrave- 
nously. 

When  the  convulsions  are  under  control,  or 
sooner  if  desired,  diuresis  is  promoted  by  the 
intravenous  administration  of  1,000  c.c.  of  20 
per  cent  dextrose  in  distilled  water  given  every 
eight  hours  within  a period  of  sixty  minutes. 


A retention  catheter  should  be  used  to  see  that 
a urinary  output  of  at  least  30  c.c.  per  hour  is 
obtained,  or  a more  concentrated  dextrose  or 
glucose  should  be  used.  Hypertonic  solutions 
of  dextrose  in  cases  of  toxemia  replenishes 
depleted  glycogen,  combats  acidosis,  aids  in 
the  withdrawal  of  fluids  from  the  edematous 
brain  and  body  tissues  and  promotes  diuresis. 

Cessation  of  convulsions  and  the  return  of 
consciousness,  together  with  the  appearance 
of  perspiration  and  establishment  of  diuresis 
and  catharsis,  indicate  that  the  condition  is 
under  control.  When  the  convulsions  have 
been  checked,  termination  of  the  pregnancy 
should  be  advised  by  the  method  best  suited 
to  the  obstetric  indications  and  the  environ- 
ment. Usually  labor  may  be  induced  by  rup- 
ture of  the  membranes  or  the  insertion  of  a 
bag.  Delivery  by  caesarian  section  is  contra- 
indicated except  in  the  presence  of  some  other 
definite  indication.  Local  or  spinal  anesthesia 
should  be  used.  When  a caesarian  is  neces- 
sary, it  is  safe  to  postpone  the  performance 
of  the  section  until  the  acute  stage  of  the  dis- 
ease is  controlled  by  appropriate  therapy. 

The  Remote  Effects  of  Toxemia 

The  statement  is  made  in  the  recent  addi- 
tion of  Adair’s  textbook  that  one  year  or  more 
after  delivery  from  8 to  10  per  cent  of  the 
patients  who  have  had  pre-eclampsia  or 
eclampsia  show  evidence  of  vascular  renal  dis- 
ease. These  figures  were  obtained  after  re- 
viewing 3,173  cases  of  toxemia  of  pregnancy 
reported  by  twenty  observers. 

Lewis  recently  reported  in  107  cases  of 
toxemia  of  pregnancy,  which  he  had  followed 
from  one  to  twelve  years.  In  the  non-con- 
vulsive  group,  recurrent  toxemia  developed  in 
60  per  cent  of  the  patients  who  subsequently 
conceived  and  permanent  renal  vascular  dis- 
ease developed  in  9 per  cent.  In  the  convul- 
sive series,  recurrent  toxemia  developed  in  48 
per  cent  of  the  women  and  permanent  renal 
vascular  disease  in  10  per  cent.  He  believes 
fhat  no  woman  should  be  exposed  to  further 
risk  if  she  has  had  two  or  more  toxic  pregnan- 
cies. Contraceptive  advice  should  be  given,  as 
the  risks  of  future  recurrence  increases  with 
each  succeeding  pregnancy. 

Toxemias  of  Pregnancy  as  a Factor  in 
Fetal  Mortality 

The  infant  death  rate  is  higher  in  babies 
born  of  toxemic  mothers  because  of  the  high 
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rate  of  immaturity  and  prematurity.  Scott  of 
the  Toronto  General  Hospital  has  just  ana- 
lyzed 229  fetal  and  neonatal  deaths  during  a 
four  year  period  ( 1935-1936)  to  evaluate  fac- 
tors responsible  for  infant  mortality.  Prema- 
turity was  the  commonest  cause  of  fetal  mor- 
tality; the  second  commonest  cause,  fetal  de- 
formities inconjpatible  with  life;  and  the  third 
cause  was  the  late  toxemia  of  pregnancy. 

There  were  198  cases  of  toxemia  treated 
during  this  time  with  twenty-one  fetal  deaths, 
making  a fetal  mortality  of  10  per  cent.  I think 
we  will  all  admit  that  the  toxemias  of  preg- 
nancy cause  many  intra-uterine  deaths  and 
results  in  a considerable  number  of  premature 
births.  But  when  this  condition  develops,  most 
of  us  feel  that  our  first  responsibility  is  the  life 
and  future  well  being  of  the  mother,  and  the 
welfare  of  the  child  is  of  secondary  impor- 
tance. 

When  the  fetal  mortality  following  eclamp- 
sia is  considered,  the  range  is  between  30  and 
80  per  cent.  Cruikshank  and  co-workers  stud- 
ied 594  eclamptic  patients,  and  found  the 
fetal  and  neonatal  mortality  was  57  per  cent. 
Peckham  reported  a fetal  mortality  of  48  per 
cent. 

Summary 

1.  The  classification  of  toxemias  of  preg- 
nancy as  agreed  upon  by  the  American  Com- 
mittee of  Maternal  Welfare  has  been  re- 
viewed. 

2.  Toxemias  of  pregnancy  rank  second  as 
the  cause  of  maternal  deaths. 

3.  The  dangers  of  toxemia  are  immediate 
and  remote. 

4.  The  mortality  and  morbidity  associated 
with  the  toxemias  of  pregnancy  can  be  re- 
duced by  the  adoption  of  a positive  plan  of 
management  embodying  the  following  prin- 
ciples; 

a.  Early  detection  of  the  toxemias  by  ade- 
quate prenatal  care. 

b.  Employment  of  active  treatment  along 
conservative  medical  lines  with  the  first  ap- 
pearance of  hypertension  or  edema. 

c.  Toxemia  itself  is  not  an  indication  for 
caesarian  section. 

d.  Active  interference  when  the  control  of 
the  symptoms  is  no  longer  possible  or  advis- 
able, irrespective  of  the  duration  of  pregnancy, 
terminating  the  pregnancy  by  conservative 


e.  Careful  followup  of  mother  to  deter- 
mine if  permanent  damage  has  been  done  to 
the  vasculo-renal  system. 

f.  Contraceptive  advice  or  the  prevention 
of  future  pregnancies  where  there  is  evidence 
of  permanent  damage. 

g.  No  patient  with  an  established  arterio- 
sclerosis should  be  advised  to  undertake  preg- 
nancy. 
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As  clinical  observers,  we  study  the  experi- 
ments which  Nature  makes  upon  our  fellow- 
creatures.  These  experiments,  however,  in 
striking  contrast  to  those  of  the  laboratory, 
lack  exactness,  possessing  as  they  do  a varia- 
bility at  once  a despair  and  a delight — the 
despair  of  those  who  look  for  nothing  but 
fixed  laws  in  an  art  which  is  still  deep  in  the 
sloughs  of  Empiricism;  the  delight  of  those 
who  find  in  it  an  expression  of  a universal 
law  transcending,  even  scorning,  the  petty 
accuracy  of  test-tube  and  balance,  the  law 
that  in  man,  the  measure  of  all  things,  muta- 
bility, variability,  mobility,  are  the  very  mar- 
row of  his  being. — Osier. 


Tuberculosis  of  the  intestinal  tract  is  so 
frequent  an  occurrence  in  chronic  pulmonary 
tuberculosis  that  it  has  sometimes  been  con- 
sidered a part  of  the  same  disease.  In  over  a 
thousand  autopsied  cases  of  tuberculosis,  70 
per  cent  had  intestinal  tuberculosis.  Symp- 
toms are  frequently  misleading. — Bull,  of  Sea 
View  Hos. 
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PROBLEMS  OF  THE  MENOPAUSE* 

ROBERT  L.  FAULKNER,  M.D. 
CLEVEIL.AND,  OHIO 


Since  the  beginning  of  time  women  have 
been  sure  of  two  things — the  pains  of  child- 
birth, and  troubles  incidental  to  the  “change 
of  life.”  So  impressed  were  doctors  and  pa- 
tients in  the  old  days  with  the  evils  of  the 
latter  that  a great  body  of  legend  and  super- 
stition grew  up  about  the  menopause.  I can- 
not refrain  from  quoting  again  a paragraph 
which  probably  most  of  you  have  read  de- 
scribing the  horrors  of  this  time  of  life.  This 
description  has  been  attributed  to  HoffmanL 
an  early  pathologist: 

“If  venesection  is  omitted  when  the  menses 
cease,  violent  cardialgias  will  result,  accom- 
panied with  intense  heat,  and  pain  about  the 
precordia,  the  back,  the  scapulae,  especially 
in  the  night  time.  Others  will  suffer  with  intol- 
erable heat,  pain  in  the  joints,  and  erysipe- 
latous fever,  while  still  others  will  be  affected 
with  nephritic  disorders  accompanied  with 
pain  in  the  loin,  and  terminating  in  calculous 
concretions.  Furthermore,  some  women,  after 
their  sixtieth  year,  have  discharges  of  bloody 
urine,  or  are  seized  with  moderate  discharge 
of  their  menses,  which  at  least  terminates  in 
an  hectic.  Some  women,  especially  those 
who  are  wasted  by  prolonged  grief,  have 
been  afflicted  with  pain  in  the  left  hypo- 
chondrium  accompanied  with  violent  vomiting 
of  blood  or  the  morbus  niger  of  Hippocrates. 
In  such  patients,  upon  opening  their  bodies, 
the  spleen  has  been  found  preternaturally 
large  and  putrid,  the  vasa  breviae  of  the 
stomach  ruptured  and  gaping,  and  the  blood 
discharging  from  these  vessels  into  the  ilium.” 

This  paragraph  sounds  as  if  a woman  may 
present  almost  any  symptom  complex  at  the 
time  of  the  menopause,  as  well  she  may.  The 
quotation  doubtless  includes  bits  of  descrip- 
tion of  cancer  and  various  other  organic  dis- 
orders, but  all  these  things  may  be  problems 
of  the  menopause.  No  doctor  now  believes 
that  the  menopause,  per  se,  ever  kills  any- 
body, man  or  woman.  It  perhaps  makes 
many  people,  especially  men,  rather  foolish, 
but  it  is  not  a lethal  condition.  However,  the 
doctor  must  still  deal  with  much  misinforma- 

*I’resented before  the  Midwinter  Clinics  of  the 
Colorado  State  Medical  Society,  Feb.  6,  1941. 


tion  and  a great  number  of  false  ideas  which 
women  have  accumulated  about  their  trou- 
bles. On  many  occasions,  time  spent  explain- 
ing things  to  the  patient  and  in  reassuring 
her  is  worth  just  as  much  to  her  as  quantities 
of  medicine. 

Hoffman’s  description  as  it  refers  to  those 
patients  “wasted  by  prolonged  grief”  recog- 
nizes the  large  body  of  extraneous  factors 
which  so  frequently  have  a bearing  on  making 
worse  the  symptoms  which  spring  up  when 
ovarian  function  ceases.  These  outside  in- 
fluences are  too  well  recognized  to  need  em- 
phasis, but  they  should  be  enumerated. 
Among  them  is  the  strain  of  rearing  large 
families,  or  even  small  families,  in  these  mod- 
ern times  when  mothers  are  so  apt  to  become 
slaves  of  their  children.  Modern  women  often 
welcome  even  a stay  in  the  hospital  to  get 
away  for  a while  from  the  endless  chauffeur- 
ing  of  their  children  to  and  from  school,  or 
the  many  social  affairs  which  start  in  these 
days  even  in  grade  school.  Domestic,  eco- 
nomic and  marital  problems  are  further  fac- 
tors frequently  intermingled  with  and  having 
an  influence  on  the  actual  symptoms  of  the 
menopause. 

As  a further  concept  it  is  desirable  to  think 
of  the  woman  in  the  menopause  as  made  up 
of  different  bodily  systems,  that  is  a vascular 
system,  a nervous  system,  etc.,  so  that  at  this 
time  any  one  system  that  is  not  quite  up  to 
par  will  suffer  most  just  as  on  a damp,  cold 
day  anybody  with  an  old  injury  to  a joint 
may  have  rheumatism  in  that  joint.  A woman 
with  a tendency  to  hypertension  may  at  the 
menopause  develop  hypertension.  A woman 
with  a naturally  unstable  nervous  system 
may  at  the  menopause  become  more  nervous 
than  another  woman.  A woman  with  any 
tendency  to  hyperthyroidism  may  actually 
develop  a goitre.  These  examples  could  be 
multiplied  indefinitely. 

The  term  “menopause,”  meaning  cessation 
of  menses,  is  probably  not  a good  name  for 
the  change  of  life,  because  so  frequently  the 
symptoms  of  the  menopause  begin  to  appear 
before,  or  in  other  instances  some  months 
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after,  menstruation  ceases.  Probably  prefer- 
able, although  not  in  common  usage,  is  the 
term  climacteric,  which  means  “rung-of-the- 
ladder,”  indicating  a period  of  life  in  a woman 
and  not  a definite  change  from  active  to 
inactive  sexual  life. 

The  absolute  cause  of  the  menopausal 
symptoms  are  looked  upon  as  being  con- 
comitant with  cessation  of  ovarian  function, 
but  not  all  ovarian  function  ceases.  Hamblen 
for  example  has  observed  corpora  lutea  in 
post-menstrual  ovaries  indicating  that  some 
kind  of  maturation  and  rupture  of  follicles 
sometimes  continues. 

Although  the  estrogen  hormone  of  the  ovary 
decreases  in  amount  on  urinary  assay,  the 
striking  change  is  in  the  upward  curve  of 
pituitary  excretion,  this  being  mostly  follicle 
stimulating  factor.  It  would  appear  that  the 
normal  cyclic  inhibiting  or  braking  effect  of 
the  estrogen  and  corpus  luteum  hormones  of 
the  ovary  is  now  over  and  pituitary  excretion 
tends  to  run  wild.  Krurzok  has  formulated 
the  interesting  concept  that  at  the  menopause 
the  ovary  ages  and  is  refractive,  or  in  other 
words  will  not  react,  to  its  previous  pituitary 
influence.  The  androgens  as  a result  of  hy- 
perplasia of  the  adrenal  cortex  are  high  and 
this  may  explain  masculinization  in  some 
women. 

Very  interesting  are  those  instances  of  pre- 
mature menopause  brought  about  by  surgical 
removal  or  by  irradiation  of  the  ovaries,  in 
other  instances  by  prolonged  lactation  or  de- 
bilitating disease,  or  the  result  of  actual  hypo- 
ovarianism.  In  a general  way  the  younger 
the  woman  the  more  severe  the  symptoms 
although  there  are  many  exceptions  to  this 
rule.  The  woman  at  35  after  removal  of  the 
ovaries  seems  usually  to  have  a sharp  and 
relatively  short  menopause,  but  quite  enough 
disturbance  to  warrant  saving  the  ovaries 
whenever  possible.  If  the  ovaries  are  irra- 
diated in  those  years  just  before  the  meno- 
pause, frequently  it  seems  that  symptoms  just 
as  troublesome  and  more  prolonged  than  the 
natural  menopause  may  follow. 

There  is  no  real  proof  that  hysterectomy 
has  much  to  do  with  bringing  on  the  meno- 
pause though  the  endometrium  may  be  neces- 
sary for  the  full  utilization  of  the  estrogenic 
substances.  There  is  no  proof  that  the  endo- 


metrium has  an  internal  secretion  of  its  own. 
Graves  used  to  say  that  hysterectomy  pro- 
duces a disturbance  in  the  utero-ovarian  func- 
tional harmony  and  that  is  still  about  as  good 
a way  to  express  it  as  any.  Once  in  a while 
there  isn't  any  doubt  that  after  hysterectomy 
without  removal  of  the  ovaries  a woman  will 
have  menopausal  symptoms  usually  mild  and 
there  is  also  the  idea  that  the  menopause 
may  arrive  two  or  three  years  earlier  in 
hysterectomized  women  than  it  would  have 
otherwise.  In  those  patients  with  prompt 
severe  menopause  after  hysterectomy,  cystic 
ovary  from  disturbances  of  the  blood  supply 
can  often  be  demonstrated. 

Diagnosis 

For  some  time  it  has  been  known  that  with 
onset  of  the  menopause  there  is  a change  in 
the  vaginal  mucosa,  and  smears  of  the  vaginal 
canal  have  been  extensively  studied  to  aid 
diagnosis.  It  may  be  said  in  a general  way 
that  the  vaginal  mucosa  does  not  seem  to  be 
a true  index  or  mirror  of  hormone  function. 
Only  about  40  per  cent  of  women  in  the  meno- 
pause show  the  typical  immature  epithelium 
and  leucocytes,  and  when  they  do  have  these 
changes,  it  may  be  a year  or  more  after  onset 
of  symptoms  before  they  appear.  From  a 
practical  standpoint  all  aside  from  the  tech- 
nical trouble  of  collecting  and  staining  smears, 
the  physician  does  not  need  to  feel  badly  if 
he  is  not  using  them.  Knowledge  of  the  best 
accepted  opinion  of  vaginal  smears  aids  in 
discounting  75  per  cent  of  the  papers  which 
are  published  from  time  to  time  about  treat- 
ing the  menopause  on  the  basis  of  these  tests. 
One  of  the  last  ones  involved  the  use  of  only 
homeopathic  doses  of  estrogens  with  correc- 
tion of  the  smear  and  cure  of  patient’s  symp- 
toms, or  so  it  was  stated. 

Endometrial  biopsy  does  not  offer  a means 
of  diagnosing  the  menopause.  Relative  de- 
grees of  estrogen  deficiency  are  not  at  the 
present  time  detectable  by  looking  at  the 
endometrium.  The  full-blown  menopausal 
endometrium  is  supposed  to  be  senile  or 
atrophic  in  type,  but  because  of  unusual  sensi- 
tivity, or  some  other  reason,  atrophic  changes 
may  not  occur  and  even  various  hyperplasias 
are  occasionally  encountered. 

It  goes  without  saying  that  all  patients  with 
excessive  or  irregular  bleeding  at  this  time 
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of  life  should  be  investigated  by  thorough 
curettage  and  biopsy  to  guard  against  the 
tragedy  of  cancer.  In  addition,  preliminary 
curettage  is  never  omitted  in  women  of  this 
age,  whether  they  are  menopausal  or  not,  who 
for  any  reason  are  to  have  irradiation  therapy. 

Complicated  biological  assays  of  urine  or 
blood  may  of  course  yield  considerable  in- 
formation as  to  the  menopause,  but  they  are 
too  expensive  and  too  cumbersome  for  gen- 
eral use.  Furthermore,  like  the  vaginal 
smear  the  changes  are  often  not  sharp  with 
the  onset  of  menopause,  or  symptoms  do  not 
correspond  with  the  findings. 

Because  of  the  lack  of  a definite  easily 
applicable  clinical  or  laboratory  test  to  detect 
the  menopause  we  must  still  fall  back  for  its 
diagnosis  on  the  symptom  complex.  The  one 
symptom  which  is  pathognomic  of  the  meno- 
pause is  the  hot  flush,  commonly  called  the 
flash,  the  well-known  vasomotor  disturbance 
involving  the  head,  neck,  and  thorax,  rarely 
the  rest  of  the  body,  definite  enough  to  count, 
and  frequently  followed  by  sweating.  How- 
ever there  are  many  other  symptoms  as  inti- 
mated previously,  some  of  them  considered 
by  Hawkinson^  to  be  more  frequent  than 
flushes.  Many  symptoms,  such  as  headache 
and  subjective  nervousness,  certainly  are  not 
peculiar  to  the  menopause.  Women  often  ask 
about  possible  changes  in  their  sex  feelings, 
and  apparently  the  best  information  is  that 
about  50  per  cent  may  experience  more  or 
less  diminution. 

There  is  a great  difference  of  opinion  even 
among  doctors  as  to  how  frequent  menopau- 
sal symptoms  are.  Hawkinson  thinks  that 
symptoms  bad  enough  to  require  treatment 
are  these  days  very  frequent.  However,  it  is 
probably  fair  to  say  that  something  less  than 
50  per  cent  of  women  need  more  than  such 
reassurance  and  psychotherapy  as  we  in  our 
usually  amateur  way  are  able  to  give. 

Certainly  the  physician  who  looks  upon  all 
headaches,  vertigo,  and  nervous  instability 
in  a woman  after  35  as  being  menopausal  and 
needing  only  some  “shots”  to  effect  a cure, 
may  be  right  part  of  the  time  but  the  chances 
are  against  him.  It  must  be  borne  in  mind, 
however,  that  symptoms  may  start  some 
months  before  cessation  of  menstruation. 

Heaver"  has  recently  issued,  it  seems  to 


me,  a very  timely  warning  against  using  estro- 
gens to  relieve  vasomotor  symptoms  in  some 
of  the  major  psychoses  at  the  possible  expense 
of  making  the  mental  condition  worse.  He 
believes  there  is  definite  contraindication  to 
the  use  of  the  hormones  in  most  serious  mental 
states  aside  from  the  risk  to  the  doctor  that 
some  of  these  patients  will  commit  suicide 
while  such  treatment  is  being  carried  out. 

Another  group  of  patients  present  a defi- 
nite problem.  Those  are  the  women  who 
have  had  the  menopause  brought  on  by  irra- 
diation for  troublesome  bleeding.  Because  the 
estrogens  will  produce  bleeding,  the  question 
arises  whether  treatment  is  not  contraindi- 
cated for  the  irradiation  menopause  where  the 
therapy  was  carried  out  to  control  hemor- 
rhage. A middle  ground  has  commonly  been 
followed  and  when  symptoms  were  bad,  small 
doses  have  been  used  if  necessary  after  other 
therapy  was  tried  and  found  wanting. 

The  possible  relationship  of  estrogens  to 
cancer,  especially  of  the  breast,  must  be  re- 
membered. In,  ordinary  dosage,  however, 
there  seems  to  be  no  danger  in  the  human 
being. 

To  recapitulate,  then,  there  are  a few 
groups  of  patients  in  whom  hormone  therapy 
is  either  useless,  contraindicated,  or  inad- 
visable: 

1.  The  patients  whose  symptoms  are  not 
severe  enough  to  warrant  treatment — about 
50  per  cent  of  women. 

2.  Young  women  in  whom  it  is  not  known 
whether  the  symptoms  are  menopausal  or  not. 
A short  intensive  therapeutic  trial  may  be 
used  in  some  of  these. 

3.  Most  of  thje  major  psychoses. 

4.  In  the  irradiation  menopause  where  ir- 
radiation was  used  for  bleeding. 

5.  Where  there  is  any  suspicion  of  can- 
cer, over-dosage  should  be  avoided  at  any 
rate. 

Outline  of  Treatment 

Sedatives.  A great  deal  used  to  be  done 
for  the  menopause  before  the  day  of  hor- 
mones. We  still  should  not  forget  that  small 
split  doses  of  phenobarbital  or  some  such 
drug  may  suffice  to  cure  the  patient. 

Thyroid  therapy.  At  least  in  a goitre  dis- 
trict it  is  a good  idea  to  obtain  a basal  meta- 
bolic rate  on  all  menopausal  patients  if  pos- 
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sible  and  to  prescribe  thyroid  extract  if  it  is 
indicated  or  can  even  be  tolerated.  There 
may  be  among  medical  men  a difference  of 
opinion  about  thyroid  therapy,  but  to  those 
of  us  who  see  only  women  patients  in  a goitre 
belt  the  incidence  of  old  burned-out  thyroids 
and  hypothyroidism  is  striking. 

The  Estrogens.  There  is  no  doubt  that 
these  substances  are  helpful  in  controlling 
menopausal  symptoms.  There  are  all  kinds 
and  varieties  of  methods  of  treatment.  The 
author  still  prefers  the  intramuscular  route  and 
the  use  of  the  biological.  You  may  know 
that  the  synthetic  stilbestrol  has  been  on  the 
market  for  about  two  years  in  Canada  but 
cannot  be  bought  here.  However,  it  can  be 
obtained,  and  for  a year  it  has  been  used  for 
various  purposes  including  treatment  of  the 
menopause.  There  is  a very  strong  feeling 
that  as  far  as  the  menopause  goes,  aside  from 
the  unwanted  symptoms  it  promotes  in  many 
patients,  it  fails  entirely  in  giving  them  many 
of  the  side  effects  of  well  being  and  increased 
energy,  etc.,  that  proper  therapy  with  the 
biological  hormone  produces.  Stilbestrol  prob- 
ably will  control  hot  flushes  as  well  as  the 
biological,  but  that  is  seldom  the  sole  aim  in 
the  treatment  of  these  patients  and  besides 
there  has  been  the  experience  of  considerable 
nausea  and  vertigo  resulting  from  its  use. 

The  general  plan  of  treatment  has  been  to 
give  quickly  40,000  to  50,000  international 
units  of  theelin  intramuscularly,  usually  about 
20.000  units  a week.  After  that  the  dosage 
is  reduced  to  a level  which  keeps  the  woman 
feeling  relatively  well.  With  some  individ- 
uals this  is  10,000  a week,  with  others  10,000 
units  every  two  or  three  weeks.  After  the 
reduction  of  dosage  some  patients  have  done 
quite  well  on  oral  therapy  for  which  there 
has  been  no  favorite  preparation,  except  that 
the  synthetics  have  not  been  used  successfully. 

During  the  last  five  years  with  about  this 
treatment  outlined  in  private  practice,  112 
patients  have  been  treated  with  symptoms  at 
least  suspected  of  being  menopause.  As  you 
will  see  all  kinds  and  conditions  have  been 
treated.  The  point  is  to  stop  treatment  after 
a short  intensive  trial,  if  good  is  not  accom- 
plished. 

1.  Natural  Menopause.  Seventy-six  of 


these  women  were  at  the  proper  age  for  the 
menopause  and  had  definite  symptoms.  Relief 
was  obtained  in  close  to  90  per  cent.  Treat- 
ment as  a rule  was  carried  on  for  about  three 
months  with  graduation  to  oral  therapy,  but 
some  were  treated  longer.  Other  hormones 
or  irradiation  of  the  pituitary  were  not  used. 

2.  Menopausal  symptoms  but  probably 
not  menopause.  Twenty-five  of  these  were 
younger  women  in  whom  trial  therapy  of 
short  duration  was  carried  out.  No  very 
startling  results  were  obtained  in  this  group 
except  in  two  or  three  who  were  really  hypo- 
ovarian  and  began  to  have  lessened  menstru- 
ation sooner  dr  later  after  observation. 

3.  Radiation  Menopause.  Six  patients  had 
been  irradiated  for  bleeding  after  40.  Usually 
severe  prolonged  symptoms.  Used  small  doses 
of  estrogen  after  other  treatment  had  failed. 
Treatment  discontinued  because  of  tempo- 
rary bleeding  in  two.  Perhaps  should  not 
have  been  treated  with  estrogens  at  all. 

4.  Early  Surgical  Menopause.  Three  pa- 
tients suffered  short  severe  symptoms,  requir- 
ing treatment  for  about  six  months.  Less  treat- 
ment required  in  one  girl  17  after  removal  of 
bilateral  papillary  tumors  than  in  some  older 
women. 

5.  Major  Psychoses.  Two  were  treated 
at  request  of  a consultant,  because  stilbestrol 
was  available.  No  successes. 

Comment 

The  aim  of  these  remarks  is  to  report  some 
things  the  author  has  learned  about  the  treat- 
ment of  the  menopause,  to  point  out  that 
everything  that  looks  like  the  menopause  is 
not,  that  although  the  estrogens  are  valuable 
adjuncts  to  treatment  some  other  things  that 
are  cheaper  may  help,  that  in  this  situation  as 
in  every  other  the  final  opinion  will  probably 
be  that  every  care  should  be  used  to  avoid 
indiscriminate  hormone  therapy  by  some  at- 
tempt at  diagnosis,  and  a well  ordered  plan 
of  treatment  if  it  is  once  started. 
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CARE  OF  THE  PREMATURE  INFANT* 

CHARLES  J.  STET-THEIMER,  M.D. 

DENVER 


An  attempt  shall  be  made  to  deal  with  the 
three  most  important  aspects  of  the  care  of 
the  prem.ature  infant.  They  are:  ( 1 ) How 
can  he  be  kept  warm?  (2)  How  can  he  be 
protected  from  infection?  (3)  How  can  he 
best  be  fed? 

How  Can  He  Be  Kept  Warm? 

There  are  various  factors  which  have  a 
bearing  on  the  inability  of  the  premature  in- 
fant to  maintain  a normal  temperature.  Im- 
portant are  the  relatively  large  body  surface, 
the  incomplete  development  of  the  heat  reg- 
ulating center,  extensive  vascularization  of  the 
skin,  the  thinness  of  the  epidermal  layers  and 
the  small  amount  of  subcutaneous  fat — all  of 
which  predispose  to  excessive  loss  of  heat 
through  radiation.  The  early  loss  of  weight 
due  to  dehydration  and  the  inability  to  retain 
and  metabolize  sufficient  food  are  other  fac- 
tors. 

Unless  properly  protected,  the  temperature 
of  the  premature  infant  tends  to  parallel  that 
of  its  surroundings.  It  is  necessary  to  keep 
the  infant  warm  enough  to  maintain  a con- 
stant body  temperature.  Failure  to  do  this 
demands  a greater  expediture  of  energy  on 
the  part  of  the  infant  with  a resulting  smaller 
food  reserve  to  be  applied  to  growth. 

The  preservation  of  heat  must  be  begun  im- 
mediatly  after  the  birth  of  the  infant,  prefer- 
ably on  the  confinement  bed  itself,  as  the  ex- 
tent of  the  initial  temperature  loss  is  of  no 
mean  consequence  to  a premature  infant.  Be- 
fore the  cord  is  severed,  the  premature  infant 
should  be  placed  in  a pre-heated  blanket.  As 
soon  as  the  mucus  has  been  removed  from  the 
mouth  and  upper  respiratory  passages  and  the 
cord  cut  and  dressed,  the  infant  should  be 
placed  in  a heated  basket  or  incubator  bed 
which  should  be  a part  of  the  equipment  of 
the  delivery  room. 

In  the  home  an  improvised  incubator  will 
answer  the  purpose.  A small  clothes  basket 
lined  with  cotton  quilting  and  set  into  a box 
or  bassinet,  leaving  an  adequate  space  be- 
tween the  two  for  hot  water  bottles,  makes  a 
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simple  but  serviceable  heated  bed.  It  must  be 
remembered  that  these  infants  are  easily 
burned,  and  such  burns  are  usually  fatal. 
Hence,  the  hot  water  bottles  should  be  put 
around  the  bed  rather  than  in  it. 

In  small  prematures  a combination  pack  of 
cotton  and  gauze  so  arranged  as  to  envelop 
the  infant  completely,  except  for  the  face  and 
genito-anal  regions,  answers  very  well  for 
clothing.  To  the  genital  region  and  anus 
small  squares  of  cotton  covered  with  gauze 
may  be  used  as  diapers.  These  pads  may  be 
changed  with  less  disturbance  to  the  infant 
than  regular  diapers. 

The  room  temperature  should  be  main- 
tained at  a constant  level  day  and  night,  be- 
tween 75  and  80  degrees.  The  humidity  must 
also  be  controlled.  Blackfan  and  Yaglou 
found  the  humidity  best  suited  for  stabilizing 
the  body  temperature  of  premature  infants  to 
be  about  65  per  cent.  The  temperature  inside 
the  heated  bed  should  also  be  maintained  at 
a constant  level.  This  level  will  vary  with 
individual  premature  infants  according  to 
their  size  and  vigor.  The  usual  range  is  be- 
tween 80  degrees  and  95  degrees.  The  best 
criterion  is  the  amount  of  heat  necessary  to 
maintain  a norm.al  body  temperature.  Over- 
heating will  tend  toward  dehydration  and 
may  be  as  dangerous  as  chilling. 

How  Can  He  Be  Protected  From  Infection? 

Premature  infants  have  very  little  resist- 
ance to  disease.  Upper  and  lower  respiratory 
infections,  especially  otitis  media  and  pneu- 
monia, are  the  most  frequent  causes  of  death 
in  these  infants. 

The  first  and  a very  important  preventive 
procedure  occurs  at  the  time  of  delivery.  The 
mucus  and  secretions  in  the  air  passages  must 
be  removed  before  the  infant  takes  his  first 
breath.  This  may  be  done  by  gentle  wiping 
of  the  nose  and  mouth  with  a soft  pledget  of 
gauze,  or  by  careful  aspiration  with  a catheter 
as  soon  as  the  head  is  born.  The  face,  body, 
and  cord  should  be  protected  from  all  contact 
with  feces  and  other  infected  matter.  After 
the  body  is  born,  the  infant  should  be  held  in 
a dependent  position  to  allow  the  mucus  and 
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other  secretions  which  may  have  accumulated 
in  the  respiratory  passages  to  escape.  The 
eyes  should  at  this  time  be  treated  with  silver 
nitrate. 

After  this  early  stage,  good  nursing  by  a 
competent  nurse  well  trained  in  the  care  of 
small  infants  is  essential.  She  must  see  to  it 
that  the  tempereature  and  humidity  remain 
constant;  that  the  baby  is  properly  fed;  that 
the  air  passages  remain  free  of  secretions, 
regurgitated  food,  and  water.  She  must  be 
prepared  to  meet  all  emergencies,  of  which 
cyanosis  and  asphyxia  are  perhaps  the  most 
imporant  and  the  most  dangerous.  She  must 
be  capable  of  using  good  judgment  to  pre- 
vent overfeeding  and  too  much  handling.  The 
less  the  baby  is  handled,  bathed  and  polished, 
the  less  is  the  danger  of  skin  and  cord  infec- 
tion. On  the  other  hand  the  premature  infant 
must  not  be  allowed  to  lie  in  one  position  for 
more  than  one  or  two  hours  at  a time. 

No  one  with  a cold  is  to  be  allowed  in  the 
same  room  with  premature  infants,  and  none 
but  the  nurse  and  doctor  in  charge  should  be 
allowed  to  handle  him,  whether  he  be  cared 
for  in  the  hospital  or  in  the  home.  Strict  iso- 
lation of  the  small  premature  from  the  family 
should  be  enforced  during  the  critical  period. 

How  Can  He  Best  Be  Fed? 

Premature  infants  need  relatively  more 
food  for  their  more  rapid  growth  and  devel- 
opment than  do  full  term  infants  and  are  less 
well  equipped  to  digest  and  absorb  it. 

Nearly  all  babies  lose  from  6 to  10  per  cent 
of  their  body  weight  during  the  first  four  days 
of  life.  This  inanition  loss  is  attributed  to  the 
loss  of  feces,  urine,  perspiration,  exhaled 
moisture,  emesis,  and  actual  tissue  loss.  The 
amount  of  the  loss  is  to  a very  large  degree 
dependent  upon  the  fluid  intake  and  not  upon 
the  intake  of  food.  During  this  period  the 
administration  of  water  or  sugar  water  is 
justifiable.  The  use  of  albumin  water  or  milk 
may  result  in  making  many  babies  allergic 
whose  intestinal  tracts  are  permeable  to  un- 
digested proteins. 

It  is  wise  to  withhold  all  food  and  fluid  un- 
til the  respiratory  and  circulatory  functions 
are  well  established.  The  usual  time  varies 
from  four  to  eight  hours  for  the  more  vigor- 
ous infants,  to  twelve  or  more  hours  for  the 
weaker  infants  and,  especially,  those  with  a 


considerable  amount  of  mucus. 

After  this  period  has  elapsed,  boiled  water 
should  be  offered  every  two  hours,  the  baby 
being  allowed  to  take  as  much  as  he  will. 
The  stronger  premature  infants  can  take  it 
from  a bottle;  the  weaker  ones  should  be  fed 
with  a medicine  dropper.  Gavaging  of  fluids 
and  food  should  be  reserved  for  those  infants 
too  weak  to  swallow  and  should  be  performed 
only  by  a nurse  well  trained  in  the  procedure 
and  capable  of  using  judgment  as  to  the 
amount  that  may  be  safely  put  into  the  stom- 
ach. Gavage  is  dangerous,  not  so  much  be- 
cause of  the  possibility  of  introducing  the 
catheter  into  the  trachea  by  mistake,  as  to 
the  tendency  to  overload  the  stomach  with 
embarrassment  of  the  cardio-respiratory  func- 
tions, or  of  subsequent  regurgitation  and  aspi- 
ration of  stomach  contents.  The  premature 
infant  unable  to  swallow  should  receive  pa- 
renterally  administered  normal  saline  or  Rin- 
ger’s solution  rather  than  gavaged  fluids. 

The  Amount  and  Number  of  Feedings 

During  the  first  three  days  of  a premature 
infant’s  life,  enough  fluid  to  prevent  more 
than  a loss  of  10  per  cent  of  the  body  weight 
is  essential.  The  minimum  food  and  fluid  re- 
quired then  becomes  the  amount  necessary  to 
maintain  a stationary  weight.  About  one- 
seventh  of  the  body  weight  in  fluids,  and 
human  milk  to  furnish  30  calories  per  pound 
of  body  weight  are  required  to  maintain  life. 
The  additional  amount  of  food  to  meet  the  re- 
quirements of  growth  and  development  must 
also  be  given;  this  may  be  determined  by  the 
infant’s  weight  curve.  Most  healthy  infants 
will  take  enough  food  and  fluids  to  meet  these 
requirements. 

In  my  experience,  premature  infants  usually 
do  better  on  six  or  seven  feedings  in  the 
twenty-four  hour  period,  with  boiled  water 
between  feedings,  than  when  they  are  fed  at 
shorter  intervals.  A satisfactory  schedule  is 
as  follows: 

The  first  six  to  twelve  hours — Nothing  by  mouth. 

The  next  twenty-four  to  thirty-six  hours — Boiled 
water,  as  much  as  the  infant  will  take,  by  bottle  or 
medicine  dropper. 

After  twenty-four  to  thirty-six  hours — Breast  milk 
every  four  hours,  or  every  three  hours  during  the 
day  and  every  four  hours  at  night,  as  much  as  the 
baby  will  take.  In  addition,  boiled  water  between 
feedings. 

Human  milk  is  essential  to  a low  mortality 
in  premature  infants.  Julius  Hess  has  shown 
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that  there  can  be  no  comparison  between  re- 
sults to  be  expected  from  human  milk,  or  from 
a mixture  of  human  milk  and  lactic  acid  milk, 
and  those  obtained  with  artificial  food. 

If  the  premature  infant  cannot  nurse  at  the 
breast,  as  is  usually  the  case,  steps  must  be 
taken  to  insure  an  adequate  supply  of  human 
milk.  The  mother  must  be  taught  how  to 
empty  her  breasts  either  by  manual  expression 
or  with  a water  suction  breast  pump,  starting 
as  soon  as  she  is  rested  from  the  ordeal  of 
labor,  so  she  will  be  proficient  at  it  when  the 
milk  comes  in.  In  order  to  maintain  her  sup- 
ply of  milk,  she  should  completely  empty  one 
breast  every  four  hours,  at  the  times  that  she 
will  later  nurse  her  baby.  If  the  breast  milk 
is  collected  under  sterile  conditions  it  may  be 
fed  to  her  baby  without  pasteurization. 

Frequently,  it  takes  longer  than  the  aver- 
age for  a premature  mother’s  milk  to  come  in. 
In  the  hospital,  usually,  the  small  amount  of 
milk  that  the  premature  infant  can  take  until 
it  does  come  in  can  be  borrowed  from  other 
mothers.  Such  milk  should  be  pasteurized. 

If  the  mother  does  not  have  any  breast 
milk,  human  milk  should  be  obtained  from  a 
wet  nurse  and  pasteurized  before  giving  it  to 
a premature  infant.  If  the  mother  has  some 
milk,  but  an  inadequate  amount,  it  should  be 
supplemented  with  other  human  milk  or  with 
lactic  acid  evaporated  milk. 

The  premature  infant  needs  vitamins  A 
and  D sooner  and  in  larger  dosage  than  does 
the  larger  infant,  because  of  his  more  rapid 
growth.  It  should  be  started  after  the  second 
week.  Orange  juice  should  be  started  at  the 
same  time  if  the  baby  has  been  receiving  pas- 
teurized human  milk. 

Iron  storage  in  the  body  takes  place  mostly 
in  the  later  months  of  pregnancy.  Therefore, 
the  premature  infant  will  have  an  inadequate 
reserve  and  should  receive  iron  by  mouth. 

Summary 

Constant  warmth  and  humidity  are  essen- 
tial for  the  premature  infant  to  maintain  his 
body  temperature. 

Good  nursing  care  by  a competent  nurse 
well  trained  in  the  care  of  small  infants  and 
isolation  of  the  baby  are  important  in  the 
prevention  of  infection. 

Human  milk  is  essential  to  a low  mortality 
m premature  infants.  An  attempt  should  be 


made  to  establish  and  maintain  the  mother’s 
milk.  In  its  absence  human  milk  from  a wet 
nurse  should  be  procured. 
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ABSTRACT  OF  DISCUSSION 
A.  C.  Sudan,  M.D.  (Kremmling):  Another  group 
of  small  babies,  from  mothers  whO'  have  had  dis- 
ease or  infections  so  these  babies  are  born  small 
and  weak,  trouble  me  with  development  that  is  not 
that  of  a normal  baby.  Whether  the  heat-regulating 
center  or  the  respiratory  center  are  developed  or 
not,  their  function  certainly  isn’t  normal.  These 
infants  don’t  inflate  their  lungs;  they  have  shallow 
breathing,  and  suddenly  respiration  may  or  may 
not  cease  entirely.  Such  cases  are  all  hospital 
cases,  if  a hospital  is  available,  because  it  is  es- 
sential to-  have  nurses  trained  to  take  care  of  that 
condition.  The  child  must  not  be  disturbed  any 
more  than  necessary. 

I feel  that  it.  is  essential  to-  the  doctor  who  is 
delivering  babies  in  the  countiy  to  cany  with  him 
a small  tank  of  oxygen  and  carbon  dioxide  mixture. 
When  stimulation  is  indicated,  the  strong  stimula- 
tion from  a 30  per  cent  mixture  helps  right  away; 
administration  doesn’t  require  a lot  of  appliances. 
All  you  need  is  a catheter  that  can  be  put  down 
in  a bottle  of  water,  delivering  the  oxygen  through 
this  water,  in  order  to-  moisten  it,  through  another 
catheter  on  which  is  attached  an  inverted  funnel — 
or  it  may  lead  directly  into  the  nose.  Administra- 
tion should  be  at  the  rate  of  eighty  to  a hundred 
bubbles  per  minute. 

The  feeding  of  the  baby  is  such  an  individual 
problem  that  I don’t  think  a statement  can  be  made 
as  to  adequacy  or  frequency,  other  than  a general 
one.  The  capacity  of  the  stomach  of  some  of  these 
individuals  is  such  that  they  will  not  take  or  retain 
more  than  an  ounce.  If  the  baby  is  strong  enough 
to-  nurse  and  you  can  put  him  to  breast,  and  it 
regurgitates  and  continues  to  do  so,  feeding  is  a 
kind  of  hit-o-r-miss  proposition.  I don’t  give  over 
about  five  cubic  centimeters  at  the  first  feeding 
and  if  that  is  retained,  at  the  next  feeding  I in- 
crease it  a little  bit,  by  about  a centimeter,  and 
so-  on  until  we  find  the  minute  the  baby  begins  to 
regurgitate  it.  If  you  consider  the  caloric  require- 
ments during  a day  and  the  proportion  of  fluid  that 
should  be  taken,  sometimes  you  can  feed  more  con- 
centrated food  than  just  mother’s  milk,  and  they 
may  tolerate  it  well.  Fluids  are  essential,  but 
where  there  is  vomiting  and  it  is  essential  to  keep 
the  weight  the  same  until  vital  centers  develop, 
it  requires  time. 

Jackson  Sadler,  M.D.  (Fort  Collins):  I would 
like  to  emphasize  the  importance  of  humidity, 
which  is  a vital  point  in  the  case  of  the  true  pre- 
mature infant.  In  the  hospital  nursery  the  mis- 
taken assumption  is  made  that  sufficient  humidity 
can  be  supplied  oftentimes  by  putting  a steam 
kettle  or  a pan  of  water  on  the  radiator.  This  is 
a dangerous  assumption  to  make.  Humidity  should 
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be  supplied  at  the  present  time  by  a mechanical 
humidifier.  These  are  inexpensive;  one  can  be 
purchased  for  as  low  as  $12  that  will  serve  the 
purpose.  Certainly  a hospital  of  any  size  should 
have  one  in  the  nursery  where  premature  infants 
are  taken  cai'e  of. 

As  far  as  feeding  is  concerned,  I don’t  think 
there  is  any  argument  on  the  point  that  the  use  of 
breast  milk  is  the  preferred  method.  However,  in 
rural  communities  and  smaller  towns  it  is  not  in- 
frequent that  breast  milk  is  not  obtainable.  In  my 
experience  lactic  acid  milk  prepared  after  the 
method  of  Marriott  is  pi’obably  the  preferable  for- 
mula. 

The  question  of  the  immature  infant  always 
comes  with  that  of  the  premature  infant.  The  im- 
mature infant  is  the  child  that  is  born  after  a nor- 
mal period  of  gestation,  of  nonnal  or  near  normal 
weight — the  child  that  simply  doesn’t  do  well.  A 
valuable  measure  in  taking  care  of  these  children 
is  the  use  of  intravenous  fluids.  It  is  necessary  to 
cut  down  on  an  ankle  vein.  This  can  be  simply 
done  and  the  apparatus  is  simple.  The  slow  ad- 
ministration of  Ringer’s  solution,  Hartman’s  solu- 
tion, normal  saline  or  glucose  is  of  great  value.  It 
improves  the  circulation,  removes  dehydration;  it 
can  be  done  in  the  nursery.  After  phleboclysis  is 
started  and  continued  for  twelve  hours,  not  infre- 
quently the  baby  begins  to  eat  and  gain  weight. 
Transfusion  can  be  used  through  the  apparatus 
after  other  fluid  has  been  given.  A certain  amount 
of  fluid  should  be  supplied  to  the  circulation,  blood 
volume  diluted,  and  then  if  transfusion  is  indicated, 
it  may  be  safely  given.  Needless  tO'  say,  fluid 
should  be  administered  slowly. 

In  the  care  of  premature  infants  in  rural  commu- 
nities, one  of  the  greatest  assets  at  the  present 
time  is  the  public  health  nurse.  These  have  been 
stationed  through  the  various  counties.  They  can 
offer  a great  deal  of  assistance  in  educating  the 
family,  in  providing  help  as  far  as  the  care  of  the 
baby  is  concerned.  Simple  new  incubators  should 
be  available  in  any  community  where  any  number 
of  home  deliveries  are  done.  These  can  be  cheaply 
constructed  and  there  are  many  successful  types  on 
the  market. 

M.  L.  Crawford  (Steamboat  Springs);  The  ques- 
tion arises  in  my  mind,  with  regard  tO'  these  pre- 
mature infants,  whether  they  should  be  bathed  or 
just  cleansed  and  then  thoroughly  covered  with 
olive  oil,  with  the  idea  of  possibly  diminishing  the 
loss  of  fluid  through  the  skin. 

Another  question:  What  about  the  efficacy  of 
whiskey  in  water  for  caloric  value  and  stimulation? 

Dr.  Stettheimer  (closing);  The  use  of  oxygen  is 
very  frequently  of  great  benefit  to  the  nor-mal  pre- 
mature as  well  as  those  that  are  sick  in  other  ways, 
and  oxygen  is  frequently  of  great  value  especially 
in  the  smaller  healthy  prematures. 

We  never  use  peritoneal  fluids  in  premature  in- 
fants. Intravenous  Hartman’s  solution,  or  the  other 
solutions  mentioned,  given  by  the  slow  drip  method, 
are  very  frequently  a life-saving  measure. 

In  answer  to  Dr.  Crawford’s  questions,  I feel 
personally  that  the  less  the  baby  is  handled  the 
better.  That  means  no  bathing  whatsoever  and  very 
little  in  the  way  of  application.  All  too  frequently 
these  babies  are  overheated  and  loss  of  fluid 
through  the  pores  by  evaporation  often  has  to  be 
taken  care  of  by  intravenous  administration  or  by 
the  administration  of  water  by  mouth  if  the  baby 
will  take  an  adequate  amount.  If  the  baby  is  in 
an  incubator  one  has  to  watch  for  the  loss  of 
fluid  and  a tendency  for  dehydration,  it  has  to  be 
made  up.  Usually,  however,  fluids  by  mouth,  if 
offered  at  frequent  enough  intervals,  will  take  care 
of  any  dehydration.  If  it  won’t,  then  it  has  to  be 
administered  intravenously. 

The  addition  of  karo  solution  for  the  added  cal- 
ories is  ail  right;  it  is  frequently  of  value  in  the 


period  before  the  baby  will  take  much  milk.  I think 
that  boiled  sterile  water  will  do  just  as  well.  It  is 
usually  a matter  of  loss  of  fluids  rather  than  loss 
of  nourishment,  and  when  the  baby  is  taking  the 
milk,  taking  nourishment,  I usually  prefer  not  to- 
add  karOi  solution  or  other  carbohydrates  in  addi- 
tion tO'  what  the  baby  is  getting.  If  he  is  on  an 
artificial  foiunula,  then  the  carbohydrate  is  taken 
care  of  in  the  formula. 


SECRETARY  OF  WAR  SAYS  DOCTORS  FOR 
BRITAIN  SHOULD  BE  SUPPLIED 

The  American  Red  Cross  appeal  for  1,000  Ameri- 
can doctors  tO'  serve  overseas  with  the  British  Red 
Cross  was  endorsed  today  by  Secretary  of  War 
Stimson  in  a statement  indicating  fulfillment  of 
this  request  would  not  impair  America’s  medical 
defense  program.  Chairman  Norman  H.  Davis,  of 
the  Red  Cross,  received  Secretary  Stimson’s  state- 
ment along  with  an  endorsement  from  Surgeon 
General  of  the  Public  Health  Service,  Dr.  Thomas 
A.  Parran.  Statement  of  the  Secretary  of  War: 

“In  connection  with  the  appeal  of  the  British 
Red  Cross  to  the  American  Red  Cross  for  the  as- 
sistance of  1,000  American  doctors,  the  question 
arises:  Can  we  spare  the  men? 

“Naturally  we  must  look  to  our  own  interests 
in  the  light  of  the  emergency  which  faces  the 
world  today.  We  shall  need  several  thousand  more 
doctors  in  our  own  army.  However,  I feel  that 
we  should  do  all  in  our  power  tO'  aid  in  obtaining 
these  physicians,  consistent  with  the  needs  of  our 
own  medical  defense.  I can  see  no  objections, 
therefore,  to  the  fulfillment  of  this  request  through 
the  machinery  of  the  American  Red  Cross. 

“Doctors  who  volunteer  would  serve  under  the 
terms  of  the  Red  Cross  Treaty  of  Geneva — a con- 
vention seventy-five  years  old  guaranteeing  im- 
munity of  medical  workers  on  the  field  of  battle. 
Both  allied  and  axis  forces  are  signatory  to  this 
treaty.  To  my  knowledge,  the  principles  of  this 
agreement  never  have  been  violated. 

“I  am  in  personal  sympathy  with  the  proposal 
that  we  provide  Britain  with  doctors.  If  the  British 
need  doctors — and  we  know  that  they  do — I believe 
we  can  and  should  provide  them  with  some  of  ours.” 

Statement  of  Surgeon  General  Parran,  U.  S.  Pub- 
lic Health  Service: 

“During  my  recent  visit  to  Great  Britain  the 
acute  need  for  more  doctors  repeatedly  was  brought 
to  my  attention.  With  the  whole  civil  population 
in  the  front  lines  of  their  gallant  defense  effort 
the  assurance  that  medical  aid  is  promptly  avail- 
able to  all  casualties  is  an  important  consideration 
in  maintaining  morale.  Day  and  night,  in  every 
operating  theater  a surgical  team  stands  by.  A 
doctor  is  on  call  for  every  first  aid  post.  Each  night 
doctors  visit  all  large  shelters.  A modern  army 
requires  many  doctors.  They  are  needed,  too,  in 
the  large  factories  and  to  supply  the  needs  of  an 
expanded  navy  and  air  corps.  Up  to  now,  epidemics 
have  been  held  in  check.  Air  raid  casualties  have 
been  fewer  than  anticipated,  and  have  received 
prompt  attention.  To  accomplish  these  results, 
however,  the  British  doctors  have  been  under  a 
severe  strain,  and  medical  services  for  the  general 
population  have  been  diluted. 

“Britain’s  appeal  to  the  American  Red  Cross  for 
1,000  of  our  young  doctors  is  a great  opportunity 
for  us  to  meet  a real  need.  Aside  from  its  humane 
aspects,  American  doctors,  working  side  by  side 
with  British  surgeons  and  physicians,  will  acquire 
valuable  experience  in  the  medical  technics  of 
modern  warfare. 

“Those  who  answer  this  Red  Cross  appeal  will 
not  only  have  rare  professional  opportunities  but 
will  also  have  the  satisfaction  of  giving  help  where 
it  is  sorely  needed.  I feel  certain  America’s  doc- 
tors will  answer  this  call.  The  needs  are  great, 
the  rewards  will  be  greater.” 
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RECENT  ADVANCES  IN  THE  DIAGNOSIS  AND  TREATMENT 

OF  HEART  DISEASE^^ 

DOUGLAS  DEEDS,  M.D. 

DENVER 


In  recent  years  medical  pessimism  has 
changed  to  optimism  regarding  many  clinical 
conditions.  The  chemotherapy  of  pneumonias 
and  other  infections,  and  the  use  of  synthetic 
substitutes  in  Addison’s  disease  are  but  a few 
of  the  frequent  examples  of  important  changes 
in  our  thinking. 

Though  heart  disease  remains  by  far  the 
commonest  cause  of  death,  many  recent  ad- 
vances give  us  just  cause  to  be  much  more 
optimistic  regarding  most  cardiac  conditions. 
Yet,  too  frequently  I encounter  paralyzing 
pessimism  among  physicians  and  laity  when- 
ever the  diagnosis  of  heart  disease  is  estab- 
lished. In  an  attempt  to  counteract  this  un- 
warranted attitude,  let  us  first  consider  three 
fundamental  truths  regarding  heart  disease: 

1.  In  the  past  few  years,  instruments  of 
precision  and  other  diagnostic  aids  have  tre- 
mendously increased  diagnostic  accuracy  in 
cardiac  patients. 

2.  With  this  increased  accuracy,  it  has 
become  possible  to  separate  the  various  types 
of  heart  disease  into  specific  clinical  entities. 

3.  With  this  specificity  of  diagnosis,  ther- 
apy has  become  more  rational  and  specific 
so  that  now  not  only  are  therapeutic  results 
much  improved,  but  in  some  previously  hope- 
less conditions  we  can  now  truthfully  and 
proudly  speak  of  cures  in  the  true  sense  of 
the  word. 

It  is  important  to  emphasize  that  a careful 
and  detailed  history  and  physical  examination 
are  primary  requisites  to  accurate  cardiac 
diagnosis,  and  that  in  recent  years  histories 
and  physical  examinations  have  come  to  mean 
more  to  us.  Nevertheless,  the  advances  of 
recent  years  have  been  due  almost  entirely 
to  information  obtained  by  various  aids  to 
diagnosis.  Each  of  the  diagnostic  aids  listed 
(Fig.  1)  have  been  of  service  in  enhancing 
diagnostic  accuracy.  Electrocardiography, 
however,  has  been  par  excellence  the  diagnos- 
tic aid  most  responsible  for  segregating  the 
various  types  of  heart  disease. 

*Read  before  the  Seventieth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Glenwood  Spring’s, 
Sept.  12,  1940. 


TABLE  1 

DIAGNOSTIC  AIDS 


1. 

Electrocardiography 

2. 

Phonoelectrocardiography 

3. 

Sphygmography 

4. 

Venous  Pressure 

5. 

Circulation  Time 

6. 

R 0 en  tg  en  ol 0 gy 

7. 

Basal  Metabolism 

8. 

Ophthalmoscopy 

9. 

Symballophone 

10. 

Vital  Capacity 

11. 

Levy  Test 

An  important  and  too  little  appreciated 
change  has  occurred  in  our  thinking  regarding 
clinical  electrocardiography.  In  1903  Ein- 
thoven  established  the  clinical  value  of  his 
string  galvanometer  electrocardiograph.  For 
the  next  twenty  years  electrocardiography 
was  almost  exclusively  concerned  with  dis- 
turbances of  rate,  rhythm,  and  the  intra-car- 
diac conduction  mechanism.  Too  often  phy- 
sicians still  think  of  the  electrocardiogram  as 
valuable  only  or  chiefly  in  these  conditions. 
Due  to  the  increased  knowledge  of  the  past 
few  years  this  relatively  less  important  field 
of  electrocardiography  now  constitutes  20  per 
cent  or  less  of  clinical  electrocardiography. 
Today  we  are  happy  to  find  that  experimental 
and  clinical  research  by  innumerable  workers 
has  given  us  electrocardiographic  patterns 
absolutely  diagnostic  of  six  separate  clinical 
entities. 


TABLE  2 

DIAGNOSTIC  ELECTROCARDIOGRAPHIC 
PATTERNS 


1.  Coronary  thrombosis. 

(a)  Anterior  left  ventricular  infarction. 

(b)  Posterior  left  ventricular  infarction. 

2.  Chronic  left  ventricular  strain. 

(a)  Hypertension. 

(b)  Aortic  insufficiency. 

(c)  Aortic  stenosis. 

(d)  Congenital  lesions. 

3.  Acute  right  ventricular  strain  (acute  cor  pul- 
monale). 

4.  Chronic  right  ventricular  strain  (chronic  cor 
pulmonale). 

5.  Acute  fibrinous  pericarditis. 

6.  Chronic  constrictive  pericarditis. 


Not  only  are  we  able  to  tell  when  coronary 
thrombosis  has  occurred,  but  in  a high  per- 
centage of  cases  it  is  possible  to  determine 
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whether  the  infarction  involves  the  anterior 
or  the  posterior  portion  of  the  left  ventricle. 
The  importance  of  repeated  electrocardio- 
grams in  certain  cases  cannot  be  over-empha- 
sized. Likewise,  it  is  of  the  utmost  impor- 
tance to  realize  that  coronary  thrombosis  can 
be  a painless  catastrophe,  as  many  case  re- 
ports in  the  literature  attest^’  “■  Obviously, 
painless  coronary  thrombosis  can  be  recog- 
nized only  by  resorting  to  the  electrocardio- 
graph in  cases  presenting  a diagnostic  prob- 
lem. 

Chronic  left  ventricular  strain  means  that 
the  left  ventricular  muscle  is  unable  to  carry 
on  normal  metabolism  due  to  the  continued 
excess  work  demanded  of  it.  It  is  a reversible 
process  and  is  not  due  to  coronary  sclerosis^. 
This  pattern  is  of  extreme  clinical  value,  not 
only  because  of  the  prevalence  of  hyperten- 
sion and  aortic  valvular  disease,  but  because 
there  is  a direct  relationship  between  the  se- 
verity of  the  stress  and  the  degree  of  develop- 
ment of  the  pattern  of  chronic  left  ventricular 
strain.  Because  of  this  latter  relationship, 
the  progression  or  lack  of  progression  of  dele- 
terious left  ventricular  effects  can  be  followed 
with  surprising  accuracy.  This  is  of  extreme 
prognostic  value,  clinically. 

Pulmonary  embolism  is  the  commonest 
cause  of  the  pattern  of  acute  right  ventricular 
strain.  This  pattern  is  present  from  the  in- 
stant the  mechanical  and  vasospastic  pul- 
monary resistance  is  created  by  the 
embolus.  The  pattern  may  disappear  in  a few 
hours  or  last  for  weeks  and  even  become  a 
case  of  chronic  right  ventricular  strain,  de- 
pending upon  the  duration  of  the  increased 
pulmonary  resistance.  Here,  again,  serial  elec- 
trocardiograms are  indispensable. 

The  pattern  of  chronic  right  ventricular 
strain  is  less  commonly  encountered  as  pul- 
monary hypertension,  and  the  valvular  lesions 
producing  excessive  right  ventricular  effort 
occur  infrequently  in  comparison  with  sys- 
temic hypertension.  Nevertheless,  the  diag- 
nostic electrocardiographic  change  produced 
by  chronic  cor  pulmonale  is  of  decisive  impor- 
tance in  establishing  the  diagnosis. 

Any  condition  which  causes  acute  fibrinous 
pericarditis  produces  a very  characteristic 
and  valuable  electrocardiographic  pattern.  It 
is  more  diagnostic  than  a friction  rub  because 


it  is  present  whenever  there  is  significant  epi- 
cardial  pericarditis.  Friction  rubs  are  notori- 
ous for  their  capricious  and  intermittent  be- 
havior. The  electrocardiographic  pattern 
fades  as  the  acuteness  of  the  pericarditis 
fades. 

Chronic  constructive  pericarditis  may  fol- 
low any  acute  pericarditis,  develop  with  little 
or  no  acute  manifestations,  or  be  tuberculous 
in  type.  The  changes  it  produces  are  very 
characteristic  and  constitute  the  chief  diagnos- 
tic criterion  by  which  the  diagnosis  is  con- 
firmed. If  the  constricting  sac  is  excised  suc- 
cessfully, the  electrocardiograms  return  to- 
ward their  normal  appearance. 

In  addition  to  these  six  diagnostic  electro- 
cardiographic patterns,  there  are  many  other 
clinical  conditions  in  which  there  are  signifi- 
cant electrocardiographic  changes.  Myxedema 
is  an  excellent  sample  of  this  fact. 

Naturally,  it  is  tremendously  important  to 
determine  specifically  the  underlying  patho- 
logical state  in  each  case  of  heart  disease. 
For  example,  two  patients  may  be  equally 
dyspneic,  one  because  of  pulmonary  hyper- 
tension resulting  in  chronic  cor  pulmonale, 
and  the  other  because  of  chronic  constrictive 
pericarditis..  Yet  the  therapy  to  be  utilized 
in  each  individual  is  entirely  different.  With 
electrocardiograms  alone  it  is  possible  easily 
to  tell  one  case  from  the  other  because  each 
exhibits  a characteristic  electrocardiographic 
pattern.  Without  electrocardiography  the  dif- 
ferential diagnosis  may  present  a very  difficult 
diagnostic  problem.  The  usual  case  of 
chronic  cor  pulmonale  may  be  temporarily 
benefited,  but  nothing  permanent  will  be 
achieved.  Cases  of  chronic  constrictive  peri- 
carditis, however,  have  been  permanently 
cured.  Thus,  the  invaluable  assistance  of  clin- 
ical electrocardiography  and  the  importance 
of  an  accurate  diagnosis  are  illustrated. 

Having  separated  the  manifold  causes  of 
heart  disease  into  separate  entities,  what  do 
we  know  that  is  new  and  useful  regarding 
therapeutic  measures?  Only  the  more  impor- 
tant therapeutic  advances  can  be  emphasized. 
Therefore,  the  remainder  of  the  discussion 
will  be  limited  to  consideration  of  the  fol- 
lowing four  points; 

1.  The  “New  ” Digitalis. 

2.  W^ater  Balance. 
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3.  Therapy  With  Gases. 

4.  Cures  in  Previously  Hopeless  Condi- 
tions. 

The  "New”  Digitalis 

At  the  present  time,  a great  deal  of  re- 
search is  being  done  in  an  attempt  to  deter- 
mine the  relative  merits  of  the  various  indi- 
vidual glucosides  of  digitalis.  Just  as  has 
been  the  case  with  the  vitamins,  we  may  dis- 
cover eventually  that  there  are  important 
therapeutic  properties  inherent  in  the  entire 
complex  that  are  lacking  in  the  purified  frac- 
tions. Certainly,  as  yet,  it  is  an  accepted 
fact  that  the  best  type  of  digitalis  preparation 
for  clinical  use  is  the  powdered  whole  leaf. 
The  tincture  is  an  unreliable  preparation,  and 
its  use  should  be  discontinued.  Most  of  the 
digitalis  preparations  now  being  used  can  be 
referred  to  accurately  as  "the  new  digitalis.” 
The  reasons  for  this  are  as  follows.  In  June, 
1936,  the  United  States  Pharmacopeia  XI  was 
adopted.  At  this  time  the  international  stand- 
ard for  digitalis  was  changed  from  oubain  to 
a reference  standard  digitalis  powder.  This, 
in  itself,  entailed  a difference  in  potency. 
More  significantly,  the  method  of  cat-unit 
standardization  was  changed  from  the  Hatch- 
er-Brody  method  to  the  Magnus-Van  Wyn- 
gaarden  modification  of  the  Hatcher-Brody 
method.  Briefly,  this  change  in  the  method 
of  standardization  means  that  it  required 
more  digitalis  to  produce  cardiac  standstill  in 
the  experimental  cat.  Therefore,  each  official 
cat  unit  of  digitalis  since  1936  has  contained 
more  digitalis  than  previously. 

The  general  practitioner  has  no  particular 
interest  in  the  technical  side  of  this  confusion 
surrounding  the  strength  of  various  digitalis 
preparations.  Nevertheless,  any  physician 
who  ever  uses  digitalis  will  use  it  more  intelli- 
gently and  have  fewer  instances  of  overdosage 
if  he  will  read  several  letters  which  appeared 
last  year  in  the  Journal  of  the  American 
Medical  Association®. 

For  practical  purposes,  it  can  be  stated  that 
a powdered  leaf  preparation  of  digitalis  from 
most  of  the  leading  drug  houses  is  about  25 
to  30  per  cent  more  potent  per  unit  than  it  was 
five  years  ago.  The  important  thing  for  the 
general  practitioner  to  realize  is  that  the  digi- 
talization dose  of  a potent  powdered  leaf 
preparation  in  an  average  individual  is  now 


18  to  21  grains  if  this  total  dosage  is  given 
within  a period  of  four  or  five  days.  In  indi- 
viduals of  average  size,  doses  larger  than  this 
not  only  will  fail  to  produce  beneficial  results 
but  may  produce  harmful  toxic  effects.  Like- 
wise, the  maintenance  dose  is  smaller  than  it 
used  to  be,  for  we  now  find  that  with  the 
"new”  digitalis,  one  cat  unit  per  day  is  a 
maintenance  dose  only  for  young  people  with- 
out any  renal  impairment.  If  the  patient  is 
middle-aged,  this  maintenance  dose  may  be 
one  cat  unit  five,  or  at  the  most,  six  days  a 
week.  If  the  patient  is  older,  if  marked  re- 
striction of  fluid  is  necessary,  or  if  impair- 
ment of  renal  excretion  is  present,  a mainte- 
nance dose  of  the  "new  digitalis  may  be  one 
cat  unit  three  or  four  times  per  week.  It  is 
very  important  that  this  difference  in  digitalis 
be  recognized,  because  patients  can  suffer 
from  the  deleterious  effects  of  over-dosage 
much  more  readily  than  was  previously  the- 
case. 

If  digitalis  therapy  is  to  achieve  maximum 
benefit  with  minimum  toxic  manifestations,  it 
is  essential  that  physicians  realize  that  the 
earliest  signs  of  over-dosage  are  unusual  or 
unexplained  loss  of  optimism  by  the  patient 
(so-called  "digitalis  blues”),  followed  quickly 
by  unexplained  anorexia.  By  the  time  nausea 
and  emesis  or  frequent  premature  beats  are 
present,  the  valuable  early  signs  of  over- 
dosage have  long  ago  been  overlooked  and 
serious  digitalis  intoxication  exists. 

Water  Balance 

No  field  of  cardiac  therapy  is  more  funda- 
mentally important  and  none  is  more  fre- 
quently neglected.  It  is  helpful  to  remember 
that  there  is  some  parallelism  between  dia- 
betes and  congestive  heart  failure  in  that  a 
diabetic  cannot  properly  metabolize  carbo- 
hydrates, while  the  cardiac  patient  is  unable 
to  metabolize  water  properly.  The  impor- 
tance of  careful  supervision  of  each  cardiac 
patient’s  water  balance  cannot  be  over-em- 
phasized. An  accurate  daily  record  of  the 
total  intake  and  output  should  always  be  kept. 
Unless  the  case  is  unusual,  the  total  fluid  in- 
take should  be  limited  to  one  quart  per  day 
until  it  is  apparent  just  how  much  fluid  can 
be  handled  by  the  patient  in  question.  In 
many  instances,  a salt-free  diet  is  imperative. 
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at  least  until  excess  fluid  is  eliminated.  A 
truly  salt-free  diet  does  not  mean  simply  elim- 
inating the  salt  shaker  from  the  patient’s  tray. 
It  means  that  salt  must  not  be  used  in  the 
preparation  of  bread,  butter,  and  other  foods. 

As  Tinsley  Harrison  has  shown",  a patient 
may  not  exhibit  dependent  edema,  a swollen 
liver  or  even  moist  rales  in  the  lungs,  and  yet 
he  may  have  detrimental  retention  of  fluid. 
Except  in  a certain  few  types  of  heart  dis- 
ease, there  is  a tendency  for  excessive  fluid 
to  accumulate  in  the  tissues  of  all  cardiac  pa- 
tients. 

Intravenous  mercurial  diuretics  are  the  car- 
diologistls  chief  ally  in  maintaining  normal 
water  metabolism  in  the  face  of  congestive 
failure.  They  should  be  used  in  a diagnostic 
as  well  as  a therapeutic  manner.  If  the  pa- 
tient does  not  feel  well,  and  particularly  if 
some  dyspnea  is  present,  even  though  the 
presence  of  excessive  fluid  retention  is  doubt- 
ed, give  the  patient  2 c.c.  of  some  mercurial 
diuretic  intravenously  and  carefully  watch 
what  happens  to  the  ratio  of  fluid  intake  to 
output.  One  is  frequently  surprised  at  the 
tremendous  outpouring  of  fluid  from  the 
“hidden  edema’’  which  was  present.  If  an 
intravenous  mercurial  diuretic  is  not  used  fre- 
quently in  this  diagnostic  way,  many  cases 
of  so-called  “hidden  edema’’  and  many  oppor- 
tunities to  relieve  the  patient’s  symptoms  will 
be  missed. 

Therapeutically,  mercurial  diuretics  should 
be  used  to  eliminate  the  excess  fluid  complete- 
ly and  to  prevent  its  re-accumulation.  This 
may  require  either  an  injection  every  other 
day  for  several  weeks  in  severe  cases,  or  one 
at  much  longer  intervals  in  easily  controlled 
individuals.  The  intermittent  use  of  some 
acidulating  agent  enhances  the  efficacy  of  the 
mercurial.  Oral  administration  of  60  to  90 
grains  of  enteric-coated  potassium  nitrate  per 
day,  on  alternate  weeks  only,  will  often  dou- 
ble the  urinary  output  obtained  from  a single 
injection. 

A word  of  caution  regarding  the  use  of  a 
mercurial  diuretic  is  in  order.  Albuminuria 
alone  is  never  a contra-indication  to  the  use 
of  a mercurial  diuretic  intravenously.  Per- 
sistent hematuria,  however,  is  a contra-indi- 
cation to  continuance  of  a mercurial  diuretic. 
If  hematuria  or  other  signs  of  renal  irritation 


are  not  present,  intravenous  mercurial  diuret- 
ics can  be  given  every  other  day  for  a long 
period  of  time  without  deleterious  effect  upon 
the  kidney.  There  are  many  patients  on  rec- 
ord in  the  literature'^’  * who  have  had  many 
years  of  such  intensive  treatment  with  subse- 
quent autopsy  proof  that  no  renal  damage  had 
occurred.  There  are,  however,  authentic 
cases  in  which  true  renal  damage  has  resulted 
from  the  excessive  use  of  mercurial  diuretics, 
and  for  this  reason,  it  is  imperative  that  the 
urine  be  checked  routinely  after  each  injec- 
tion to  be  sure  that  no  renal  irritation  is  oc- 
curring. 

In  addition  to  the  above-described  methods 
of  controlling  water  balance,  there  are  several 
other  therapeutic  principles  which  cannot  be 
discussed  in  full  at  this  time.  As  proof  of  the 
fact  that  attention  to  the  patient’s  water  bal- 
ance is  often  of  primary  importance,  I wish 
to  describe  results  obtained  recently  in  a 
markedly  edematous  patient. 

This  individual  was  a woman  57  years  of 
age  suffering  from  the  effects  of  long-standing 
hypertensive  and  valvular  heart  disease,  com- 
plicated by  auricular  fibrillation.  Decompen- 
sation had  been  present  for  four  years,  and 
the  retention  of  fluid  had  become  so  marked 
that  she  weighed  225  pounds,  had  massive 
pleural  effusions,  tremendous  hepatomegaly, 
and  due  to  the  tremendous  and  prolonged 
stasis  of  fluid  in  the  tissues,  had  developed 
skin  changes  simulating  elephantiasis  in  the 
dependent  portions  of  her  body.  The  patient 
had  been  given  up  as  hopeless,  and  when 
first  seen  in  consultation  she  looked  as  if  each 
breath  might  be  her  last.  Hospitalization,  a 
salt-free  high-carbohydrate  diet,  accurate 
supervision  of  the  fluid  intake  and  output, 
oxygen  therapy,  repeated  thoracenteses,  digi- 
talization, quinidinization,  intravenous  hyper- 
tonic glucose  with  aminophyllin  added,  potas- 
sium nitrate  intermittently,  repeated  use  of 
intravenous  mercurial  diuretics,  and  other 
measures  produced  dramatic  results.  After 
five  weeks  in  the  hospital,  she  was  able  to 
go  home  weighing  122  pounds,  a total  water 
weight  loss  of  103  pounds.  Ten  months  have 
passed  and  although  this  patient  still  has  her 
hypertensive  and  valvular  heart  disease  com- 
plicated by  auricular  fibrillation  and  her 
penchant  for  retaining  fluid,  she  is  able  to 
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be  up  and  about  the  house  and  neighborhood 
most  of  the  day,  attend  church  every  Sunday 
and  go  for  automobile  rides.  She  comes  to 
the  office  for  an  intravenous  mercurial  diu- 
retic only  twice  a month  now,  which  keeps 
her  water  balance  normal.  Except  for  cer- 
tain restrictions  and  medications  which  will 
be  necessary  always,  this  patient’s  life  has 
been  changed  from  one  of  hopeless  invalidism 
and  impending  death  to  reasonably  normal 
activities  largely  by  careful  attention  to  her 
water  metabolism. 

Therapy  With  Gases 

Regarding  therapy  with  oxygen  and  other 
gases,  only  the  following  points  can  be  men- 
tioned here.  Most  cardiac  patients  need  oxy- 
gen, and  we  now  have  available  more  eco- 
nomical and  efficient  means  of  administra- 
tion. Many  methods  have  been  perfected, 
but  for  controlling  cyanosis  and  dyspnea  in 
cardiac  patients,  nothing  approaches  the  effi- 
ciency and  economy  of  the  B.L.B.  mask.  With 
this  apparatus,  varying  concentrations  of 
oxygen  can  be  administered  up  to  95  per  cent 
actual  alveolar  concentration,  without  signifi- 
cant pulmonary  irritation.  Often  the  pain  of 
coronary  thrombosis  can  be  controlled  with- 
out the  use  of  morphine.  Certainly  both  the 
frequency  of  administration  and  size  of 
dosage  of  analgesics  in  patients  experiencing 
post-thrombotic  angina  pectoris  have  been 
substantially  reduced  since  the  advent  of  this 
more  efficient  mode  of  oxygen  therapy.  As 
the  patient  improves,  the  therapy  can  be 
made  intermittent  as  indicated. 

This  same  mask  is  likewise  the  best  way  to 
administer  helium  mixed  with  oxygen  . In 
asthmatic  patients  a mixture  of  helium  and 
oxygen,  though  expensive,  is  often  life-saving 
when  all  other  methods  fail  to  produce  relief. 
The  efficacy  of  a mixture  of  helium  and  oxy- 
gen over  a mixture  of  nitrogen  and  oxygen  is 
due  to  the  fact  that  the  helium  molecule  is 
extremely  small  in  comparison  to  the  size  of 
the  nitrogen  molecule.  Thus,  the  obstructing 
nature  of  the  nitrogen  molecules  in  the  finer 
bronchioles  is  not  only  obviated  when  they 
are  replaced  by  the  tiny  and  extremely  active 
helium  molecules,  but  the  infinitely  more 
active  helium  molecules  actually  mechanically 
aid  passage  of  oxygen  into  and  carbon  dioxide 
out  of  the  alveoli. 


Cures  in  Previously  Hopeless  Conditions 

Linder  the  heading  of  cures  in  previously 
hopeless  conditions,  I want  to  discuss  only 
three  conditions,  namely,  subacute  bacterial 
endocarditis,  chronic  constrictive  pericarditis, 
and  the  congenital  lesion  of  patent  ductus 
arteriosus. 

Until  recently,  subacute  bacterial  endo- 
carditis was  considered  a 100  per  cent  fatal 
disease.  In  the  past  two  years  there  have 
been  definitely  proved  cases  of  subacute  bac- 
terial endocarditis  that  have  been  cured  by 
various  methods.  One  of  these  is  the  com- 
bined use  of  sulfapyridine  and  heparin.  The 
sulfapyridine  is  used  to  combat  the  organism, 
and  then  continuous  intravenous  therapy  with 
heparin  is  begun.  The  rationale  behind  the 
use  of  this  material  is  that  the  heparin,  a pow- 
erful anti-coagulant,  markedly  prolongs  the 
blood  clotting  time,  and  at  the  same  time, 
softens  the  fibrin  and  thick  plastic  material 
covering  the  vegetation  on  the  heart  valve. 
If  softening  and  dissolution  of  this  mass  can 
be  achieved,  the  defense  mechanisms  aided 
by  the  sulfapyridine  can  kill  the  streptococcus 
viridans  and  the  patient  can  be  cured,  as  has 
been  the  case  in  a few  fortunate  individuals®. 

At  the  present  time  one  of  our  patients 
with  subacute  bacterial  endocarditis  is  un- 
dergoing this  combined  sulfapyridine  and 
heparin  therapy.  The  outcome  of  this  case 
will  be  reported  in  the  near  future. 

In  chronic  constrictive  pericarditis,  due  to 
inflammatory  changes,  the  pericardial  sac 
constricts  the  myocardium  itself,  or  the  vena 
cavae  as  they  enter  the  pericardial  sac,  or 
both.  The  tremendous  ascites  and  edema 
which  can  result  from  this  condition  is  well 
known  to  all  of  us.  Even  careful  attention 
to  the  water  balance,  mercurial  diuretics  and 
all  other  forms  of  therapy  are  without  avail 
in  the  more  severe  cases.  In  the  absence  of 
prohibitive  intra-cardiac  valvular  or  other  dis- 
ease, it  is  now  possible  to  excise  the  constrict- 
ing pericardial  sac  and  actually  cure  these 
patients. 

During  fetal  life,  blood  from  the  right  ven- 
tricle does  not  flow  in  large  amounts  through 
the  pulmonary  arteries,  but  is  diverted 
through  the  ductus  arteriosus  directly  into  the 
aorta.  Shortly  after  birth  this  convenient  by- 
pass closes  off  and  becomes  only  a dense. 
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solid  cord  of  connective  tissue.  If,  however, 
it  remains  open,  the  congenital  lesion  called 
patent  ductus  arteriosus  is  present  and  pro- 
duces the  typical  “machinery”  or  continuous 
murmur  so  characteristic  of  this  condition. 
This  patent  ductus  arteriosus,  if  large,  can 
produce  tremendous  cardiac  damage  in  a few 
months’  time  because  of  the  very  abnormal 
circulatory  mechanism  which  it  produces. 
There  are  now  authentic  cases  on  record  in 
which  the  patent  ductus  arteriosus  has  been 
attacked  surgically  and  successfully  ligated 
with  restoration  to  normal  of  the  circulatory 
mechanism^'^. 

Conclusion 

The  diagnostic  aids  which  have  made  these 
recent  advances  possible  should  not  be  al- 
lowed to  minimize  the  importance  of  a good 
history  and  physical  examination.  If,  how- 
ever, these  diagnostic  aids  are  utilized  fully 
when  indicated,  we  will  be  more  prompt  and 
accurate  in  diagnosis,  and  therapy  will  be 
more  specific,  rational  and  efficacious.  Not 
only  are  we  able  to  help  most  cardiac  patients 
more  than  we  could  a few  years  ago,  but  we 
can  now  actually  cure  conditions  previously 
considered  hopeless.  Certainly  the  accumu- 
lated evidence  of  recent  years  indicates  that 
we  should  be  more  optimistic  when  we  are 
called  upon  to  treat  the  patient  with  heart 
disease. 
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ABSTRACT  OF  DISCUSSION 

Edgar  Durbin,  M.D.  (Denver):  One  fact  that  may 
help  us  change  our  outlook  from  pessimism  to  opti- 
mism is  that  a larger  number  of  the  laity,  still 
too  small  a percentage,  are  becoming  conscious  of 
the  incidence  of  heart  disease  and  coming  in  for 


routine  checkups.  Complete  history  and  physical 
examination,  augmented  by  fluoroscopy  and  an 
electrocardiogram  give  a very  good  idea  of  the 
individual’s  health.  By  such  routine  examinations 
“we  will  be  able  to  pick  up  early  cases  of  heart 
disease  and  our  treatment  will  be  more  effective. 
As  Dr.  Deeds  has  mentioned,  instruments  of  pre- 
cision and  other  diagnostic  aids  have  increased 
our  diagnostic  ability  and  initiated  better  therapy 
and  more  accurate  prognosis. 

Serial  electrocardiography  is  very  important,  es- 
pecially in  the  cases  where  you  do  not  see  the 
typical  patterns  which  are  diagnostic.  Parallel  to 
the  improvement  of  our  knowledge  concerning  the 
possibilities  of  the  electrocardiograph  in  diagnosis 
has  come  the  development  of  new  technics  in  x-ray. 
The  recognition  of  aortic  valve  calcification  in- 
creased interest  in  this  condition  and  brought 
about  clinical  investigation  that  showed  the  prog- 
nosis not  as  poor  as  expected.  Another  modifica- 
tion of  x-ray  technic  that  is  particularly  applicable 
to  a study  of  the  heart  and  its  component  cham- 
bers, as  well  as  to  a study  of  the  great  vessels,  is 
kymography  which  was  developed  in  this  country 
in  the  last  few  years,  particularly  by  Seth  Hirsch 
and  by  “Wendell  Scott. 

More  spectacular  and  probably  more  effective  in 
its  diagnostic  possibilities  is  the  visualization  of 
the  chambers  of  the  heart  and  the  great  vessels 
by  means  of  intravenous  injection  of  70  per  cent 
Diotrast  according  to  the  technic  of  Steinberg  and 
Robb.  This  method  enables  the  observer  to  map 
out  the  different  central  parts  of  the  cardiovascular 
system  and  make  a sure  diagnosis  concerning 
their  condition. 

Besides  the  improvement  in  instrumental  diag- 
nosis that  has  been  made  in  the  last  decade,  there 
has  been  considerable  progress  in  diagnosis  from 
the  clinical  point  of  view.  The  study  of  a large 
series  of  cases  of  different  kinds  of  heart  disease 
has  made  the  medical  profession  conscious  of  en- 
tities that  have  heretofore  been  known  better  by 
the  pathologist  than  by  the  practicing  physician. 

In  no'  field  of  cardiology  has  there  been  more 
rapid  progress  in  the  study  of  the  clinical  picture 
and  its  correlation  with  the  special  procedures  than 
in  congenital  developmental  defects  of  the  cardio- 
vascular system.  Maude  Abbott  has  been  and  still 
is  pre-eminent  as  an  authority,  although  now  there 
are  many  others  who  do  not  hesitate  to  diagnose 
congenital  heart  disease  and  name  the  lesion. 

The  number  of  cases  of  coarctation  of  the  aorta 
reported  in  the  literatui*e  in  the  last  ten  years 
amounts  to  more  than  one-third  of  those  reported 
altogether:  the  antemorten  diagnosis  is  becoming 
more  frequent.  Other  pathological  conditions, 
whether  of  developmental  origin  or  due  to  organic 
disease,  have  been  brought  to  the  attention  of  the 
profession  and  diagnoses  are  now  made  because 
they  are  thought  of. 

The  change  from  digitalis  U.S.P.  X to  U.S.P.  XI 
is  important  to^  remember.  The  recent  chemical 
work  on  the  glucosides  of  digitalis  lanata  does  away 
with  biological  assay  in  which  there  is  the  possi- 
bility of  considerable  probable  error  between  one 
assay  and  another  on  the  same  specimens,  and  it 
does  away  with  the  danger  of  deterioration  of 
the  leaf. 

Whatever  preparation  of  digitalis  is  used,  that 
preparation  should  be  given  in  full  dosage  to  the 
earliest  sign  of  toxicity  and  then  continued  in 
whatever  amount  turns  out  to  be  the  maintenance 
dose  for  that  individual.  From  my  experience, 
particularly  in  a large  group  of  old  congestive 
failure  cases  in  the  Cardiac  Clinic  at  Denver  Gen- 
eral Hospital,  the  average  daily  maintenance  dose 
of  powdered  digitalis  U.S.P.  XI  is  one  and  one-half 
grains.  With  this  dosage  there  have  been  very 
few  cases  that  have  shown  toxic  symptoms  or  signs. 

Fluid  intake  is  too  often  disregarded  in  the  care 
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of  the  cardiac  patient.  It  should  be  restricted  in 
most  cases  of  failure  more  than  it  is. 

In  a series  of  acute  cases  of  rheumatic 
fever  that  Hubbard  is  treating  at  a sanitarium  out- 
side of  Boston,  the  same  out-of-door  life  that  is 
effective  in  treating  tuberculosis  seems  to  be  effec- 
tive in  combating  endocarditis,  for  many  of  the 
children  come  out  in  a few  months  looking  strong 
and  healthy,  ready  to  start  back  to  normal  life. 

J.  L.  McDonald,  M.D.  (Colorado  Springs):  Many 
people  with  cardiac  disease,  otherwise  well  treated, 
are  being  killed  by  water.  It  is  difficult  to  under- 
stand why  this  is  so-  when  the  problem  in  most 
cases  is  relatively  a simple  one.  Excess  water  is 
a killer  of  cardiacs — and  this  must  not  be  forgotten! 

In  reference'  to  better  diagnostic  methods,  we 
have  to-  remember  that  these  diagnostic  methods 
ai'e  not  always  available  to  all  patients  and  to  all 
doctors  throughout  the  state.  Therefore,  it  is  im- 
portant for  those  whO'  have  gained  knowledge  from 
instruments  of  precision  to  hand  over  tO'  other 
doctors  who  have  not  these  facilities  the  knowledge 
that  they  have  accumulated  in  order  that  it  may 
be  of  clinical  aid  to  men  in  the  smaller  towns  and 
rural  communities. 

In  that  respect  I want  to  talk  about  coronary 
artei’y  disease  only.  Angina  pectoris  of  course  is 
a relatively  easy  diagnosis  in  most  cases;  the  Levy 
tests  are  designed  for  the  more  difficult  cases 
which  are,  fortunately,  not  so  common. 

I want  to  read  a few  sentences  written  by  Heber- 
den  in  the  middle  of  the  eighteenth  century:  “Be- 
sides the  asthma,  hysterical  oppressions,  acute 
darting  pains  and  pleurisies,  and  chronic  ones  in 
consumption,  the  heart  is  often  the  seat  of  pains 
which  are  distressing  sometimes  even  from  their 
vehemence,  oftener  from  their  duration,  as  they 
have  continued  tO'  tease  the  patient  for  six,  eight 
or  fourteen  years.  There  have  been  several  ex- 
amples of  their  returning  periodically  every  night 
or  alternately  w'ith  a headache.  They  have  been 
called  gouty,  rheumatic  and  spasmodic.  There  has 
appeared  nO'  reason  to  judge  that  they  proceed 
from  any  cause  of  much  importance  to  health,  being 
attended  by  no-  fever,  or  that  they  lead  to  any 
dangerous  consequences:  and  if  the  patient  were 
not  uneasy  with  what  he  feels,  he  need  never  to 
be  SO'  on  account  of  anything  which  he  has  to 
fear.”  That  is  a perfect  description  of  the  pain 
of  neurocirculatory  asthenia. 

Angina  pectoris  is  not  a heart  ache  at  the  apex 
which  lasts  for  hours  or  days,  which  may  or  which 
may  not  be  relieved  by  aspirin.  Angina  pectoris 
is  always  a pain  on  effort,  emotion,  or  following  a 
heavy  meal,  more  commonly  in  cold  weather.  It  is 
always  of  short  duration,  usually  retrosternal,  al- 
ways oppressive,  a squeezing  or  vise-like  pain,  with 
or  without  reference  to  either  shoulder  or  arm, 
particularly  the  inner  surface  of  the  arm.  Rarely 
the  symptom  complex  or  the  pain  may  be  consid- 
ered in  the  arm  only  and  not  behind  the  sternum 
at  all. 

A great  many  people  ask  for  electrocardiograms 
and  exhaustive  investigation  on  the  basis  of  per- 
sistent ache  at  the  apex.  There  may  be  need  for 
cardiac  investigation  but  not  on  the  basis  of  that 
symptom. 

In  coronary  thrombosis,  the  question  is  a.  little 
different.  The  diagnosis  is  sometimes  less  obvious 
and  the  importance  of  treatment  is  even  greater. 
While  the  typical  pain  is  as  in  angina,  retrosternal, 
with  its  usual  reference,  it  must  be  also'  remem- 
bered that  the  reference  of  pain  may  be  to  rather 
unusual  locations.  The  pain  may  be  entirely  in 
the  throat.  The  pain  in  at  least  one  case  I have 
seen  was  below  the  umbilicus  in  an  area  perhaps 
the  size  of  a half  dollar.  The  pain  may  be  referred 
to  the  right  or  left  kidney  region.  Those  are  un- 


common, but  in  every  case  the  character  of  the 
pain  is  the  same.  There  is  always  a squeezing  or 
oppressing  type,  occasionally  expanding,  usually 
vise-like. 

Therefore,  the  electrocardiograms  have  taught  us 
to'  diagnose  many  of  these  queer  references  as  from 
coronary  thrombosis.  If  any  patient  complains  of 
pain  in  the  chest,  in  the  throat  or  even  in  the  upper 
abdomen  of  that  squeezing  character,  take  extra 
pains  tO'  watch  that  patient  carefully  for  a few 
hours  or  days  and  make  sure  that  it  is  not  coronary 
thrombosis  before  you  let  him  get  up. 

Napoleon,  according  to  Sainte  Beuve,  one 
day  said  when  somebody  was  spoken  of  in 
his  presence  as  a charlatan,  “Charlatan  as 
much  as  you  please,  but  where  is  there  not 
charlatanism?”  Now,  thoroughness  is  the 
sole  preventive  of  this  widespread  malady, 
which  in  medicine  is  not  met  with  only  out- 
side of  the  profession.  Matthew  Arnold,  who 
quotes  the  above  from  Sainte  Beuve,  defines 
charlatanism  as  the  “confusing  or  obliterating 
the  distinctions  between  excellent  and  infe- 
rior, sound  and  unsound,  or  only  half  sound, 
true  and  untrue  or  half  true.”  The  higher  the 
standard  of  education  in  a profession  the  less 
marked  will  be  the  charlatanism,  whereas  no 
greater  incentive  to  its  development  can  be 
found  than  in  sending  out  from  our  colleges 
men  who  have  not  had  mental  training  suffi- 
cient to  enable  them  to  judge  between  the 
excellent  and  the  inferior,  the  sound  and  the 
unsound,  the  true  and  the  half  true.  And  if 
we  of  the  household  are  not  free  from  the 
seductions  of  this  vice,  what  of  the  people 
among  whom  we  work?  From  the  days  of 
the  sage  of  Endor,  even  the  rulers  have  loved 
to  dabble  in  it,  while  the  public  of  all  ages 
have  ever  revelled  in  its  methods — today,  as 
in  the  time  of  the  Father  of  Medicine,  one 
of  whose  contemporaries  (Plato)  thus  sketch- 
es the  world  old  trait:  “And  what  a delightful 
life  they  lead!  they  are  always  doctoring  and 
increasing  and  complicating  their  disorders 
and  always  fancying  they  will  be  cured  by 
any  nostrum  which  anybody  advises  them  to 
try.”- — Osier. 


Probably  no  tuberculous  spine  ever  heals 
completely  and  a focus  always  persists  which 
may  become  active  under  unfavorable  circum- 
stances. Spinal  fusion  tends  to  lessen  the 
probability  that  such  conditions  will  arise  and 
it  also  tends  to  hasten  the  healing  process.- — 
Jour.  Bone  and  Joint  Surg. 
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The  problem  of  the  existence  of  tubercu- 
lous bacteremia,  or  bacillemia,  has  loomed 
large  on  the  horizon  of  medicine  for  more 
than  one  reason;  and  it  is  easy  to  see  why 
the  study  of  this  important  subject  has  at- 
tracted the  attention  of  the  best  scholars  of 
tuberculosis  on  at  least  a number  of  occa- 
sions in  the  past,  each  time  with  the  advent 
of  new  technical  precision  methods  of  ap- 
proach. It  is  not  the  purpose  of  this  brief  re- 
view to  be  critical  of  those  who,  on  false 
premises,  started  a rush  of  publications  which 
later  were  found  wanting  in  many  details 
of  control  as  well  as  technical  evaluation  but 
rather  to  be  grateful  for  the  impetus  which 
stimulated  investigation  and  thus  led  to  a 
better  understanding  of  the  extremely  intri- 
cate problem  of  tuberculosis.  It  is  this  under- 
standing of  tuberculosis  that  makes  a better 
comprehension  of  this  disease  possible  and  a 
better  formulation  of  plans  upon  which  to 
treat  and  combat  it  intelligently.  Briefly  put, 
the  medical  attack  upon  a predominantly  bac- 
teremic  disease  necessarily  must  be  entirely 
different  from  one  that  depends  upon  dis- 
semination for  embolic  circumstances,  or  one 
that  is  predominantly  focalized  in  its  main 
aspects:  and  only  as  an  accidental  or  terminal 
acquisition  are  the  causative  organisms  (tu- 
bercle bacilli)  found  and  harbored  in  the 
blood  circulation,  and  in  no  case  can  they  be 
shown  to  multiply  there.  Lack  of  space  will 
not  permit  the  presentation  of  exacting  details 
and  literature  references  (one  reviewer  used 
over  400  to  1936  alone)  in  this  review  but 
rather  only  an  attempt  will  be  made,  risking 
the  criticism  of  omissions,  to  bring  the  subject 
of  tuberculosis  bacteremia  to  a practical  pres- 
ent day  conclusion. 

Historical 

The  first  to  describe  the  presence  of  acid- 
fast  bacilli  in  the  blood  of  tuberculous  pa- 
tients apparently  was  Weichselbaum,  in  1884, 
who  spread  portmortem  blood  from  three 
cases  of  miliary  tuberculosis  on  slides  and 

*From  the  Research  Department,  National  Jewish 
Hospital  at  Denver,  with  the  collaboration  of  H.  J. 
Corper,  M.D.,  Director. 

tDeceased. 


stained  the  films  with  aniline  oil-fuchsin  and 
methylene  blue  without  decolorizing.  Small 
numbers  of  bacilli  were  found  in  each  case. 
The  same  year  ( 1884),  Meisels,  using  Weich- 
selbaum's  method,  examined  the  blood  at 
autopsy  from  eight  cases  of  miliary  tubercu- 
losis and  also  the  blood  from  one  case  ex- 
amined during  life  and  found  them  all  posi- 
tive. Lustig  (1884)  obtained  positive  find- 
ings in  the  finger  blood  from  one  case  of 
miliary  tuberculosis  during  life  and  corrob- 
orated this  at  postmortem  using  33  per  cent 
nitric  acid  for  decolorizing  before  counter- 
staining  with  malachite  green.  These  findings 
were  further  corroborated  by  Riitimeyer 
(1885)  and  Sticker  (1885).  Liebman  (1891) 
found  tubercle  bacilli  stained  with  carbol 
fuchsin  and  Gabbet’s  solution  in  the  blood 
of  thirty  out  of  thirty-five  tuberculous  patients 
undergoing  tuberculin  treatment:  and  he  main- 
tained tuberculin  caused  a mobilization  of  the 
tubercle  bacilli  with  a resulting  bacillemia,  the 
most  favorable  time  for  their  demonstration 
being  twenty-four  to  thirty  hours  after  giving 
tuberculin.  Ewald  (1891 ) and  Guttmann  and 
Ehrlich  (1891)  could  not  corroborate  these 
findings.  In  1903,  digestion  methods  became 
the  fad,  and  Jousset  (1903-’04)  introduced 
the  new  method  of  microscopic  examination 
of  blood  which  he  called  “Inoscopy”  (diges- 
tion of  fibrin).  He  obtained  four  positive 
results  in  fifteen  cases  of  chronic  pulmonary 
tuberculosis  and  fifteen  positive  results  in 
twenty  cases  of  acute  and  subacute  tubercu- 
losis by  this  means.  The  method  of  inoscopy, 
used  extensively  by  many  subsequent  work- 
ers, is  fallacious  in  that  pepsin  used  almost 
uniformly  in  the  composition  of  the  artificial 
gastric  juice  contains  acid-fast  bacilli  (Lieber- 
meister,  1912).  In  1909,  Schnitter  used  a 
modified  Staubli  method  (1908,  for  bacteria 
and  parasites  in  the  blood)  involving  hemo- 
lysis by  means  of  3 per  cent  acetic  acid,  and 
in  eight  cases  of  Turban  I found  no  bacilli, 
but  two  positives  in  nine  cases  of  stage  II, 
and  eight  of  seventeen  cases  of  stage  III.  The 
same  year,  R.  G.  Rosenberger  (1909)  took 


June,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


455 


2 to  10  c.c.  citrated  blood  and,  after  hemo- 
lyzing  the  red  cells  with  distilled  water, 
stained  the  bacilli.  He  found  tubercle  bacilli 
in  all  of  fifty  cases,  mostly  pulmonary  tuber- 
culosis in  early  and  moderately  advanced 
stages.  Petty  and  Mendenhall  (1909)  cor- 
roborated Rosenberger’s  findings,  but  Ravenel 
and  Smith  (1909)  obtained  completely  nega- 
tive results.  Stow  (1909)  did  not  lake  the 
blood  with  distilled  water  and  also  obtained 
negative  results  except  in  advanced  cases. 
Brem  then  showed  that  distilled  water  could 
contain  considerable  numbers  of  acid-fast 
bacilli.  Numerous  subsequent  studies  with 
staining  methods  only  emphasized  further  the 
inaccuracies  of  such  technics  for  finding  tu- 
bercle bacilli.  In  1910,  Burville-Holmes  ex- 
amined over  fifty  patients  suffering  mostly 
from  pulmonary  tuberculosis  with  a few  sus- 
pects and  a few  non-tuberculous  cases.  He 
followed  Rosenberger’s  method  rigidly  except 
that  acid  alcohol  was  used  for  decolorizing. 
Five  positive  results  were  obtained,  all  but 
one  of  which  were  in  the  few  non-tuberculous 
patients.  The  author  then  found  acid-fast 
bacilli  in  the  water  and  this  led  him  to  dis- 
credit the  Rosenberger  method.  As  a climax 
after  years  of  silence,  R.  C.  Rosenberger  and 
L.  Merves  in  1937’  using  a modified  Loewen- 
stein  culture  method  on  thirty-one  cases  of 
pulmonary  tuberculosis  found  none  showed 
macroscopic  evidence  of  growth  in  culture 
and  two  showed  some  microscopic  evidence 
incapable  of  producing  growth.  They  state, 
“No  positive  evidence  was  presented  indi- 
cating the  presence  of  a tuberculous  bacille- 
mia:  if  there  is  a bacillemia  it  occurs  only 
rarely  and  sporadically.”  In  1933,  G.  S. 
Wilson  et.  aF  well  summarized  the  micro- 
scopic demonstration  of  tubercle  bacilli  in 
the  blood  in  pointing  out  that  marked  dis- 
crepancies occurred  in  the  results  obtained  by 
different  workers.  Some  have  failed  to  find 
tubercle  bacilli  even  in  advanced  cases  of 
tuberculosis,  while  others  claim  to  have  found 
them  in  every  case  of  pulmonary  and  non- 
pulmonary  tuberculosis  examined  as  well  as 
in  a high  proportion  of  patients  with  non- 
tuberculous  diseases  and  of  perfectly  healthy 
persons.  Critical  examination  of  the  micro- 
scopic technic  employed  shows  that  it  is  open 
to  two  main  sources  of  error;  1,  confusion 


caused  by  artefacts  such  as  fibrin  threads, 
hemin  crystals,  oxalate  crystals,  partly  dis- 
integrated leucocytic  granules,  lipoid  portions 
of  the  red  cell  envelope,  and  possibly  crystals 
of  lecithin  and  cholesterol,  all  of  which  may 
be  to  some  extent  acid-fast;  and  2,  confusion 
caused  by  contamination  of  the  preparations 
with  saprophytic  acid-fast  bacilli,  which  are 
frequently  present  in  tap  and  in  old  distilled 
water,  and  in  the  reagents  made  up  with 
them,  as  well  as  in  solutions  of  pepsin  and 
trypsin  which  are  used  sometimes  for  diges- 
tion of  the  blood.  Workers  who  used  Jous- 
set’s  inoscopic  method  and  the  Rosenberger 
technic  were  frequently  misled  by  the  pres- 
ence of  contaminants  while  those  who  used 
the  Staubli-Schnitter  (hemolysis  with  acetic 
acid,  etc.),  or  the  Zeissler  (distilled  water, 
anti-formin,  alcohol,  etc.),  technic  were  con- 
fused not  only  by  contaminants  but  also  by 
artefacts.  Wilson  and  his  colleagues  con- 
cluded that  the  recognition  of  the  tubercle 
bacillus  on  morphologic  grounds  is  impossible 
and  that  little  or  no  attention  can  be  paid  to 
the  results  of  microscopic  examination  of  the 
blood  for  the  detection  of  this  organism. 

The  Demonstration  of  Tubercle  Bacilli  in  the 
Blood  by  the  Animal  Inoculation  Method 
Villemin  (1868)  was  apparently  the  first 
to  demonstrate  the  presence  of  virulent  tu- 
bercle bacilli  in  the  blood  of  tuberculous  pa- 
tients. Meisels,  in  1884,  inoculated  guinea 
pigs  intraperitoneally  with  heart  blood  taken 
from  eight  patients  who  died  of  miliary  tuber- 
culosis: and  all  the  animals  developed  typical 
tuberculosis,  and  bacilli  were  found  in  the 
lesions.  The  reports  after  1900  were  quite 
numerous;  but  if  the  recorded  results  are 
accepted  uncritically,  there  is  almost  as  great 
a discrepancy  between  the  findings  of  those 
workers  who  have  employed  an  “animal  inoc- 
ulation” test  as  between  the  findings  of  those 
workers  who  have  relied  on  microscopic  ex- 
amination of  the  blood.  Some  have  never 
obtained  a positive  result  even  with  the  blood 
of  patients  suffering  from  severe  tuberculosis, 
others  claim  to  have  obtained  a high  propor- 
tion of  positive  results  in  cases  of  pulmonary 
and  non-pulmonary  tuberculosis,  and  occa- 
sional positive  results  in  patients  suffering 
from  non-tuberculous  diseases,  and  even  in 
normal  persons.  The  reason  for  these  dis- 
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crepancies  undoubtedly  is  attributable  to  the 
fact  that  many  workers  have  diagnosed  tu- 
berculosis in  the  guinea  pig  on  wholly  insuf- 
ficient grounds.  Some  workers,  for  example, 
have  diagnosed  this  disease  even  in  the  com- 
plete absence  of  macroscopic  lesions,  relying 
on  the  tuberculin  test,  on  the  microscopic  dem- 
onstration of  acid-fast  bacilli  in  the  blood  or 
viscera — frequently  after  digestion  of  the 
material  with  antiformin,  or  on  the  finding 
of  giant  cells  of  the  Langhans  type  in  sections 
of  the  tissues.  Other  workers  have  been  mis- 
led by  the  presence  of  spontaneous  tubercu- 
losis, pseudotuberculosis,  and  possibly  sal- 
monella, Brucella,  and  pyogenic  infections  that 
have  occurred  through  the  alimentary  tract. 
It  appears  certain  that  the  number  of  positive 
results  reported  by  many  workers  is  greatly 
in  excess  of  the  true  number.  Critical  exam- 
ination of  the  figures  obtained  by  the  animal 
inoculation  method  led  Wilson  and  his  col- 
leagues to  consider  it  probable  that  genuine 
tubercle  bacilli  have  been  demonstrated  in 
the  blood  in  about  4.9  per  cent  of  patients 
with  severe  pulmonary  tuberculosis,  in  about 
36.4  per  cent  of  patients  with  miliary  or  men- 
ingeal tuberculosis,  and  in  about  2.7  per  cent 
of  patients  with  non-pulmonary  tuberculosis. 
They  conclude  that  tuberculous  bacillemia,  ex- 
cept as  a sporadic  phenomenon,  is  uncommon 
except  in  patients  suffering  from  advanced 
or  progressive  disease. 

The  Cultivation  of  Tubercle  Bacilli  From  the 
Blood  of  Human  Beings 

It  appears  that  the  first  attempt  to  cultivate 
tubercle  bacilli  from  the  blood  of  human  be- 
ings was  made  by  M.  Rabinowitsch  in  1906, 
and  he  w^as  successful  in  a case  of  advanced 
pulmonary  tuberculosis,  using  blood  serum 
for  culture.  The  blood  also  caused  general- 
ized tuberculosis  in  guinea  pigs.  Anderson,  in 
1909,  tried  culture  on  forty-seven  cases  of 
pulmonary  tuberculosis  and  one  case  of  joint 
tuberculosis  but  failed.  It  is  singular  that 
550  cases  of  tuberculosis,  mostly  of  severe 
pulmonary  type,  yielded  cultures  only  on  six 
occasions  before  Loewenstein’s  attempts  in 
1930.  It  is  interesting  that  Loewenstein  re- 
cords succeeding  as  early  as  1905  in  obtain- 
ing cultures  of  tubercle  bacilli  from  the  blood 
of  infected  guinea  pigs  and  rabbits,  but  not 
until  1930  did  he  introduce  the  method  of 


blood  culture  into  the  diagnosis  of  human 
disease.  Primarily,  he  used  citrated  blood 
which  was  laked  variously  with  acetic  acid 
and  later  distilled  water  (2  per  cent  solution 
of  saponin  also  being  recommended,  1931), 
and  he  laid  stress  on  microscopic  examination 
of  the  cultures  as  well  as  macroscopic  growth. 
An  exact  account  of  the  results  obtained  by 
Loewenstein  is  peculiarly  difficult  since  the 
total  number  of  cases  is  often  not  stated  and 
the  figures  in  tw'o  different  journals  are  fre- 
quently at  variance  even  for  the  same  series 
of  cases.  In  1931,  Loewenstein  stated  he  had 
examined  blood  cultures  from  over  4,000  cases 
with  the  following  conclusions:  Tubercle  ba- 
cilli are  not  found  in  the  blood  of  healthy 
persons,  nor  of  patients  with  gonorrhea, 
syphilis,  psoriasis,  carcinoma,  septic  diseases, 
pneumonia,  typhoid,  etc.;  they  are  commonest 
in  the  blood  of  patients  with  progressive  forms 
of  tuberculosis  and  are  found  with  consider- 
able regularity  in  the  blood  of  patients  with 
diseases  not  yet  clearly  established  as  tuber- 
culous in  nature:  nevertheless,  in  these  cases 
bacillemia  is  commonest  during  exacerbations 
of  the  disease,  and  it  is  commoner  during  the 
spring  than  during  the  autumn  or  winter 
months.  At  the  same  time,  over  3,000  con- 
trols were  negative.  Since  1930,  a consider- 
able number  of  investigators  have  endeavored 
to  confirm  Loewenstein’s  work,  but  no  one 
has  succeeded  in  this.  The  available  figures 
make  it  appear  that  Loewenstein  claims  to 
have  isolated  tubercle  bacilli  from  the  blood 
stream  during  life  of  about  40  per  cent  of 
patients  with  pulmonary  tuberculosis  in  all 
stages,  from  100  per  cent  of  stage  III  cases, 
from  80  to  100  per  cent  of  patients  with 
miliary,  meningeal,  or  intestinal  tuberculosis, 
and  from  40  to  60  per  cent  of  patients  with 
laryngeal,  renal,  skin,  or  surgical  tuberculosis. 
Even  more  striking  is  the  claim  to  have  dem- 
onstrated a tuberculous  bacillemia  in  67  per 
cent  of  patients  with  articular  rheumatism  and 
polyarthritis,  in  about  50  per  cent  of  patients 
with  diseases  of  the  nervous  system  such  as 
chorea,  multiple  sclerosis,  schizophrenia,  and 
retrobulbar  neuritis,  and  in  a certain  propor- 
tion of  patients  with  miscellaneous  diseases 
such  as  polycythemia  rubra,  caries  cranii, 
lymphoma,  endocarditis,  and  tenosynovitis. 
Subsequent  workers  can  obtain  no  such  re- 
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suits  with  his  technic  even  taking  the  best 
figures.  There  is  also  complete  lack  of  agree- 
ment between  the  results  of  Loewenstein  and 
those  of  workers  who  personally  studied  the 
technic  with  Loewenstein  in  Vienna  in  spite 
of  the  fact  that  the  technic  calls  for  no  high 
degree  of  manipulative  skill.  The  cultural  re- 
sults of  workers  subsequent  to  Loewenstein 
give  only  seventy-two  positive  cultures  from 
almost  6,000  blood  cultures,  thus  making  it 
appear  that  a tuberculous  bacillemia  was  dem- 
onstrated by  culture  in  only  a little  over  1 
per  cent  of  the  patients  with  pulmonary  and 
less  than  0.1  per  cent  of  patients  with  non- 
pulmonary  tuberculosis.  This  would  make  it 
appear  that  bacillemia  of  an  intensity  suffi- 
cient to  be  detectable  by  our  present  methods 
of  examination  is,  except  as  a transitory  phe- 
nomenon, rarely  present  until  disease  has  as- 
sumed a more  or  less  acute  phase  accom- 
panied by  extensive  lesions  or  by  actual  gen- 
eralization. 

About  the  best  evaluation  of  the  literature 
on  the  determination  of  tuberculous  bacillemia 
by  means  of  culture  and  animal  test  is  pre- 
sented in  a series  of  critical  reviews  by  Kallos 
and  Kallos-DeffneY  with  reports  in  1933, 
1935,  and  1937.  They  finally  concluded  that 
the  positive  cultural  results  obtained  by 
Loewenstein  from  the  blood  of  tuberculous 
patients  and  patients  with  rheumatism,  de- 
mentia precox,  etc.,  during  the  years  1932- 
1936  to  the  extent  of  50  per  cent  of  between 
23  and  25,000  cases  are  now  known  to  be 
in  error.  With  this,  also,  his  conclusions 
fail  on  the  frequency  and  pathogenetic  sig- 
nificance of  tuberculous  bacillemia.  A tuber- 
culous bacillemia  only  occurs  in  tuberculosis 
and  the  frequency  is  about  5 per  cent.  Tuber- 
culous bacillemia  occurs  only  transiently,  the 
bacilli  being  quickly  removed  from  the  blood 
especially  in  the  allergic.  A bacillemia  is  not 
necessarily  coincident  with  multilocular  focus 
formation,  but  it  can  be  symptomless  more 
commonly  clinically  and  at  times  even  patho- 
logically. A tuberculous  bacillemia  could  only 
be  found  when  the  tuberculosis  in  the  pre- 
dominant majority  of  cases  is  clinically  mani- 
fest; only  in  a very  small  number  of  cases 
without  clinically  active  tuberculosis  (i.e., 
lymphogranuloma  inguinale)  could  tubercu- 
lous bacillemia  be  demonstrated  definitely. 


This  form  of  tuberculous  bacillemia  must  be 
designated  as  a “mobilization  bacillemia;” 
that  is,  the  tubercle  bacilli  originate  from  a 
latent  tuberculous  focus  in  the  patient.  The 
assumption  placed  on  Loewenstein’s  positive 
findings  is  that  to  greatest  extent  they  are 
due  to  contamination  with  virulent  tubercle 
bacilli  or  acid-fast  saprophytes  occurring  in 
Loewenstein’s  institute  itself.  To  Th.  Madsen 
they  give  full  credit  for  a functioning  interna- 
tional committee  consisting  of  Kolle  and  his 
co-workers.  Uhlenhuth  and  Seiffert,  Calmette 
and  Saenz,  A.  St.  Griffith,  and  K.  A.  Jensen 
through  whose  cooperation  the  problem  of 
tuberculous  bacteremia  was  brought  to  an 
early  termination^'  ® and  beyond  which  very 
little  significant  information  has  been  added 
to  alter  the  conclusions  materially. 

Summary 

In  summarizing  these  findings  on  the 
Loewenstein  method,  the  findings  of  Wilson 
and  his  colleagues,  and  the  Madsen  Commit- 
tee of  the  League  of  Nations,  we  can  again 
quote  the  conclusions  of  our  own  findings 
recorded  in  1933L  “In  conformity  with  ear- 
lier observations  acetic  acid  was  found  to  be 
toxic  to  human  and  bovine  tubercle  bacilli, 
while  sulphuric  acid  is  innocuous  in  the  con- 
centration previously  recommended  (an 
amount  equal  to  2 volumes  of  6 per  cent  sul- 
phuric acid  for  thirty  minutes  at  37  C.). 

“An  analysis  of  Loewenstein’s  method  (ace- 
tic acid  hemolysis  and  a medium  containing 
asparagine,  egg  and  potato  flour)  discloses 
that  the  medium  is  satisfactory  for  growing 
small  number  of  tubercle  bacilli,  but  that  the 
preparation  of  it  is  unnecessarily  involved, 
containing  as  it  does  a few  unessential,  ex- 
pensive materials,  and  that  acetic  acid  as 
used  by  him  is  bacteriostatic  to  small  numbers 
of  tubercle  bacilli  as  determined  by  actual 
static  tests  and  by  practical  tests  with  human 
and  animal  blood  containing  tubercle  bacilli, 
which  were  recoverable  by  another  method 
(sulphuric  acid  treatment  and  inspissated 
glycerol  water-egg  yolk  medium).  Acetic  acid 
as  used  by  Loewenstein  is  innocuous  to  sapro- 
phytic acid-fast  bacilli,  and  if  these  are  pres- 
ent in  the  blood,  they  may  be  recovered  by 
this  method,  but  not  by  the  sulphuric  acid 
method. 

“It  appears  that  human  or  bovine  tubercu- 


458 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1941 


lobacteremias,  in  the  sense  that  tubercle  ba- 
cilli circulate  in  the  blood  for  a fairly  long 
time  or  that  the  bacilli  multiply  in  the  blood, 
are  not  borne  out  by  these  studies,  although 
it  is  not  intended  to  convey  the  impression 
that  occasional  embolic  disseminations  (show- 
ers) from  disintegrating  tuberculous  foci  do 
not  occur  or  that  there  may  not  exist  terminal 
periods  in  the  course  of  the  disease  when  nu- 
merous showers  of  caseous  products  contain- 
ing viable  bacilla  may  make  it  possible  to  find 
them  in  the  blood  of  man  and  experimental 
animals.  However,  such  a condition  of  tu- 
bercle bacilli  in  the  blood  is  far  from  being 
the  common  event,  according  to  the  observa- 
tions made  in  this  study. 

“It  would  appear  also  that  embolic  showers 
(embolemia),  when  they  do  occur  in  man,  are 
rapidly  removed  from  the  circulation  in  the 
usual  case  of  tuberculosis.” 
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JAUNDICE  CAUSED  BY  LOBAR  PNEUMONIA* 

A.  E.  LIVINGSTON,  M.D.,  and  R.  W.  MOODY,  M.D. 

DENVER 


The  differential  diagnosis  of  jaundice  has 
always  interested  the  medical  profession. 
Lobar  pneumonia  as  a cause  of  this  symptom 
has,  however,  been  slighted.  The  literature  is 
markedly  deficient  in  reports  of  the  syndrome. 
Accordingly,  we  are  presenting  a case  which 
will  serve  to  emphasize  the  possibility  of  lobar 
pneumonia  producing  jaundice. 

CASE  REPORT 

This  60-year-old  white  laborer  was  admitted  to 
the  medical  wards  of  the  Denver  General  Hospital 
on  Jan.  20,  1941,  complaining  of  a yellow  color  of 
his  skin  which  had  first  appeared  five  days  before. 
On  questioning,  he  stated  that  he  had  been  well 
up  to  a week  before  his  admission.  At  that  time 
he  had  suffered  from  some  stomach  cramps  fol- 
lowing his  eating  of  a salami  sandwich.  He  had 
taken  some  salts  the  folowing  morning.  The  day 
after  this  medication  he  had  first  noticed  the  yel- 
low tint  of  his  skin.  The  color  gradually  deepened. 
He  had  no  further  pain  and  there  were  no  fever  or 
chills.  There  was  no  qualitative  dyspepsia.  He 
was  not  troubled  by  itching. 

The  family  history  was  of  no  significance.  He 
had  had  no  contributory  illnesses  and  there  was 
no  previous  histoiy  of  jaundice.  He  took  no  medi- 
cines reguiarly  except  some  “olive”  tablets.  There 
was  no  record  of  weight  loss. 

Physical  examination  showed  a well  developed 
and  well  nourished  white  male  with  a marked 
icteric  tinge  to  the  skin,  but  not  appearing  to  be 
acutely  ill.  His  temperature  was  99.5,  the  pulse  98, 
respirations  22  and  the  blood  pressure  130/78.  A 

Trom  the  Medical  Wards  and  Service,  Denver 
General  Hospital. 


few  enlarged  small  posterior  cervical  glands  were 
palpated.  The  chest  was  clear  to  auscultation  and 
percussion.  The  heart  was  found  to  be  normal. 
The  liver  margin  could  be  palpated  about  one  cen- 
timeter below  the  costal  margin.  There  v/ere  no 
other  abdominal  findings  except  for  the  presence 
of  an  uncomplicated  left  inguinal  hernia.  The  other 
systems  examined  were  normal. 

Upon  laboratory  study,  the  erythrocyte  count  was 
determined  to  be  4.65  millions  with  14.6  grams  of 
hemoglobin.  The  leucocyte  count  was  5,950  with 
80  per  cent  polymorphonuclear  elements  and  20 
per  cent  lymphocytes.  The  urine  contained  one 
plus  albumin  with  an  occasional  pus  cell;  specific 
gravity,  1.015;  reaction,  neutral.  It  was  positive 
for  urobilin  in  a 1 to  50  dilution.  Blood  chemistry 
investigation  revealed  an  icteric  index  of  90  and 
a van  den  Bergh  reaction  which  was  biphasic  direct 
in  type  with  12.8  mg.  per  cent  of  bilirubin.  The 
prothrombin  time  was  two  minutes  by  the  Howell 
method.  The  serum  albumin  was  4.23  mg.  per  cent, 
the  serum  globulin  2.51,  with  a total  protein  con- 
tent of  6.74  mg.  per  cent  and  a ratio  of  1.9  to  1. 
The  total  non-protein  was  44  mg.  per  cent,  urea 
nitrogen  8.0  mg.  per  cent  and  creatinine  2.2  mg. 
per  cent.  The  Kahn  test  was  negative.  A scout 
film  of  the  abdomen  did  not  show  any  evidence  of 
biliary  calculi.  Examination  of  the  urine  two  days 
after  admission  demonstrated  the  presence  of 
leucine  crystals. 

In  view  of  these  findings,  a diagnosis  of  primary 
liver  disease,  possibly  subacute  yellow  atrophy, 
was  made.  Therefore,  treatment  consisted  of  sup- 
portive measures  with  large  amounts  of  glucose 
being  given  by  all  routes.  On  the  third  hospital 
day  the  temperature  ascended  to  104,  with  a cor- 
responding rise  of  the  pulse  rate.  The  respiratory 
rate  remained  the  same  as  on  admission.  The  pa- 
tient did  not  complain  of  any  additional  symptoms 
and  said  that  he  felt  fairly  well.  The  temperature 
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curve  had  a downward  trend  for  the  next  few  days. 
The  patient  became  somewhat  lethargic.  On  the 
eighth  hospital  day  he  developed  a slight  non- 
productive cough.  Examination  at  this  time  did  not 
reveal  any  additional  findings.  The  next  day  he 
became  very  dyspneic.  His  respiratory  rate  rose  to 
40  per  minute  and  he  expired. 


Fig.  1.  Section  of  lung  showing  pneumonia. 


Fig.  2.  Section  of  liver  showing  focal  necrosis. 
Many  neutrophiles  nre  seen.  A lacerated  biliary 
capillary  is  visible. 

An  autopsy  was  performed.  The  mucosal  linings 
of  the  body  cavities  were  markedly  icteric.  The 
lungs  were  seen  to  be  the  site  of  a pneumonic 
process  with  complete  consolidation  of  the  left 
lower  lobe  and  most  of  the  left  upper.  The  inter- 
lobar fissure  was  obliterated  by  a fibrinous  exu- 
date. Microscopic  sections  showed  a diffuse  pneu- 
monia. The  liver  was  found  to  weigh  1640  grams. 
It  presented  a nutmeg  appearance  on  gross  exami- 
nation. Sections  showed  multiple  areas  of  focal 
necrosis  and  bile  thrombi,  with  neutrophilic  infil- 
tration. Sections  of  the  kidneys  showed  bile 
stained  material  in  the  tubules  and  moderate  arte- 
riosclerosis. There  were  no  other  significant  find- 
ings. The  pathological  diagnosis  was  lobar  pneu- 
monia with  focal  necrotic  areas  in  the  liver. 
Comment 

In  retrospect,  we  were  at  a loss  to  account 
for  the  lack  of  clinical  findings.  The  pneu- 
monia was  in  the  stage  of  gray  hepatization 


and  so  must  have  been  present  for  some  time. 
Possibly  the  pneum.onia  was  central  in  type 
and  extended  to  the  periphery  only  during  the 
last  day  or  so  of  the  man’s  illness. 

Upon  reviewing  the  literature  it  was  found 
that  several  authors  have  recognized,  if  they 
have  not  emphasized,  the  occurrence  of  jaun- 
dice with  lobar  pneumonia.  Heffron  in  his 
book  quotes  various  men  as  having  estimated 
that  5 to  11.5  per  cent  of  patients  with  lobar 
pneumonia  have  jaundice’.  He  states  that  the 
jaundice  may  be  produced  in  several  ways. 
There  may  be  an  increase  in  the  production 
of  bile  pigments  by  the  spleen  and  other  or- 
gans due  to  increased  blood  production.  The 
liver  cells  may  be  impaired  in  their  ability  to 
remove  such  pigment  from  the  blood  due  to 
the  acute  illness.  The  bile  ducts  themselves 
may  be  blocked  because  of  inflammation.  Hef- 
fron does  not  reach  any  definite  conclusion 
as  to  the  prognosis  when  jaundice  is  present. 

French  mentions  that  jaundice  occurs  occa- 
sionally as  a complication  of  pneumonia®.  It 
is  more  frequently  associated  with  right  lower 
lobar  pneumonia,  which  he  says  is  suggestive. 
He  remarks  that  the  jaundice  is  probably  due 
to  engorgement  of  the  liver  and  catarrh  of  the 
bile  ducts. 

Bullowa  writes  that  jaundice  is  not  uncom- 
mon in  cases  with  lobar  pneumoniak  He  be- 
lieves that  it  is  due  to  hepatitis  or  hemolysis. 
He  adds  that  severe  jaundice  is  associated 
with  a bacteremia. 

Reimann  reports  that  jaundice  occurs  in  5 
to  10  per  cent  of  all  lobar  pneumonia  cases®. 
The  cause  is  due  to  congesion  and  back  pres- 
sure in  the  biliary  system  caused  by  catarrhal 
swelling  or  generalized  parenchymatous  swell- 
ing. It  may  also  be  due  to  hemolysis  of  the 
blood  in  the  lung  exudate  or  in  the  circulating 
blood.  A general  necrosis  of  the  liver  with 
thrombosis  and  laceration  of  the  bile  capilla- 
ries may  play  a part.  This  latter  suggestion 
would  seem  to  explain  the  jaundice  in  this  par- 
ticular case.  He  considers  jaundice  an  unfa- 
vorable sign  as  it  occurs  usually  during  a se- 
vere infection.  Birch  states  that  jaundice  is 
not  common  in  lobar  pneumonia’.  When  it 
does  occur,  it  is  caused  by  necrotic  changes  in 
the  liver.  This  statement  also  agrees  with  the 
findings  in  the  case  reported  above.  Birch 
adds  that  the  prognosis  is  poor  when  it  does 
appear.  He  recommends  treating  the  patient 
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with  large  amounts  of  glucose  and  fluids. 
Cecil  writes  that  jaundice  is  seen  in  10  per 
cent  of  lobar  pneumonia  cases'.  He  says  that 
it  is  due  to  a toxic  hepatitis. 

Two  reports  were  found  that  dealt  with 
clinical  investigation  of  the  problem.  Curphey 
and  Solomon  studied  eighty  cases  of  pneumo- 
coccal pneumonia*.  They  found  the  urobilino- 
gen excretion  increased  in  a majority  of  the 
cases  observed.  High  values  were  frequent  in 
the  fatal  cases  and  became  increasingly  ele- 
vated as  the  patient  became  closer  to  death. 
The  icteric  index  was  raised  both  in  the  fatal 
and  recovered  cases  during  the  early  pneumo- 
nia. There  was  decreased  levulose  tolerance 
in  all  cases.  It  was  more  decreased  in  the 
fatal  cases  and  became  progressively  dimin- 
ished during  the  course  of  the  illness.  Elton 
observed  that  varying  degrees  of  jaundice 
were  present  universally  in  224  casesL  He 
then  did  some  work  on  project  to  combat  pneu- 
mococcal pneumonia  with  bilirubin,  based  on 
the  bile  solubility  of  the  pneumococcus.  Evi- 
dently the  method  was  not  of  sufficient  worth 
to  warrant  further  investigation  for  no  more 
of  this  appears  in  the  literature. 

Summary  and  Conclusions 

We  have  endeavored  to  show  that  lobar 
pneumonia  should  be  considered  as  a possible 
cause  of  jaundice.  It  is  seen  that  the  symptom 
has  been  estimated  to  occur  in  about  1 0 per 
cent  of  all  cases  of  lobar  pneumonia.  When 
confronted  with  a patient  having  marked 
jaundice  for  no  obvious  reason,  the  physician 
would  do  well  to  consider  lobar  pneumonia 
before  making  further  studies.  The  cause  of 
jaundice  occurring  with  lobar  pneumonia  is 
not  known  definitely  but  seems  to  be  a com- 
bination of  several  factors.  In  this  particular 
case  a generalized  necrosis  of  the  liver  with 
thrombosis  and  laceration  of  the  bile  capilla- 
ries, as  stated  by  Reimann,  seems  to  have  been 
the  most  probable  cause. 

Finally,  we  have  intentionally  omitted  any 
reference  to  liver  damage  caused  by  chemo- 
therapeutic agents.  This  paper  is  not  intended 
to  deal  with  complications  produced  through 
the  treatment  of  a known  pneumonic  condi- 
tion. 
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Case  Report 


NIEMANN-PICK'S  DISEASE* 

A REPORT  OF  FOUR  CASES 
LAWRENCE  E.  MAURER,  M.D. 

DENVER 

Niemann’  in  1914  first  described  a spleno- 
hepatomegalic  condition  in  an  18  months’  fe- 
male which  he  regarded  as  a clinical  entity 
differing  from  Gaucher’s  disease  because  of 
its  early  onset  and  rapid  progress.  PicH  es- 
tablished this  condition  as  a definite  disease 
entity,  the  prominent  features  of  which  con- 
sist of  onset  at  a very  early  age  in  children 
of  Jewish  parentage,  feeding  difficulties,  fre- 
quent bouts  of  respiratory  infections,  bouts  of 
fever,  generalized  brownish  discoloration  of 
the  skin  especially  of  the  exposed  surfaces, 
splenohepatomegaly,  moderate  anemia,  mod- 
erate leucocytosis,  vacuolization  of  the  agran- 
ulocytes,  increase  in  the  blood  lipids,  cherry 
red  spot  in  the  macula  of  some  cases,  mental 
and  physical  retardation,  fatal  termination 
from  progressive  cachexia  or  intercurrent  in- 
fection before  the  age  of  2]/^  years. 

Up  to  the  present  time  fifty-eight  cases  of 
Niemann-Pick’s  disease  have  been  reported, 
and  of  these  only  twenty-three  have  been  in 
the  United  States.  Because  of  the  latter  fact, 
and  because  our  cases  are  in  keeping  with 
the  accepted  clinical  pattern,  four  cases  a.re 
presented. 

CASE  REPORTS 

Case  1:  B.  D.,  white  female  aged  20  months, 
admitted  tO'  Children’s  Hospital  Nov.  23,  1936,  'with 
complaint  of  an  enlarged  a.bdomen.  The  patient 
was  a full  term  normal  infant  born  tO'  healthy 
parents.  She  weighed  6%  pounds  at  birth,  and 
had  her  first  tooth  at  5 months,  sat  erect  at  5% 


*From  the  Children’s  Hospital,  Denver.  The  au- 
thor is  resident  pediatrician.  He  wishes  to  thank 
Dr.  E.  I.  Dobos,  Hea.d  of  the  Patholog'y  Department 
of  the  Children's  Hospital,  for  his  pathological  re- 
ports of  all  the  cases,  and  the  Department  of  Path- 
ology of  the  University  of  Colorado  for  their  aid 
in  describing  the  microscopical  sections  of  Cases 
3 and  4.  AcknoWledg'ment  is  made  to  Dr.  R,  P. 
Forbes  and  Dr.  J.  W.  Amesse  for  permission  to 
write  up  Cases  1 and  2. 
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months,  and  talked  at  15  months.  Breast  feeding 
was  carried  out  for  seven  and  one-half  months,  and 
then  patient  was  weaned  because  she  refused  to 
nurse  from  the  breast.  The  baby  was  apparently 
normal  up  to  the  age  of  6 months,  at  which  time 
she  weighed  12%  pounds.  At  10*  months  the  mother 
consulted  a physician  because  the  patient  had 
failed  to  gain  weight  properly  during  the  preceding 
four  months.  From  6 to*  15  months  the  baby  gained 
oniy  three  pounds.  At  11  months  the  mother 
noted  the  patient’s  abdomen  was  enlarged,  and 
this  persisted  until  the  time  of  admission.  About 
six  weeks  prior  to  admission  the  patient  lost  what 
little  appetite  she  did  have,  and  began  to*  have 
frequent  head  colds  of  short  duration. 

Physical  examination  revealed  a 20  months  old 
female,  fairly  well  developed  and  fairly  well  nour- 
ished. The  frontal  bossae  were  very  prominent, 
and  the  anterior  fontanelie  was  open  and  sunken; 
four  teeth  were  present.  There  were  palpable 
cervical  glands,  and  a scattered  papular  rash  was 
present  over  the  neck  and  shoulders.  The  abdomen 
was  markedly  enlarged,  and  the  abdominal  veins 
were  veiy  prominent.  The  liver  was  down  four 
fingers,  and  the  spieen  extended  into  the  pelvis. 
Laboratory  work  during  hospital  stay  was  as  fol- 
lows; 


BLOOD 


Date  R.B.C. 

W-B.C. 

Hb. 

Platelet  Count 

11/23/36  4,240,000 

7,100 

75% 

66,000 

11/24/36 

11/30/36  4,160,000 

8,000 

5.200 

77% 

56.000 

58.000 

12/20/36  4,070,000 

75% 

12/22/36 

7,100 

71% 

1/  7/37  4,190,000 

23,000 

83% 

74,000 

Routine  urine 

on  five 

occasions 

was  negative. 

Fasting  blood  sugar,  105  mg.  Blood  cholesterol, 
170  mg.  Wassermann,  negative. 

On  admission  the  baby  weighed  sixteen  and  one- 
half  pounds,  and  at  the  end  of  thirty  days  she 
weighed  the  same.  In  the  interim  a splenic  punc- 
ture was  done,  and  foam  cells  were  found.  On  the 
thirty-third  day  of  hospitalization  a splenectomy 
was  performed,  and  the  patient  recovei'ed  very 
niceiy.  On  the  eleventh  postoperative  day  the 
patient  developed  a cough,  the  temperature  began 
to  go  up  gradually,  and  on  the  twenty-fifth  post- 
operative day  the  child  died. 

Significant  gross  findings  at  postmortem  were 
petechial  hemorrhages  on  the  posterior  aspect  of 
the  left  lower  lobe  and  also  on  the  posterior  aspect 
of  the  right  upper  and  iower  lobes.  About  one- 
third  of  the  ieft  upper  iobe  and  about  one-half  of 
the  left  lower  lobe  showed  pneumonic  consolida- 
tion. Cross  sections  of  the  lungs  showed  large 
yellowish  colored  areas.  The  liver  weighed  760 
grams,  and  on  cut  section  the  predominating  color 
was  a grayish  yeilow.  The  retroperitoneal  nodes 
were  extremely  large  and  a chrome  yellow  color. 
The  adrenals  were  much  enlarged  and  also  chrome 
yellow.  Microscopical  examination  of  the  tissues 
revealed  the  liver,  lymph  nodes,  lung,  adrenal 
glands,  spleen,  and  bone  marrow  to  be  heavily 
infiltrated  with  the  characteristic  foam  cells  of 
Niemann-Pick’s  disease.  The  thyroid  and  pancreas 
were  free  from  foam  cells. 

Case  2;  L.  G.,  white  male  aged  9 months,  was 
admitted  to  the  Children’s  Hospital  May  11,  1939, 
with  complaint  of  feeding  difficulty  and  hernia 
since  three  months  of  age.  The  patient  was  a full 
term  normal  infant  born  to  healthy  Jewish  parents. 
The  birth  weight  was  5%  pounds,  and  the  baby 
was  jaundiced  for  one  month  following  birth.  He 
was  breast  fed  for  three  weeks,  and  then  placed 
on  evaporated  milk.  He  did  well  until  he  was 
3 months  old,  at  which  time  he  developed  a right 
inguinal  hernia;  from  that  time  on  he  did  not  gain 
weight  as  he  should.  Numerous  types  of  feedings 


were  tried,  but  the  patient  failed  to  do  well  on 
any  of  them. 

Physical  examination  revealed  a 9 months  old 
white  male  who*  weighed  12%  pounds.  He  was 
poorly  developed  and  poorly  nourished,  irritable, 
subicteric  and  athreptic.  Cherry  red  spots  were 
present  in  the  fundi.  No  teeth  were  erupted.  Ex- 
ternal jugular  veins  were  very  prominent.  The 
abdomen  was  enlarged;  the  liver  was  four  fingers 
beneath  the  right  costal  margin,  and  the  spleen 
was  palpable.  Laboratoi'y  work: 


Date 

ILB.C. 

BLOOD 

W.B.C. 

Hb. 

5/11/39 

4,360,000 

16,700 

86% 

B'lood  Wasser- 
mann, negative. 
Tuberculin  test, 
negative. 

5/14/39 

4,190,000 

13,600 

70% 

5/23/39 

4,120,000 

12,220 

75% 

No  free  fat  in 
stool  exam. 

5/28/39 

4,580,000 

9,300 

87% 

Coagulation 
time,  3 minutes. 

Vacuolated  lymphocytes  were  present  in  the 
circulating  blocwl. 

Blood  cholesterol,  332  mg. 

Fasting  biood  sugar,  72  mg. 

Glucose  tolerance  test,  normal. 

Fragility  test:  Hemolysis  began  at  .40  per 
cent  was  completed  at  .28  per  cent. 

Icteric  index,  20.7. 

Reticulocyte  count,  1 per  cent. 

van  den  Bergh;  Direct — negative.  Indirect — 
positive. 

The  Childs’  hospital  stay  was  seventeen  days. 
During  this  time  he  was  gvien  two  transfusions  of 
50  c.c.  each,  and  at  the  time  of  dismissal  he  had 
lost  one^half  pound  of  his  admission  weight.  He 
was  followed  at  home  by  his  family  physician^  who 
submitted  the  remainder  of  the  information  of  this 
case.  At  14  months  of  age  the  patient  was  seen 
because  of  a mild  upper  respiratoiT  infection,  and 
at  this  time  he  weighed  15%  pounds,  could  not  sit 
up  alone,  abdomen  was  protuberant  with  a markedly 
palpable  liver  and  spleen.  There  was  mild  cervical 
adenopathy,  and  the  throat  was  injected.  He  was 
seen  again  three  months  later  at  the  age  of  17 
months.  At  this  time  he  weighed  15  pounds  5 
ounces,  was  extremely  emaciated,  had  six  teeth, 
and  was  attempting  to  sit  up.  The  liver  and 
spleen  were  still  markedly  palpable,  and  there  was 
shotty  adenopathy  of  all  the  superficial  lymph 
glands.  A blood  count  at  this  time  revealed  hemo- 
globin 82  per  cent,  red  blood  cells  4,140,000,  white 
blood  cells  20,000.  The  child  died  on  April  3,  1940, 
at  the  age  of  21  months.  No  immediate  cause  of 
death  was  given. 

Case  3:  J.  A.,  white  male  aged  5%  months  re- 
ferred into  the  Children’s  Hospital  by  one  of  the 
outlying  feeding  clinics  because  of  a palpable 
liver  and  spieen  which  had  been  present  for  one 
month.  The  patient  was  a full  term  normal  infant 
born  to  healthy  Scotch-Irish  parents. 

Physical  examination  revealed  a well  developed 
and  well  nourished  white  male  weighing  12% 
pounds  and  5%  months  old.  The  skin  was  very 
pale  and  was  covered  with  a diffuse  erythematous 
papular  rash.  The  abdomen  was  distended,  and 
the  liver  was  down  2%  fingers;  the  spleen  was 
palpable.  No  adenopathy  present. 

Lab  o rat  o r y w o rk : 


BLOOD 

Date 

U.B.C. 

W.B.C. 

Hb, 

11/16/33 

3,350,000 

15,000 

72% 

Coagulation 
time,  2%  min- 
utes. 

11/17/33 

3,350,000 

14,000 

70% 

Bleeding-  time 

30  seconds. 

12/  5/33 

4,150,000 

18,000 

68% 

Blood  Wasser- 
mann negative. 

Fragility  te.st:  Hemolysis  begins  at  .44  per  cent, 
complete  at  .32  per  cent. 

Biood  cholesterol,  132  mg. 
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X-ray  of  skull  and  wrists  was  negative. 

Platelet  count,  140,000. 

The  child  was  in  the  hospital  for  twenty-three 
days,  and  during  that  time  the  patient  gained  six 
ounces  and  seemed  to  get  along  quite  well.  Patient 
was  dismissed  Dec.  8,  1933,  only  to  return  on  Jan. 
17,  1934,  with  the  complaints  of  a cough  and  chest 
cold  which  had  been  present  for  one  week.  Physi- 
cal examination  was  about  the  same  as  before,  ex- 
cept the  child  seemed  tO'  be  more  pale,  and  the 
liver  and  spleen  seemed  tO'  be  larger.  The  red 
blood  count  was  3,350,000,  Hb.  65  per  cent,  and 
leucocytes  were  11,700.  The  temperature  on  admis- 
sion was  101°,  and  this  gradually  went  up  to  107° 
on  the  fourth  hospital  day  at  which  time  the  child 
died. 

Significant  gross  findings  at  postmortem  were 
profuse  hemorrhages  cn  the  epicardium  and  the 
serous  surface  of  the  aorta.  The  liver  was  markedly 
enlarged  tor  about  three  fingers  below  the  costal 
border  and  had  a.  pale  yellowish  gray  color  through- 
out. The  spleen  weighed  95  grams  and  was  a 
light  yellowish  gray  in  color.  There  were  vegeta- 
tions on  both  mitral  and  tricuspid  valves.  Micro- 
scopically the  liver  and  spleen  presented  the  foam 
cells  typical  of  Niemann-Pick’s  disease. 

Case  4;  A.  A.,  white  female,  aged  11  months, 
admitted  to  Children’s  Hospital  on  Sept.  17,  1940, 
with  the  complaint  of  an  enlarged  abdomen.  The 
patient  was  a full  term  normally  delivered  infant 
who  weighed  7i^  pounds  at  birth.  She  was  a sister 
of  Case  3.  Patient  was  breast  fed  for  a period  of 
five  and  one-half  months,  and  at  this  age  was 
taken  off  the  breast  because  she  developed  erysipe- 
las on  the  right  side  of  the  face.  When  the  patient 
was  8 months  old  she  was  in  the  Denver  General 
Hospital  for  a period  of  two-  weeks  because  of 
impetigo  and  thrush.  Physical  examination  at  that 
time  revealed  an  enlarged  liver  and  spleen,  but  no 
evidence  of  ascites,  obvious  neurological  or  bony 
changes.  At  the  time  of  admission  to  the  Chil- 
dren’s Hospital  she  was  fussy,  cranky,  irritable, 
did  not  sleep  well,  but  had  been  eating  fairly  well. 

Physical  examination  revealed  a well  developed, 
fairly  well  nourished  white  female,  11  months 
of  age,  weighing  15  pounds  13  ounces  and  in  good 
condition.  She  had  the  facies  of  an  old  man.  The 
skin  was  clear  except  for  a weeping  lesion  on  the 
posterior  superior  surface  of  the  right  ear.  A slight 
pallor  was  present,  and  the  patient  looked  anemic. 
There  was  no  discernible  lymphadenopathy.  Ex- 
amination of  the  fundi  revealed  a cherry  red  spot 
in  the  macular  area  of  both.  The  liver  was  down 
3%  fingers  below  the  right  costal  border,  and  the 
spleen  was  down  to  the  crest  of  the  ilium.  The 
child  did  not  sit  up  alone  and  made  no  attempt  to 
hold  the  head  up.  One  tooth  was  present.  Lab- 
oratory examinations: 


BLOOD 


was  done,  and  on  the  twentieth  hospital  day  the 
patient  expired  in  apparent  shock. 

Significant  gross  findings  at  postmortem;  The 
cut  surface  of  the  lung  presented  a delicate  diffuse 
mottling  of  the  hilar  region.  The  mediastinal  glands 
were  all  slightly  enlarged,  and  on  cut  surface  they 
showed  a yellowish  tinge.  On  both  cusps  of  the 
mitral  valve  there  was  a diffuse  coalescent  mass 
which  appeared  to  be  an  exudate  with  a granular 
appearance.  In  the  abdominal  cavity  there  was 
approximately  400  c.c.  of  partially  clotted  blood. 
The  liver  weighed  639  grams,  and  the  cut  surface 
exhibited  a yellowish  homogenous  color.  The  spleen 
weighed  200  grams,  and  there  were  two'  places 
where  there  was  a definite  interruption  in  the  con- 
tinuity of  the  capsule  and  the  parenchyma.  On  the 
anterior  surface  of  the  spleen  where  the  needle 
went  in  there  was  a small  hole  2 mm.  in  diameter, 
but  on  the  posterior  surface  there  was  a rent  22 
mm.  in  length.  On  section  of  the  spleen  there 
was  a hematoma  in  the  splenic  substance.  The 
parenchyma  of  the  spleen  was  waxy,  shiny,  and 
the  predominating  color  was  grayish  yellow.  The 
mesenteric  nodes  were  slightly  enlarged,  and  their 
color  was  slightly  yellow. 

Microscopical  examination  revealed  the  typical 
foam  cells  to-  be  found  in  the  liver,  spleen,  lymph 
nodes,  thymus,  bone  marrow,  adrenals,  and  alveoli 
of  the  lungs. 

Discussion 

Familial:  Niemann-Pick’s  disease  is  usually 
referred  to  as  a familial  disease,  but  in  re- 
viewing the  fifty-eight  reported  cases  only 
the  following  thirteen  are  strictly  familial — 
Knox,  Wahl,  and  SchmeisseP  report  the  cases 
of  two  female  siblings;  Stransky®  reports  the 
brother  of  a case  described  by  DiensF;  Win- 
ter' reported  the  condition  in  two  female  sib- 
lings: Nordman®  describes  the  brother  of  a 
case  reported  by  Corcan,  Aberling,  and 
Dienst":  Merksamer  and  Kramer'®  describe 
the  cases  of  three  siblings:  Freudenberg"  re- 
ports the  condition  in  twin  boys.  Cases  3 and 
4 of  this  paper. 

Sex:  The  female  sex  is  affected  slightly 
more  than  the  male,  for  of  the  twenty-three 
reported  cases  in  the  United  States  seventeen 
were  females,  five  were  males,  and  the  sex 
of  one  was  not  mentioned. 


Date  B.B.C.  W.B.C.  Hb. 


8/  3/40  3,550,000  8,500 

8/  5/40  3,640,000  8,250 

9/17/40  4,200,000  9,700 

9/19/40  4,320,000  10,800 

9/24/40  4,080,000  11.500 

Vacuolated  lymphocytes, 
aminations. 

Platelet  count,  310,000. 
per  cent. 

Bleeding-  time,  1 minute, 
minutes. 


(Prom  Denver 
(General 
84%  (Hospital 
76% 

78% 

78% 

present  on  numerous  ex- 
Reticulocyte  count,  1.88 
Coagulation  time,  4% 


Fragility  test:  Hemolysis  began  at  .38  per  cent, 
was  complete  at  .32  pei-  cent. 

Pasting-  blood  sugar,  77  mg. 

Blood  Was'sermann,  negative. 

Blood  cholesterol,  171  mg.  and  167  mg. 


Tuberculin  test  using  O.T.  1/1000,  1 c.c.,  1-|-. 
X-ray  e.xamination  of  the  chest,  long  bones,  cra- 
nium negative. 

On  the  eighteenth  hospital  clay  a splenic  puncture 


Nationality:  Sixteen  of  the  twenty-three 
cases  reported  in  the  United  States  occurred 
in  the  Jewish  race,  and  of  these  all  but  two 
were  females. 

Course  and  Duration:  The  onset  of  Nie- 
mann-Pick’s disase  is  early  and  insidious.  The 
most  frequent  reasons  for  which  the  mother 
consults  the  physician  are  feeding  difficulties, 
failure  to  gain  weight  properly,  frequent  bouts 
of  upper  respiratory  infection,  and  failure  of 
the  patient  to  do  well  in  general.  All  of  the 
reported  cases  died  before  the  age  of  2J4 
years,  and  the  majority  of  deaths  occurred 
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during  the  latter  half  of  the  second  year  of 
the  disease. 

Nervous  System:  Practically  all  of  the  cases 
of  Niemann-Pick’s  disease  show  clinical  evi- 
dence of  mental  retardation.  Some  of  them 
have  the  cherry  red  spot  in  the  macula.  Gold- 
stein and  WexleP^  have  described  ocular 
pathology  in  a case  of  Niemann-Pick's  dis- 
ease associated  with  a cherry  red  spot.  Among 
other  cases  reported  with  the  cherry  red  spot 
are  those  of  Knox,  Wahl,  and  SchmeisserL 
Hamburger KrameP’,  Wascowitz’^  Druss’", 
FisheP',  Nordman*,  Baumann'®,  and  Freuden- 
berg".  Because  of  the  above  findings  a possi- 
bility of  relationship  between  Tay-Sach’s  dis- 
ease and  Niemann-Pick’s  disease  is  at  once 
suggested.  Schaffer'®  believes  that  both  con- 
ditions are  constitutional,  congenital,  and  fa- 
milial diseases  representing  an  inherent  weak- 
ness of  one  germ  layer;  Tay-Sach’s  disease 
being  endogenous  to  the  ectodermal  layer  and 
Niemann-Pick’s  disease  to  the  mesodermal 
layer.  Bielschowsky'®  and  Spielmeyer"  ex- 
pressed the  view  that  both  conditions  may  be 
different  localizations  of  an  altered  lipoid 
metabolism  which  is  the  same  in  both  condi- 
tions. Wascowitz'®  quotes  the  belief  of  Ber- 
nard Sachs  that  in  both  conditions  the  under- 
lying process  is  a lipoidal  cellular  degenera- 
tion. In  Niemann-Pick’s  disease  there  is  a 
generalized  lipoid  degeneration  in  which  the 
reticulo-endothelial  system  assumes  a promi- 
nent role  and  in  which  the  nervous  system 
may  be  involved  in  varying  degree  or  not  at 
all.  In  Tay-Sach’s  disease  the  pathology  is 
limited  entirely  to  the  central  nervous  system. 
The  relationship  of  the  two  conditions  still  re- 
mains in  a state  of  conjecture. 

Blood:  Examination  of  the  blood  reveals  a 
constant  anemia  and  a leucocytosis.  Fisher'' 
describes  a leukemoid  blood  reaction  in  a case 
of  Niemann-Pick’s  disease.  The  platelet  count 
is  practically  always  within  normal  limits.  A 
constant  finding  which  is  an  aid  in  differential 
diagnosis  from  Gaucher’s  disease  is  the  find- 
ing of  vacuolated  agranulocytes  in  the  peri- 
pheral blood. 

Blood  Chemistry:  McPhate''^  was  one  of 
the  first  to  report  a fractional  determination 
of  the  blood  lipoids  in  Niemann-Pick’s  dis- 
ease, and  he  found  the  cholesterol  to  be  36 
per  cent  above  normal,  blood  lipoid  phospho- 


rus to  be  85  per  cent  above  normal,  and  the 
blood  fatty  acids  to  be  58  per  cent  above 
normal.  These  original  findings  have  been 
confirmed  by  various  workers  and  are  in 
keeping  with  the  hypercholesterolemia  and 
lipemia  which  since  have  been  reported  in 
many  cases.  ChargafP  has  recently  isolated 
a lipid  fraction  from  the  spleen  of  a case  of 
Niemann-Pick’s  disease  which  inhibits  the 
clotting  of  blood.  This  may  account  for  the 
hemorrhagic  tendencies  reported  in  some 
cases,  for  the  platelet  count,  bleeding  and  clot- 
ting time  are  practically  always  within  normal 
limits. 

Chemistry  of  the  Organs:  One  of  the  char- 
acteristics of  Niemann-Pick’s  disease  is  the 
abnormal  storage  of  phospholipoids  in  the 
liver  and  spleen.  Of  the  three  phospholipoids, 
cephalin,  lecithin,  and  sphinogomyelin,  it  is 
quite  well  agreed  that  it  is  the  latter  which 
is  markedly  increased  over  normal.  The 
work  of  Bloom  and  Kern",  Klenk'®,  Tropp  and 
EckhardP,  and  Chargaff'  all  confirm  and 
substantiate  the  above.  Klenk®®  has  recently 
completed  the  chemical  analyses  of  the  brains 
of  patients  affected  with  Niemann-Pick’s  dis- 
ease and  also  Tay-Sach’s  disease.  From  the 
brain  of  the  Tay-Sach’s  disease  he  has  iso- 
lated a lipoid  with  sugar  heretofore  unknown 
while  the  brain  of  the  Niemann-Pick’s  disease 
yielded  sphingomyelin.  In  view  of  the  great 
similarity  of  the  pathological  and  anatomical 
picture  of  the  two  diseases,  the  essential  dif- 
ference in  chemical  composition  is  quite  sur- 
prising and  indicates  that  they  are  two  dif- 
ferent diseases  of  the  brain. 

Pathology:  Grossly  the  disease  presents 
quite  a constant  picture.  There  is  spleno- 
hepatomegaly,  and  on  cut  section  these  organs 
present  a homogeneous  butterlike  yellow.  The 
lungs  show  yellow  mottling,  and  the  lymph 
nodes  and  adrenals  may  show  the  same 
yellow  color.  The  characteristic  histopatho- 
logical  finding  is  the  so-called  foam  cell,  a 
large  pale  cell  having  a finely  vacuolated  or 
honeycombed  cytoplasm.  The  foam  cells  are 
found  in  the  liver,  spleen,  thymus,  medulla 
of  the  adrenals,  lymph  nodes,  alveoli  of  the 
lung,  and  the  bone  marrow.  Microchemically 
the  foam  cells  do  not  stain  positive  for  iron 
as  do  the  cells  found  in  Gaucher’s  disease. 

For  a discussion  of  the  pathogenesis  of  Nie- 
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mann-Pick’s  disease  reference  may  be  made 
to  the  discussion  by  Baumann  and  Klenk®  and 
Freudenberg”.  The  current  opinion  is  that 
the  lipoidosis  is  due  to  a cellular  dysfunction 
of  the  tissues  rather  than  to  storage  of  lipids 
taken  up  from  the  circulating  blood.  Contrary 
to  this  belief  is  the  experimental  work  of 
Ferraro  and  Jervis'",  in  which  they  gave  rab- 
bits and  monkeys  large  doses  of  sphingomye- 
lin intravenously.  Morphologically  the  results 
bore  striking  similarity  to  the  pathological 
picture  of  human  cases  of  Niemann-Pick’s  dis- 
ease. 

Treatment:  Therapy  in  the  past  has  been 
very  disappointing  and  unsatisfactory.  Splen- 
ectomy, x-rays,  and  radium  have  been  tried 
with  no  avail.  Recently  Braithwaite  and  Mil- 
lar” treated  a 12  months  old  female,  who  clin- 
ically had  Niemann-Pick’s  disease,  with  liver 
extract  (campolon).  Over  a period  of  six 
months  the  blood  cholesterol  dropped  from 
five  hundred  to  two  hundred  milligrams,  the 
palpable  spleen  and  liver  disappeared,  the 
patient  gained  weight  and  looked  normal. 

Differential  Diagnosis:  Niemann-Pick’s 
disease  must  be  differentiated  from  Gaucher’s 
disease,  Hanot’s  Cirrhosis,  von  Jaksch’s  ane- 
mia, congenital  hemolytic  jaundice,  congenital 
syphilis,  and  histoplasmosis. 

Summary 

A study  is  presented  of  Niemann-Pick’s 
disease  and  four  cases  recorded.  Two  of  the 
cases  were  in  siblings,  and  an  identical  endo- 
carditis was  found  in  each  at  autopsy.  A fatal 
hemorrhage  from  splenic  puncture  is  reported. 
The  relationship  of  Niemann-Pick’s  disease 
to  amaurotic  idiocy  is  discussed.  A report 
of  an  apparent  successful  use  of  campolon  in 
the  treatment  of  Niemann-Pick’s  disease  is 
reported  by  Braithwaite  and  Millar”. 
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The  practitioner  who  begins  to  use  these 
ductless  gland  products  has  many  disappoint- 
ments in  store  for  him.  There  are  several 
reasons  for  this.  One  is  that  speculation  in 
this  field  is  so  fascinating  that  enthusiasm  is 
frequently  kindled  without  any  real  founda- 
tion for  the  procedure  existing.  Then,  too, 
very  few  endocrine  syndromes  are  simple — 
few  are  due  to  the  failure  of  a single  secre- 
tion, Besides,  as  has  been  noted,  these  secre- 
tions modify  each  other.  To  mention  one  ex- 
ample, when  the  anterior  pituitary  is  defi- 
cient, the  symptoms  are  likely  to  be  noted  in 
the  field  of  gonadal  failure. — Clendening. 
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ROCKY  MOUNTAIN 

COLORADO 

Medical  Conference 

State  Medical  Society 

Technical  Exhibits 
At  Yellowstone  Park 

Manufacturers  catering  to  the  medical  profes- 
sion are  keenly  aware  of  the  popularity  and  value 
of  the  Rocky  Mountain  Medical  Conference.  This 
has  been  proved  again  by  the  fact  that  within  a 
matter  of  days  after  announcement  of  the  available 
commercial  exhibit  spaces  had  been  mailed,  all  but 
two  of  the  booth  locations  were  under  contract. 
We  assume  these  remaining  two  will  be  reserved 
in  the  near  future. 

These  firms  which  have  reserved  spaces  for  ex- 
hibits at  the  Third  Conference  tO'  be  held  Septem- 
ber 2,  3,  and  4,  in  Yellowstone  Park  are: 

Bard-Parker  Company,  Inc.,  Danbui-y,  Conn. 

Cutter  Laboratories,  Berkeley,  California. 

The  DeVilbiss  Company,  Toledo,  Ohio. 

Duke  Laboratories,  Inc.,  Stamford,  Conn. 

General  Electric  X-Ray  Corporation,  Chicago. 

Gerber  Products  Company,  Fremont,  Michigan. 

Lederle  Laboratories,  Inc.,  New  York  City. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana. 

J.  B.  Lippincott  Company,  Philadelphia. 

Mead  Johnson  & Company,  Evansville,  Indiana. 

Morning  Milk  Company,  Salt  Lake  City. 

C.  Y.  Mosby  Company,  St.  Louis. 

Parke,  Davis  & Company,  Detroit,  Mich. 

Philip  Morris  & Co.,  Ltd.,  New  York  City. 

Sandoz  Chemical  Works,  Inc.,  San  Francisco. 

Shadel  Sanitarium,  Inc.,  Seattle,  Washington. 

E.  R.  Squibb  and  Sons,  New  York  City. 

Winthrop  Chemical  Company,  Inc.,  New  York 

City. 

John  Wyeth  & Brother,  Philadelphia. 


ANOTHER  REMINDER 

May  15,  1941. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

Dear  Mr.  Sethman: 

Supplementing  my  letter  of  April  10,  may  I again 
take  the  liberty  of  calling  to  your  attention  the 
fact  that  the  final  date  for  the  filing  of  narcotic 
applications  for  registry  by  physicians  under  the 
Harrison  Narcotic  Act  is  July  1. 

So  that  this  office  may  not  be  compelled  to  col- 
lect any  penalties  from  physicians  for  the  late  fil- 
ing of  their  Narcotic  Applications,  will  you  kindly 
inform  them  as  to  the  final  date  for  the  filing  of 
their  applications? 

Your  cooperation  in  again  bringing  this  matter 
to  the  attention  of  the  members  of  the  medical 
profession  will  be  greatly  appreciated. 

Respectfully, 

RALPH  NICHOLAS, 
Collector. 


New  Units  for 
Glockner  Hospital 

During  May,  Glockner  Hospital  at  Colorado 
Springs  has  opened  for  use  two  new  units;  the 
first,  which  was  dedicated  one  month  ago,  is  a 
new  nursing  home,  the  gift  to  the  hospital  of  Mrs. 
Verner  Z.  Reed  of  Denver,  in  memory  of  her  daugh- 
ter, Marjorie  Reed.  During  the  first  World  War. 
Miss  Reed  studied  Red  Cross  nursing  under  the 
auspices  of  the  hospital,  and  after  her  death, 
her  mother  indicated  her  intention  of  giving  the 
hospital  a memorial  which  would  exemplify  her 
daughter’s  interest  in  medicine.  The  resulting 
edifice  is  a complete  nurses’  home. 

It  is  a three-story  brick  structure  of  modern 
lines,  containing  rooms  for  127  nurses  on  the  three 
floors.  On  the  roof  is  a solarium.  On  each  floor 
in  addition  to  the  rooms  for  nurses  and  super- 
visors, and  the  necessary  utility  rooms,  there  is 
a smali  parlor  with  an  adjacent  kitchenette  avail- 
able for  small  social  affairs  by  the  individual 
groups  of  nurses.  On  the  main  floor  is  a well- 
equipped  auditorium  seating  250  people,  four  small 
parlors,  a large  music  room,  a library,  a small 
private  chapel.  In  the  basement  is  located  the 
nurses’  cafeteria,  utility  rooms,  and  a large  gym- 
nasium. This  building  was  completely  equipped 
to  the  most  minute  detail  with  all  furnishings  by 
Mrs.  Reed  and  is  a beautiful  example  of  the  archi- 
tect’s and  decorator’s  art. 

On  June  8,  Glockner  will  open  the  second  unit 
which  is  of  more  interest  to  the  public  and  the 
profession.  This  is  the  Penrose  Pavilion.  Its  con- 
struction and  equipment  was  made  possible  by  the 
interest  of  the  late  Spencer  Peni’ose  of  Colorado 
Springs  and  Broadmoor  in  the  problem  of  malignant 
disease.  After  his  death,  the  El  Pomar  Foundation 
together  with  the  Glockner  executives,  erected  a 
two-story  annex  connected  with  the  existing  hos- 
pital building.  The  upper  floor  contains  operating 
rooms,  sterilizing  rooms,  dressing  rooms,  clinical- 
pathological  laboratory,  and  record  rooms.  The 
ground  floor  contains  fluoroscopic,  diagnstic,  physi- 
cal, superficial,  and  deep  therapy  equipment,  and 
radium  facilities  adequate  for  radiation  therapy 
for  any  type  of  malignant  lesion.  This  x-ray  and 
radium  unit  has  been  placed  under  the  direction 
of  Dr.  Henri  Coutard,  formerly  of  Paris  and  more 
recently  of  Chicago  Tumor  Institute.  He  has  asso- 
ciated with  him  in  the  management  of  this  insti- 
tution, Dr.  James  W.  McMullen  of  Denver,  and 
Dr.  L.  R.  Allen  of  Colorado  Springs.  Dr.  W.  P. 
McCrossin  is  chief  of  staff  of  the  Penrose  Tumor 
Clinic. 

At  the  present  time,  space  is  being  made  avail- 
able for  a third  advancement,  which  will  be  in 
active  use  within  the  next  month.  This  is  an 
Aniseikonia  Laboratory  under  the  direction  of  Dr. 
Von  Haller  Brobeck.  Since  the  remarkable  ad- 
vancement in  refraction  made  at  Dai'tmouth  Col- 
lege in  determining  the  relative  sizes  of  the  two 
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retinal  images,  it  is  now  possible  to  relieve  a large 
per  cent  of  the  unfortunately  too  frequently  seen 
sufferers,  who,  in  spite  of  apparently  proper  rou- 
tine correction,  still  complain  of  headaches,  fatigue, 
dizziness,  etc.,  whenever  the  eyes  are  used.  At 
the  present  time,  clinics  are  available  at  Dart- 
mouth, Boston,  and  St.  Louis.  It  is  proposed  that 
ten  such  clinics  will  eventually  be  spread  over  the 
United  States,  and,  according  tO'  this  plan,  the 
one  at  Colorado  Springs  will  be  the  only  one  be- 
tween Kansas  City  and  the  Pacific  Coast.  The 
press  of  patients  upon  the  at  present  existing 
facilities,  makes  it  impossible  for  many  sufferers 
to  obtain  the  needed  correction.  The  installation 
of  the  laboratory  with  its  complete  equipment  will 
offer,  to  residents  of  the  Rocky  Mountain  region, 
a readily  available  center  to  which  they  may  refer 
their  patients  for  examination  and  fitting. 

These  three  developments,  in  a community  the 
size  of  Colorado-  Springs  and  occurring  within  a 
period  of  twoi  months,  are  of  deep  significance  to 
the  medical  profession  and  to  the  public  of  this 
remote  western  region. 


Component  Societies 

ARAPAHOE  COUNTY 

Drs.  James  S.  Cullyford  and  L.  J.  Lull  of  the 
Colorado  State  Department  of  Public  Health  were 
guest  speakers  at  the  regular  meeting  of  the 
Arapahoe  County  Medical  Society  held  April  28 
in  Littleton.  Drs.  Cullyford  and  Dull  presented  a 
plan  for  a.  County  Health  Unit  and  for  a Full  Time 
Health  Officer  for  Arapahoe  County.  Dr.  Cullyford 
gave  a comprehensive  talk  on  Public  Health  prob- 
lems in  general  and  the  duties  and  qualifications 
essential  for  a full  time  health  officer.  Dr.  Lull 
spoke  on  Venereal  Diseases  and  problems  pre- 
sented in  this  phase  of  the  work. 

S.  P.  ESPOSITO, 

Secretary. 

^ ^ ^ 

BOULDER  COUNTY 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  May  8,  at  Williams  Cafe 
in  Longmont.  Dr.  William  H.  Halley,  President 
of  the  State  Society,  discussed  activities  of  the 
Society  during  the  last  year  and  the  present  status 
of  the  Preparedness  Program.  Dr.  Guy  C.  Cai-y, 
President-elect  of  the  State  Society,  discussed  the 
National  Physicians  Committee  and  the  results  of 
the  recent  trial  of  the  American  Medical  Associa- 
tion. Dinner  preceded  the  meeting. 

J.  D.  BARTHOLOMEW, 

Secretary. 

% * * 

DELTA  COUNTY 

A symposium  team  representing  the  State  Medi- 
cal Society’s  Committee-  on  Control  of  Cancer  pre- 
sented a Clinic  at  the  April  24  meeting  of  the 
Delta  County  Medical  Society.  The  Clinic  was 
pi'esented  by  Drs.  K.  D.  A.  Allen  and  Fi’ed  R. 
Harper  of  Denver  and  Dr.  Carl  W.  Maynard  of 
Pueblo.  Dr.  L.  J.  Lull  of  Denver  presented  a film 
entitled  “Choose  to-  Live,”  and  Mr.  Harvey  T. 
Sethman,  Executive  Secretary  of  the  State  Society, 
discussed  the  status  of  the  Preparedness  Program 
in  Colorado.  A special  dinner  at  the  Delta  House 
preceded  the-  scientific  meeting. 

E.  R.  PHILLIPS, 
Secretary. 


FREMONT  COUNTY 

Drs.  H.  E.  Coakley  and  George  A.  Unfug  of 
Pueblo  presented  the  program  at  the  April  meet- 
ing of  the  Fremont  Coimty  Medical  Society  held 
April  28  at  Florence.  Dr.  Coakley  discussed  Tu- 
mors of  the  Kidney  and  Dr.  Unfug  presented  Diag- 
nosis of  Cancer  of  the  Stomach.  Both  speakers 
showed  films  and  lantern  slides.  The  Society  was 
extended  an  invitation  to-  hold  its  May  meeting  in 
Westcliffe  and  to-  be  dinner  guests  of  Dr.  David 
Barglow. 

W.  T.  LITTLE, 

Secretary. 


LARIMER  COUNTY 

The  Larimer  County  Medical  Society  and  the 
Larimer  County  Dental  Society  held  a joint  meet- 
ing at  the-  Northern  Hotel  on  May  7.  Dr.  Lloyd 
J.  Florio-  of  Denver  was  the  guest  speaker  and 
discussed  “Medical  and  Dental  Care  of  the  Low 
Income  Group.”  Dinner  at  the  hotel  preceded  the 
scientific  meeting. 

Dr.  Fred  H.  Hartshorn  has  recently  passed  cigars 
in  celebration  of  the  arrival  of  a new  daughter. 

ROBERT  M.  LEE, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  O.  L.  Huddleston  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society  held  May  8 at  Sterling. 
Dr.  Huddleston  presented  a talk  on  “Physio-Ther- 
apy in  General  Practice.” 

K.  H.  BEEBE, 

Secretary. 

* % 

PUEBLO  COUNTY 

At  the  regular  meeting  of  the  Pueblo  County 
Medical  Society  held  May  20,  at  the  Vail  Hotel, 
Dr.  Roy  E-.  Davis  gave  an  interesting  talk  on 
“Leprosy  and  Snake  Farm  of  South  America.” 
Dinner  preceded  the  meeting. 

A.  W.  GLATHAR, 
Secretary. 


Obituaries 

HOWARD  R.  ELLIOT 

Dr.  Elliot  was  82  years  old,  a Canadian  by  birth 
and  education.  He  had  spent  many  years  in  useful 
practice  to  his  people  in  Denver,  highly  respected 
and  with  many  friends  among  his  professional 
associates.  He  died  April  1,  while  in  retirement 
in  Canada. 


FREDERICK  FAUST 

Dr.  Faust,  at  the  age  of  75,  had  practiced  in 
Colorado-  Springs  for  forty  years.  He  was  gradu- 
ated from  the  New  York  Medical  College,  became 
established  in  Colorado  Springs  where  he  was 
head  physician  to  St.  Francis  Hospital  for  a num- 
ber of  years.  His  son.  Dr.  Louis  Faust,  a well- 
known  internist,  practices  in  Denver. 


WILLIAM  F.  RICE 

Born  in  1874,  Dr.  Rice  was  graduated  from  Van- 
derbilt University  in  1899.  Dr.  Rice  had  spent  his 
professional  years  in  Pueblo,  Colo.,  where  he  died. 
May  14,  1941. 


L.  MARSHALL  VAN  METER 
Dr.  Van  Meter  was  graduated  from  the  Univer- 
sity of  Virginia  in  1893.  He  was  70  years  old.  He 
practiced  in  Denver  and  was  referee  for  the  Equi- 
table Life  Assurance  Society.  He  died  suddenly 
at  the  wheel  of  his  automobile  while  making  a 
call  upon  a patient,  April  24. 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


467 


June,  1941 

A uxiliary 

ARAPAHOE  COUNTY 

At  a meeting  of  the  Arapahoe  County  Medical 
Society  Auxiliary  held  in  Littleton,  Colorado,  on 
April  28,  1941,  a most  illuminating  talk  was  given 
by  Mrs.  Guy  Laird,  a missionai-y  recently  returned 
from  Africa.  Her  many  experiences  during  fifteen 
years’  assignment  there,  and  particularly  from  a 
nursing  standpoint,  were  of  great  interest  to  our 
members. 

The  following  officers  of  our  County  AuxiliaiT 
were  elected  for  the  next  year:  Mrs.  H.  H.  All- 
dredge, President;  Mrs.  S.  P.  Esposito,  Vice  Presi- 
dent; Mrs.  A.  L.  Beaghler,  Secretary-Treasurer. 

Delicious  refreshments  were  served  by  Mesdames 
J.  E.  Otto,  W.  B.  Collier,  W.  C.  Chrysler,  and  G.  C. 
Moore. 

MRS.  S.  P.  ESPOSITO, 

Secretary-Treasurer. 


DENVER  COUNTY 

At  the  annual  luncheon  of  the  Woman’s  Auxil- 
iary to  the  Denver  County  Medical  Society  held 
at  the  Cherry  Hills  Country  Club  Monday,  May 
19,  Mrs.  Arthur  A.  Weamer  received  the  gavel 
for  the  coming  year  from  Mrs.  Lawrence  T.  Brown, 
outgoing  president.  As  has  been  customary  for  a 
number  of  years,  Mrs.  Brown  becomes  chairman 
of  the  courtesy  committee. 

The  other  officers  were  elected  for  the  coming 
year  as  follows:  President-elect,  Mrs.  John  S. 
Bouslog;  First  Vice  President  and  Program  Chair- 
man, Mrs.  W.  W.  King;  Second  Vice  President  and 
Membership  Chairman,  Mrs.  L.  W.  Lee;  Treasurer, 
Mrs.  G.  F.  Wollgast;  Recording  Secretary,  Mrs. 
Foster  Matchett;  Corresponding  Secretary,  Mrs. 
L.  Clarke  Hepp;  Auditor,  Mrs.  Herman  B.  Stein; 
Parliamentarian,  Mrs.  George  P.  Lingenfelter ; 
Chairman  of  Education,  Mrs.  R.  J.  McDonald,  Jr.; 
Hostess  Chairman,  Mrs.  Harry  Gauss  and  Mrs. 
E.  J.  Perkins;  Hygeia  Chairman,  Mrs.  R.  L. 
Murphy;  Legislative  Chainnan,  Mrs.  H.  J.  Free- 
land; Music  Chairman,  Mrs.  R.  W.  Danielson; 
Philanthropic  Chairman,  Mrs.  T.  Mitchell  Burns; 
Publicity  and  Press  Chairman,  Mrs.  Douglas  Ma- 
comber;  Public  Relations  Chairman,  Mrs.  J.  Burris 
Perrin;  Telephone  Chairman,  Mrs.  G.  P.  Netherton; 
and  Chairman  of  Ways  and  Means,  Mrs.  Paul  K. 
Dwyer. 

Following  the  precepts  of  other  State  and  County 
Auxiliaries,  Mrs.  Franklin  Gengenbach,  former  Na- 
tional Auxiliary  President,  was  made  an  honorary 
life  member  of  the  Denver  Auxiliary,  already  being 
honored  thus  by  the  state. 

Over  $500.00  was  contributed  philanthropically 
during  the  past  year. 

The  summer  theater  party,  which  has  become 
the  means  of  carrying  the  varying  and  ever-increas- 
ing philanthropies  of  the  Auxiliary,  will  be  held 
Monday,  June  30,  at  Elitch’s.  Donald  Woods  is 
again  the  leading  man  and  Ruth  Matteson  the 
leading  lady.  The  play  is  not  yet  announced. 
Evei'yone  looks  forward  toi  the  summer  get-to- 
gether, and  under  the  leadership  of  Mrs.  Paul 
Dwyer  it  should  have  its  usual  success. 

MRS.  DOUGLAS  MACOMBER. 


WELD  COUNTY 

On  May  10,  the  Weld  County  Auxiliary  closed 
a very  interesting  and  successful  year  with  the 
annual  luncheon,  the  crowning  event  of  the  year. 
Officers  for  the  year  1941-’2  were  elected,  also  a 
resume  of  activities  and  achievements  of  the  year 
reviewed.  This  has  been  one  of  the  most  enthusias- 
tic years  of  the  Auxiliary’s  history.  Attendance 


has  been  fine,  programs  interesting,  and  the  work 
undertaken  cheerfully. 

Heretofore  the  Auxiliary  has  held  four  meetings 
during  the  year,  but  in  1940  and  1941,  seven  regu- 
lar meetings  and  four  board  meetings  were  held, 
'rhe  Auxiliary  feels  that  this  has  put  into  the 
hearts  of  the  members  to-  “put  Auxiliary  duties 
and  responsibilities  next  to'  those  of  family  and 
religion,”  as  suggested  by  the  Phrst  President  and 
organizer  of  the  Auxiliary  to  the  American  Medical 
Association. 

The  activities  this  year  have  been  greater  than 
ever,  for,  besides  the  old  interests  in  the  Benevo- 
lent Fund,  Hygeia,  and  presentation  of  gifts  to  a 
local  hospital  at  Christmas  time,  they  have  found 
pleasure  in  sewing  for  the  Greeley  Hospital,  mak- 
ing donations  tO'  Needlework  Guild,  and  helping 
with  Cancer  Control  Drive  and  Bundles  for  Britain. 

One  of  the  big  events  of  the  year  was  a banquet 
for  the  Auxiliary,  given  by  the  hospital  staff  during 
the  Christmas  season,  with  an  interesting  program, 
gifts  for  all,  and  lots  of  fun.  An  evening  spent 
with  the  dentists’  wives  was  also'  enjoyed. 

We  have  kept  a scrap  book  where  all  clippings, 
announcements,  snapshots,  and  original  writings 
of  members  are  kept  for  the  archives. 

Hospital  Day,  May  12,  when  the  AuxiliaiT  helped 
serve  tea  and  acted  as  hostesses  at  the  Greeley 
Hospital,  wound  up  all  activities  for  the  year. 

ELIZABETH  FUQUA, 
Chairman  Publicity  and  Press. 


RADIOLOGICAL  CONFERENCE 

The  Seventh  Annual  Midsummer  Radiological 
Conference  in  the  Rocky  Mountains  will  be  held 
at  the  Hotel  Shirley-Savoy  in  Denver,  July  31,  Au- 
gust 1,  and  2.  The  guest  speakers  will  be  Dr. 
Ross  Golden,  New  York  City;  Dr.  D.  S.  Beilin, 
Chicago;  Dr.  John  D.  Camp,  Rochester;  Dr.  Leon 
J.  Menville,  New  Orleans;  Dr.  John  T.  Murphy, 
Toledo;  Dr.  U.  V.  Portmann,  Cleveland;  Dr.  Wen- 
dell G.  Scott,  St.  Louis. 

LEONARD  G.  CROSBY,  M.D. 

Chairman,  Publicity  Committee. 


AMERICAN  MEDICAL  GOLFING  ASSOCIATION 

The  American  Medical  Golfing  Association’s 
Twenty-Seventh  Annual  Tournament  will  be  held 
at  Cleveland  Country  Club-Pepper  Pike  Club,  Cleve- 
land, Ohio,  Monday,  June  2,  1941.  Two  famous 
championship  courses  and  a beautiful  clubhouse 
await  the  nation’s  medical  golfers  in  Cleveland  on 
the  occasion  of  the  A.M.A.  Convention. 

Some  250  of  the  1,413  Fellows  of  the  A.M.G.A. 
are  expected  tC'  take  part  in  this  36-hole  competi- 
tion. Each  contestant  will  play  both  courses.  The 
hours  for  teeing  off  are  from  7;  30  a.m.  to  2:00  p.m. 

The  sixty  prizes,  in  the  nine  events,  will  be 
distributed  after  the  banquet  at  the  Cleveland 
Country  Clubhouse  at  7:00  p,m. 

Officers  of  the  A.M.G,A.  for  1941  are  D.  H. 
Houston,  M,D.,  Seattle,  President;  Harry  E.  Mock, 
M.D,,  Chicago,  and  James  Craig  Joyner,  M.D.,  New 
York  City,  Vice  Presidents;  Bill  Burns,  Secretary. 

The  Cleveland  Golf  Committee  is  composed  of 
John  B.  Morgan,  M.D.,  Chainnan,  1822  Republic 
Building;  William  J.  Engel,  M.D.,  Farrell  T.  Gal- 
lagher, M.D.,  and  P.  W.  Merica,  M.D. 

All  members  of  the  A.M.A.  are  eligible  for  Fel- 
lowship in  the  A.M.G.A.  Write  the  Secretary,  2020 
Olds  Tower,  Lansing,  Michigan,  for  registration 
application. 
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UTAH 

State  Medical  Association 

FORTY-SEVENTH  ANNUAL  MEETING 
UTAH  STATE  MEDICAL  ASSOCIATION 

June  12,  13,  14,  1941 
Kingsbury  Hall — University  of  Utah 

SALT  LAKE  CITY,  UTAH 
Guest  Speakers 

J.  Barrett  Brown,  M.D. — Surgeon;  Associate 
Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine,  St.  Louis, 
Missouri, 

Alfred  J.  Cone,  M.D. — Otolaryngologist:  St. 
Louis,  Missouri 

R.  J.  Crossen,  M.D. — Associate  Professor  of 
Clinical  Obstetrics  and  Gynecology  at 
Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo. 

E.  D.  Plass.  M.D. — Professor  of  Obstetrics 
and  Gynecology,  State  University  of  Iowa 
College  of  Medicine,  Iowa  City,  Iowa. 

John  Mott  Rector,  M.D, — Pediatrician;  San 
Francisco,  California. 

Edward  H.  Rynearson,  M.D. — Internist:  As- 
sistant Professor  of  Medicine,  University 
of  Minnesota  Postgraduate  School. 

Mr.  Homer  L.  Sampson — Roentgenologist: 

Trudeau  Sanitarium,  New  York. 

Cyrus  C.  Sturgis,  M.D. — Internist:  Professor 
of  Internal  Medicine,  University  of  Michi- 
gan at  Ann  Arbor,  Michigan. 

The  headquarters  for  the  Convention  will 
be  at  the  Hotel  Utah.  All  clinic  and  scientific 
meetings  will  be  held  in  Kingsbury  Hall  on 
the  University  of  Utah  campus.  Registration 
will  begin  at  8:00  a.m.  Thursday  morning, 
June  12,  at  Kingsbury  Hall. 

Program 

THURSDAY  MORNING,  JUNE  12 

9:00  Dr.  Sturgis — Clinic  on  Blood  Dis- 
eases. 

10:00  Dr.  Crossen  — “Diagnosis,  Prophy- 
laxis and  Treatment  of  Uterine 
Carcinoma.” 

1 1 :00  Dr.  Rector — Pediatric  Clinic. 


THURSDAY  AFTERNOON 

2:00  Dr.  Plass  — “Hyperemesis  Gravida- 
rum.” 

2:30  Dr.  Brown — “Skin  Grafts  in  Bums.” 

3:00  Dr.  Crossen  — “Functional  Uterine 
Bleeding.” 

3:30  Dr.  Rector — “Present  Status  of  Im- 
munization Procedures.” 

4:00  Dr.  Rynearson — “Hyperinsulinism.” 

4:30  Dr.  Cone — Subject  to  be  determined. 

THURSDAY  EVENING 

8:00  to  9:00  Dr.  Sturgis — “Treatment  of 
the  Anemias.” 

9:00  to  9:30  Symposium  on  “The  Doctor’s 
Place  in  National  Defense.” 
(Questions  and  round-table  discus- 
sion at  end  of  Symposium) 

FRIDAY  MORNING 

9:00  Dr.  Rynearson — Clinic  on  Thyroid 
Diseases. 

10:00  Dr.  Plass — Obstetric  Clinic. 

11:00  Dr.  Brown- — Clinic  on  “Head  and 
Neck  Injuries. ’’ 

FRIDAY  AFTERNOON 

2:00  Dr.  Plass — “The  Treatment  of  Puer- 
peral Infections.” 

2:30  Dr.  Crossen — “Dysmenorrhea.” 

3:00  Dr.  Brown — “Management  of  Com- 
pound Facial  Injuries.” 

3:30  Dr.  Rector — “The  Acutely  111  Child. 

4:00  Dr.  Rynearson — ^“Endocrinology — A 
Critical  Review.  ” 

4:30  Dr.  Sturgis — “The  Hemorrhagic  Dis- 
eases.” 

FRIDAY  EVENING 

7:30  Banquet  in  the  Lafayette  Ballroom  of 
the  Hotel  Utah  for  doctors  and  their 
wives.  You  will  all  want  to  be 
there  to  hear  our  own  Dr.  Russell 
G.  Frazier,  Medical  Officer  for  the 
United  States  Antarctic  Expedition, 
who  will  speak  for  forty-five  min- 
utes on  the  subject  of  his  medical 
experiences  in  the  Antarctic.  His 
talk  will  be  illustrated. 

SATURDAY  MORNING 

9:00  Dr.  Cone — Clinic  for  General  Practi- 
tioners on  “Diseases  of  the  Ear.” 
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10:00  Dr.  Plass — Obstetrician  Clinic. 

11:00  Dr.  Crossen — Clinic  on  “Pelvic  In- 
flammatory Diseases.” 

SATURDAY  AFTERNOON 

2:00  Dr.  Brown — “Surgical  Lesions  of  the 
Face,  Mouth  and  Neck.” 

2:30 — Dr.  John  Z.  Brown — Report  of  the 
A.M.A.  Delegate. 

3:00  to  5:00  Symposium  on  Industrial  Dis- 
eases: 

Mr.  Don  C.  Cummings — “Chemical 
Hazards  in  Industry.” 

Mr.  Homer  L.  Sampson — “X-Ray 
Considerations  in  Chest  Diagnosis.” 
(Symposium  will  be  followed  by  a 
round-table  discussion.  Opportunity 
will  be  afforded  for  questions  or  for 
presentation  of  x-ray  pictures  in- 
volving questionable  diagnosis  in 
silicosis.) 

Note:  Dr.  Cone  and  Dr.  Rector  will  hold 
special  clinics  for  the  Nose  and  Throat  Spe- 
cialists and  Pediatricians,  respectively,  time 
and  places  to  be  announced  later. 


A uxiliary 

This  has  been  a month  of  great  activity  in  all 
the  auxiliaries  in  Utah,  not  only  because  their  own 
years  are  drawing  tO'  a close  and  elections  have 
taken  place,  but  alsO'  in  preparation  for  the  annual 
state  meeting  which  takes  place  in  June  this  year. 

Salt  Lake  County  Auxiliary  met  on  April  17  at 
the  Newhouse  Hotel  with  its  President,  Mrs.  John 
Z.  Brown,  in  the  chair.  Following  the  regular 
monthly  reports  and  routine  business,  the  election 
of  officers  took  place.  The  following  were  voted 
into  office  for  the  ensuing  year:  President,  Mrs. 
Charles  Brain;  President-elect,  Mrs.  Charles  R. 
Cornwall;  Vice  President,  Mrs.  Stephen  Netolicky; 
Recording  Secretary,  Mrs.  George  Buchanan;  Cor- 
responding Secretary,  Mrs.  Joseph  Jack;  Treasurer, 
Mrs.  Welhy  W.  Bigelow;  Historian,  Mrs.  Galen 
O.  Belden. 

The  program,  “Symphony  in  Color,”  was  pre- 
sented after  which  a musical  program  was  given. 
Tea  was  served  during  the  social  hour. 

In  making  up  its  annual  report  to^  the  State, 
the  Salt  Lake  County  Auxiliary  is  veiT  proud  of 
its  achievements  during  the  year.  In  line  Avith 
the  national  preparedness  program,  its  women 
have  met  each  week  for  sewing,  knitting,  and  ban- 
dage making,  accumulating  over  255  hours  of  credit. 
One  member  of  this  auxiliary  is  the  head  of  Red 
Cross  Production  Surgical  Unit,  while  two'  others 
are  her  faithful  and  able  assistants.  One  member 
has  secured  enough  pamphlets  on  Appendicitis  to 
supply  all  the  city  high  school  students.  Another 
is  head  of  the  Municipal  Rose  Garden,  which  is 
a part  of  the  beautification  projects  for  1947. 
These  are  the  golden  opportunities  for  Public 
Relatio'us  work. 

State  officers  were  the  guests  of  the  Utah  Coun- 
ty Medical  Auxiliai-y  at  its  monthly  dinner  meeting 
in  the  Roberts  Hotel  in  Provo  on  April  18.  The 


visitors  included  Mrs.  J.  R.  Morrell  of  Ogden, 
President;  Mrs.  A.  R.  Taylor  of  Provo,  First  Vice 

President;  Mrs.  W.  M.  Stookey,  Mrs.  E.  B.  Isgreen 

and  Mrs.  L.  J.  Paul  of  Salt  Lake  City,  all  chairmen 
of  standing  committees.  An  interesting  meeting 
followed.  One  of  the  projects  of  this  Auxiliary 

has  been  the  placing  of  the  “Jimmy  Microbe 

Books”  in  all  the  libraries  in  Utah  County,  as  well 
as  contributions  to  the  State  Benevolent  Fund,  the 
various  war  reliefs  and  the  Cancer  Control  Fkmd. 
The  Auxiliary  also  sponsored  a public  health  meet- 
ing in  the  Fourth  Ward  in  Provo  with  physicians 
speaking  on  various  health  topics  such  as  cancer, 
appendicitis,  heart  trouble  and  Everyday  Living 
and  the  Control  of  Venereal  Diseases.  Mrs.  J.  J. 
Weight,  former  president  of  the  State  Auxiliary, 
presided  over  this  important  meeting. 

Mrs.  J.  Dwight  Harding  was  elected  President 
of  the  Weber  County  Medical  Auxiliary  at  its 
meeting  on  May  5 at  the  home  of  Mrs.  Edward  P. 
Mills.  Other  officers  chosen  were:  President-elect, 
Mrs.  Henry  Nelson;  Vice  President,  Mrs.  Henry 
Strandquist;  Recording  Secretary,  Mrs.  O.  S. 
Daines;  Corresponding  Secretai-y,  Mrs.  M.  J. 
Seidner. 

Mrs.  R.  F.  McLaughlin  will  serve  as  president 
of  the  Carbon  County  Auxiliai-y  for  the  coming 
year.  She  was  elected  at  the  meeting  of  this  unit 
held  on  May  6 at  the  Country  Club  in  Price.  Mrs. 
Edward  Van  Aelstyn  was  named  President-elect 
with  Mrs.  L.  H.  Merrill,  Vice  President  and  Mrs. 
F.  V.  Colombo;  Secretary-Treasurer;  Mrs.  Bliss 
Finlayson,  Historian,  and  Mrs.  J.  C.  Hubbard,  Pro- 
gram Chairman.  Delegates  tO'  the  state  convention 
were  also  named  at  this  time. 

The  ladies  in  the  state  are  again  reminded  of 
the  National  Convention  tO'  be  held  in  Cleveland, 
Ohio,  June  2 to  6.  It  is  hoped  that  Utah  will 
have  its  usual  large  attendance  at  the  A.M.A.  con- 
vention and  its  Woman’s  Auxiliary. 

MRS.  CLAUDE  L.  SHIELDS, 

Chairman,  Press  and  Publicity. 


ASSOCIATION  ON  MENTAL  DEFICIENCIES  TO 
MEET  IN  SALT  LAKE 

The  Sixty-fifth  Annual  Convention  of  the  Ameri- 
can Association  on  Mental  Deficiencies  will  be  held 
in  Salt  Lake  City,  June  20  to  24,  inclusive,  at  the 
Hotel  Utah. 

This  is  the  second  time  in  recent  years  that  this 
association  has  held  its  convention  in  the  West. 
A splendid  program  has  been  arranged  with  out- 
standing speakers  from  the  various  parts  of  the 
country. 


At  the  outset  I would  like  to  emphasize  the  fact 
that  the  student  of  internal  medicine  cannot  be 
a specialist.  The  manifestation  of  almost  any  one 
of  the  important  diseases  in  the  course  of  a few 
years  will  “box  the  compass”  of  the  specialties. 
Typhoid  fever,  for  example,  will  not  only  go  the 
rounds  of  those  embraced  in  medicine  proper,  but 
will  carry  its  student  far  afield  in  morbid  psychol- 
ogy, and  sometimes  teach  him,  perhaps  at  the  cost 
of  the  patient,  a little  surgeiy.  So,  too,  with 
syphilis,  which  after  the  first  few  weeks,  I claim 
as  a medical  affection.  I often  tell  my  students 
that  it  is  the  only  disease  which  they  require  to 
study  thoroughly.  Know  syphilis  in  all  its  mani- 
festations and  relations,  and  all  other  things  clin- 
ical will  be  added  unto  you. — Osier. 


Enlargement  of  the  spleen  may  be  an  important 
early  sign  in  miliaiy  tuberculosis. — M.  L.  Gottlieb, 
M.D.,  Med.  Record. 
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WYOMING 

State  Medical  Society 


The  Annual 
Meeting 

The  Thirty-eighth  Annual  Meeting  of  the  Wy- 
oming State  Medical  Society  at  Casper,  Wyoming, 
May  18,  19,  20,  is  so  recently  past,  and  the  dead 
line  for  publication  already  twO'  days  overdue,  that 
the  editor  can  only  catch  his  breath  and  pen  a 
few  lines  descriptive  of  the  meeting. 

A complete  resume  of  the  House  of  Delegates 
proceedings  will  be  published  in  the  July  issue 
of  the  Journal. 

Attendance  this  year  was  limited,  but  those 
present  made  up  for  lack  of  numbers  by  exhibiting 
great  enthusiasm.  With  twenty  or  more  of  our 
members  now  engaged  actively  in  military  service, 
others  were  compelled  by  civilian  duties  to  stay 
at  home  and  work.  More  than  fifty  names  were 
registered  by  the  reception  committee. 

The  golf  contest  was  rudely  interrupted  on  Sun- 
day afternoon  by  a downpour  of  rain  accompanied 
by  fierce  thunder  and  lightning.  Contestants  were 
forced  to-  finish  the  game  at  the  nineteenth  green! 

Neither  lightning,  thunder  nor  rain  could  keep 
guests  away  from  the  smoker  Sunday  night  at  the 
Gladstone.  Music,  wassail,  and  good  food  in  abun- 
dance held  sway  until  the  early  morning  hours. 
Every  guest  was  filled  to  repletion  with  food  and 
other  refreshment  for  soul  and  body.  Other  social 
diversion  was  furnished  by  the  wives  of  Casper 
physicians  for  visiting  ladies.  A special  luncheon 
at  the  Gladstone  on  Monday  was  followed  by  an 
afternoon  of  cards  and  conversation. 

Physician  guests  were  entertained  at  luncheon 
on  Monday  at  the  Natrona  Memorial  Hospital. 
Dr.  Whedon  served  as  chairman.  Food  with  stand- 
ard vitamin  content  was  prepared  by  the  hospital 
chef  which  fully  satisfied  the  gastronomic  need  of 
all  who  attended. 

Scientific  papers  read  at  the  morning  session 
were  discussed  when  dining  was  accomplished. 
Thus  again  the  body  and  mind  were  satisfied  with 
physical  and  mental  pabulum. 

A banpuet  and  dance  in  the  Crystal  Room  of  the 
Gladstone  Hotel  was  attended  by  both  physicians 
and  their  ladies.  It  was  a sumptuous  feast.  As 
toastmaster  Mr.  Harvey  T.  Sethman,  Secretary  cf 
the  Colorado  State  Medical  Society,  added  new 
laurels  to-  his  already  well  earned  halo.  Wit  and 
wisdom  were  dispersed  in  liberal  quantities  by 
talented  visitors  and  others. 

Following  the  banquet  the  guests  who  wished 
indulged  themselves  in  terpsichorean  activities 
while  other  indulged  in  whatever  diversions  were 
available  at  this  popular  night  club. 

On  Tuesday  a luncheon  was  provided  at  the 
Townsend  Hotel  succeeding  the  full  half-day  session 
of  the  House  of  Delegates. 

Casper  physicians  lived  up  their  city’s  reputation 
for  taking  care  of  individual  and  collective  guests. 

The  Scientific  Secton  proved  to  be  just  what 
the  program  committee  intended.  It  was  largely 
postgraduate  in  character  and  every  selected  sub- 
ject carried  much  of  a practical  nature  for  each 
physician  who  attended.  Dr.  Plass  of  Iowa  State 
University  discussed  Uterine  Fibroids  and  Hyper- 
tension of  Pregnancy.  Dr.  Jackson  of  the  same 
university  gave  his  interpretation  of  Infant  Feed- 
ing and  Respiratory  Infections  in  Children.  Dr. 
Schrock  of  Omaha  had  for  his  subject  Fracture 
and  Dislocations  of  the  Astragalus  preceded  by  Dr. 


Robert  Packard  of  Denver  on  the  Prevention  and 
Treatment  of  Malunion  and  Non-union  in  Fractures 
of  the  Long  Bones.  Dr.  Daniels  of  Denver  discussed 
Neuro-syphilis.  Dr.  Plank  of  the  same  city  dis- 
cussed Varicosities  and  Their  Complications.  Dr. 
Lingenfelter,  also  of  Denver,  addressed  the  group 
on  fhe  subject  Some  Recent  Advances  in  Derma- 
tology. Dr.  Margaret  Jones  of  the  State  Depart- 
ment of  Health  gave  a resume  of  Maternal  Deaths 
in  Wyoming. 

Drs.  Steffen,  W.  A.  Bunten  and  Arrasmith  each 
read  a selected  case  history  from  the  above  series 
and  Dr.  Plass  discussed  the  cases  from  the  stand- 
point of  selective  treatment  of  such  cases.  Dr. 
Davis’  lecture  on  Relapsing  Fever  was  certainly  a 
revelation  on  this  little  known  disease  and  its 
United  States  vectors. 

One  would  hesitate  to  point  out  highlights  in 
the  varied  selection  of  topics  on  the  program  since 
each  presentation  was  a jewel  worthy  of  commen- 
dation and  all  were  approved  by  those  present  and 
were  given  keen  attention. 

All  addresses  were  exemplified  by  lantern  slide 
exhibits  and  reels  of  motion  pictures. 


Melbourne,  May  5. — The  Medical  Journal  of  Aus- 
tralia in  its  latest  issue  says  that  if  the  mobiliza- 
tion of  doctors  is  found  to-  be  necessai-y  only  2,280 
medical  men  will  be  left  to  attend  to  a population 
of  7,000,000,  or  one  doctor  to  every  3,100  persons. 

It  was  stated  that  the  profession’s  central  co- 
ordination committee  has  decided  to  reply  to  re- 
quests from  British  India  that  Australian  doctors 
are  not  available  for  service  there. 


NATIONAL  DEFENSE  AND  HOSPITALS 

Following  are  some  salient  points  from  a recent 
bulletin  issued  by  the  Council  on  Government  Re- 
lations of  the  American  Hospital  Association: 

1.  Adequate  Personnel. 

A.  Obtain  information  as  to  your  ability  to  se- 
cure nurses,  doctors,  orderlies,  secretaries,  techni- 
cians and  other  workers  who  may  be  needed  for 
the  military  service. 

B.  Develop  a register  of  married  nurses  and 
other  alumnae  who  may  be  available  in  case  of 
need  to  reconstitute  depleted  staffs  of  civilian 
health  activities.  Plan  refresher  courses  in  hos- 
pitals for  nurses  who  have  been  inactive,  to  pre- 
pare them  to  re-enter  their  profession.  This  also 
may  be  extended  to  technicians,  dietitians,  and 
other  specialized  personnel. 

2.  Miscellaneous  Suggestions. 

A.  Study  the  available  supply  of  technicians  of 
all  kinds  now  employed  and  the  number  in  train- 
ing in  each  geographic  area.  Hospitals,  capable 
of  it,  should  start  training  extra  technicians. 

B.  Hospitals  now  conducting  nursing  schools 
must  study  ways  and  means  to  increase  enrollment 
of  student  nurses. 

C.  Study  ways  and  means  to  increase  the  use 
of  nurse  aides  and  other  types  of  non-professional 
nursing  employees  by  a careful  method  of  job 
analysis. 

D.  Start  working  immediately  with  local  draft 
boards  to  convince  them  that  medical  students, 
interns,  residents,  laboratory  technicians,  and 
others  of  the  hospital  personnel  are  essential  for 
duty  at  home  and  should  be  placed  on  the  deferred 
lists  for  draft.  Do  not  impede  selective  seiwice 
by  asking  deferment  of  replaceable  lay  employees. 

E.  Make  a careful  study  of  all  jobs  in  the  hos- 
pital to  determine  where  women  and/or  older  men 
can  be  used  to  replace  the  loss  of  younger  men  to 
the  army  and  industry. 

F.  Do  honor  to  draftees  from  among  your  em- 
ployees and  let  them  realize  their  employer’s  en- 
dorsement of  preparedness.  Hold  their  jobs  for 
them  whenever  possible. 
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Hospital  Association 

MAINTAINING  FRIENDLY  RELATIONS 
WITH  THE  RETAIL  PHARMACY* 

HUBERT  HUGHES 
DENVER 

It  is  of  vital  necessity  that  the  hospital  pharmacy 
maintain  friendly  relations  with  the  retail  phar- 
macy. This  is  true  not  only  because  it  is  easier 
tO'  get  along  when  one  is  on  friendly  terms,  but 
the  hospital  pharmacy  together  with  the  retail 
pharmacy  presents  a powerful  group  in  the  fur- 
therance of  better  pharmaceutical  service  to  the 
public.  In  the  majority  of  our  hospitals  we  have 
a very  inadequate  pharmaceutical  service.  Hospitals 
in  small  communities  depend  almost  entirely  on 
the  retail  pharmacy  for  their  prescription  and 
pharmaceutical  needs.  Those  hospitals  that  have 
no'  pharmacist,  or  one  whO'  is  employed  only  part 
time,  are  especially  dependent  on  the  retail  phar- 
macist. 

These  two'  groups  working  in  harmony  can  do 
much  in  the  campaign  against  Socialized  Medicine. 
Any  bickering  or  friction  within  a group  is  usually 
an  opportunity  to  effect  a change,  while  smooth- 
running organizations  are  seldom  bothered  by  out- 
side influences  that  would  like  to-  change  their 
method  of  operation.  In  unity  there  is  strength. 
This  applies  to  the  pharmacy  groups  as  well  as 
all  others. 

The  maintaining  of  prescription  and  supply 
charges  in  line  with  those  of  the  retail  pharmacy 
is  of  primary  importance.  Should  the  hospital 
take  advantage  of  its  lower  overhead,  and  in  many 
cases  lower  costs,  to*  undersell  the  retail  phar- 
macy, this  would  place  the  retail  pharmacy  in  a 
most  unfair  position.  It  should  be  the  duty  of 
the  hospital  pharmacist  toi  gain  the  respect  of 
the  doctors  and  nurses  for  his  professional  col- 
leagues in  the  retail  field.  In  line  with  this  sug- 
gestion it  might  be  well  to  remind  the  hospital 
pharmacist  that  he  should  gain  the  respect  and 
confidence  of  the  doctors  for  himself.  All  too 
often  doctors  insist  on  having  prsecriptions  filled 
by  a retail  pharmacist  when  adequate  service  is 
available  in  the  hospital.  This  difficulty  can  usu- 
ally be  overcome  by  having  a sincere  talk  with 
the  doctor,  explaining  to-  him  the  type  of  service 
you  are  in — a position  to  render  and  ask  his  co- 
operation in  the  future.  More  often  than  not,  it  is 
the  fault  of  the  pharmacist  himself,  rather  than 
the  doctor,  when  a condition  of  this  kind  exists. 

There  are  many  reasons  for  misunderstandings 
between  hospital  and  retail  pharmacies.  Neither 
has  a good  concept  of  the  other’s  problems.  The 
hospital  in  its  professional  smugness  feels  that 
the  retail  store  is  too'  commercialized.  The  retail 
store,  on  the  other  hand,  feels  that  hospital  dis- 
pensing is  a simple  routine  procedure  and  resents 
having  to  give  service  during  those  hours  that 
the  hospital  pharmacy  is  not  available  without 
being  given  adequate  consideration  or  compensa- 
tion. It  costs  more  to  have  a prescription  prepared 
at  midnight  in  a retail  pharmacy  and  delivered  tO' 
a hospital  than  it  does  for  the  hospital  to  prepare 
this  same  prescription  in  its  own  pharmacy  during 
the  time  this  pharmacy  is  open.  Seldom  dO'  we 


*Read  before  the  Midwest  Hospital  Convention, 
Kansas  City,  Aprii  24-25,  1941.  The  author  is  Busi- 
ness Manager  of  St.  Anthony's  Hospital,  Denver. 


take  this  intO'  consideration  when  we  complain 
about  the  charges  of  the  retail  pharmacy. 

There  are  many  unfair  practices  existing  in  the 
professnioal  services  on  the  part  of  the  hospital 
pharmacist.  He  is  in  a position,  because  of  his 
contact  with  the  doctors  and  nurses,  to  offer  unfair 
and  unprofessional  competition.  He  can,  by  reason 
of  this  contact,  suggest  one  brand  or  line  of 
goods  as  being  superior  to  another,  or  by  cutting 
the  price  on  an  item  of  a particular  brand  under 
that  of  another  brand  which  retails  at  the  same 
price,  induce  the  doctor  tO'  prescribe  that  brand 
which  he,  the  pharmacsit,  wishes  to  sell.  These 
price  differences  put  the  retailer,  who  is  attempting 
to  run  a legitimate  business,  in  a very  unfair 
position. 

Let  us  consider  some  specific  points  of  conflict 
between  the  two  types  of  pharmacies.  Most  im- 
portant is  the  cost  and  pricing  of  pharmaceuticals. 
The  cost  of  production  is  less  for  the  hospital. 
There  is  no'  rent  to  pay;  there  are  no  taxes  other 
than  the  several  inexpensive  permits;  alcohol  is 
tax-free  which  in  turn  appreciably  reduces  the 
manufacturing  costs  of  many  items;  equipment 
needed  is  far  less  than  that  required  in  a retail 
pharmacy.  There  are  always  extra  sized  graduates 
and  beakers  available  in  the  laboratory;  surgei-y, 
‘■O.B.,”  and  central  supply  can  be  counted  on  to 
supply  a sterilizer.  The  hospital  phaimacy  is  able 
to  operate  on  a more  restricted  stock  of  drugs 
since  it  can  depend  on  local  retail  stores  to  supply 
unusual  items  and  the  usual  ones  when  one  acci- 
dentally inns  short.  Its  records  and  knowledge 
of  the  staff  make  it  relatively  easy  tO'  anticipate 
its  needs.  The  retail  pharmacy  must  carry  a stock 
in  excess  of  its  usual  needs  to  guard  against  any 
unusual  demand.  The  hospital  pharmacy  can  man- 
age with  less  help  than  the  retail  store  because 
of  the  overlapping  duties  of  hospital  personnel. 
The  same  maid  who  cleans  and  dusts  in  the  room 
next  door  can  also  clean  and  dust  in  the  pharmacy. 
The  man  who  scrubs  the  hallway  in  front  of  the 
pharmacy  can  also'  scrub  the  floor  in  the  phar- 
macy. There  is  no-  messenger  seiwice  to  maintain. 
Hospital  pharmacists  are  prone  to-  price  their  drugs 
without  taking  these  things  into*  consideration, 
often  supplying  pharmaceuticals  to  the  patient  at 
what  it  costs  the  retail  man  or  sometimes  at  even 
less  than  his  cost.  On  the  other  hand,  specialties 
are  often  considered  over-priced  by  the  patient  and 
the  physician  because  an  institution  cannot  buy 
in  those  quantities  purchased  by  the  retail  store. 
The  hospital  pharmacist  incurs  the  ill  will  of  the 
retail  phannacist  by  selling  to  physicians  at  less 
than  the  physicians’  list  price,  also*  by  the  unethical 
division  in  quantity  to  physicians  of  those  items 
obtained  at  special  hospital  prices.  He  violates 
the  good  faith  of  the  manufacturers  who*  sell 
merchandise  for  hospital  use  only.  By  doing  these 
things  the  hospital  pharmacist  is  taking  away  part 
of  the  retail  store’s  expected  income  without  real- 
izing any  profit  for  the  institution.  Another  bone 
of  contention  on  the  part  of  the  retailer  is  the 
practice  of  selling  to  employees  at  cost.  This  privi- 
lege is  vei-y  much  abused.  The  employee  usually 
buys  for  relatives,  friends,  and  friends  of  their 
friends.  This  cuts  very  materially  into  the  re- 
tailer’s volume. 

Where  partial  hospital  service  is  supplemented 
with  service  from  the  retail  stores,  this  service  is 
expected  without  fair  compensation.  The  hospital 
demands  instant  service  at  most  unreasonable 
hours  which  means  extra  messenger  service  for  the 
retailer.  We  expect  retail  houses  to  locate  and 
pick  up  any  item  that  they  do  not  have  in  stock 
at  their  own  expense  and  at  no  extra  cost  to*  us. 
We  expect  him  to  handle  most  specialties,  regular 
items  and  slow  moving  items  in  order  that  we 
might  reduce  our  hospital  inventories  and  handling 
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costs.  In  spite  of  all  this,  we  expect  whatever  is 
supplied  to  be  delivered  at  cost  or  at  a big  dis- 
count because  we  are  a charitable  institution. 
Should  a handling  charge  be  made,  then  adminis- 
trators are  prone  to  compare  that  cost  with  that 
of  the  manufacturers,  thus  putting  the  retail  man 
in  an  unfair  position. 

The  hospital  pharmacy  is  no'  place  for  a line  of 
sundry  items  in  the  mind  of  the  retail  man.  The 
handling  of  some  sundries  is  justified  if  these  are 
handled  for  the  convenience  of  the  patients  and  no 
attempt  is  made  to  undersell  the  retail  store. 

There  are  various  ways  of  smoothing  out  the 
difficulties  existing  between  these  two'  groups. 
We  must  eliminate  the  feeling  that  the  hospital 
is  an  unjust  competitor.  We  should  not  attempt 
tO'  sell  tO'  physicians  merchandise  obtained  at  spe- 
cial hospital  prices.  All  items  should  be  sold  at 
fair  prices  or  not  at  all.  Employees  should  be 
limited  to  purchases  for  themselves  or  a fair 
discount  schedule  established.  On  items  sold  to 
patients  maintain  a fair  price.  Do  not  undersell 
the  retail  store.  This  prevents  unfair  comparison 
of  prices  on  dismissal  of  the  patients  from  the 
hospital.  Establish  rates  for  compounding  with 
fair  discounts  where  unusual  amounts  are  used. 
Whenever  possible  have  the  dismissed  patient  take 
his  prescriptions  to  the  local  druggist  to  be  filled. 
Do  not  supply  medicines  to  be  taken  home.  Do 
not  refill  prescriptions  for  ex-patients  unless  they 
cannot  be  done  elsewhere.  Do  not  run  a cut-rate 
pharmacy — it  is  not  necessary  in  an  institution. 
The  retail  pharmacist  will  feel  more  kindly  toward 
you  if  you  will  send  what  business  you  can  to 
him.  He  should  be  compensated  for  his  services 
during  those  hours  not  covered  by  the  hospital 
pharmacy.  The  hospital  and  retail  phannacists 
should  treat  each  other  as  trusted  colleagues,  not 
as  competitors.  Each  should  educate  the  other  in 
the  problems  of  his  own  particular  field. 

Summary 

There  should  be  better  cooperation  and  under- 
standing between  the  two  groups.  We  should 
prevent  unfair  cost  comparison  to  the  doctors  and 
the  laity.  We  should  bear  in  mind  the  valuable 
assistance  rendered  those  hospitals  having  a part- 
time  or  no  pharmacist.  More  friendly  relations 
between  the  hospitals  and  retail  phaiunacists  will 
result  in  their  mutual  assistance  to  raise  the  stand- 
ard of  the  profession  and  the  scope  of  the  service. 


Coming  Events 

June  27 — Sectional  meeting  Colorado  Hospital 
Association,  Salida. 

July  8-18 — Western  Institute  of  Ameiican  Col- 
lege of  Hospital  Administrators,  Denver. 

September  15-19 — American  Hospital  Association 
Convention,  Atlantic  City. 

* * * 

Salida  Meeting 

On  Friday,  June  27,  a sectional  meeting  of  the 
Colorado  Hospital  Association  will  be  held  at  the 
D.  & R.  G.  Hospital  at  Salida.  This  meeting  is 
especially  arranged  for  the  hospitals  of  the  Western 
Slope  and  of  southern  Colorado;  however,  any 
administrators  or  department  heads  from  any  Colo- 
rado hospital  are  cordially  invited. 

The  guest  speaker  will  be  Mr.  Alden  B.  Mills  of 
Chicago,  editor  of  Modeni  Hospitals.  He  will  pre- 
sent a paper  on  “Wages,  Hours,  and  Prices.”  Mr. 
Mills  has  just  finished  an  extensive  survey  on 
this  subject  of  the  entire  United  States,  and  his 
presentation  will  be  those  wages,  hours  and  prices 
concerning  Colorado  hospitals  as  compared  to  the 
national  picture.  This  program  should  be  of  great 
interest  and  benefit  to  all  Colorado  hospitals. 

We  hope  that  we  will  have  a very  good  tuim-out 
for  this  meeting  and  ask  that  each  hospital  send 
as  many  representatives  as  possible. 


Midwest  Hospital 

Association  Convention 

On  April  24  and  25  the  Midwest  Hospital  Conven- 
tion convened  at  the  Hotel  President  in  Kansas 
City.  Registration  was  the  largest  in  the  history 
of  the  association — 565  registrants.  The  program 
was  divided  into  departmental  sections,  and  this 
proved  to  be  a successful  experiment.  The  con- 
vention voted  its  approval  and  asked  that  the  same 
type  of  pi’ogram  be  presented  next  year. 

Mr.  E.  E.  King  of  St.  Louis  is  the  new  president. 
Miss  Florence  King  of  St.  Louis  is  the  new  presi- 
dent-elect. Mr.  Grange  Sherman  was  elected  trus- 
tee from  Colorado  and  Mr.  John  F.  Latcham  execu- 
tive secretary  and  treasurer  of  the  association. 


NURSES  NEEDED  FOR  THE  GOVERNMENT 

As  a part  of  the  National  Defense  Program,  the 
Government  months  ago  began  preparations  to  meet 
an  anticipated  need  for  an  unusually  large  number 
of  nurses,  both  in  its  military  and  civil  services. 
The  United  States  Civil  Service  Commission  has 
announced  open  continuous  examinations  to  secure 
nurses,  but  despite  these  examinations,  there  is  a 
continuing  acute  shortage  of  nurses  for  the  civil 
service  positions. 

The  shortage  is  particularly  noticeable  with  re- 
spect to  some  parts  of  the  country.  From  some  of 
the  states,  very  few  nurses  apply  for  the  civil  serv- 
ice examinations. 

From  all  parts  of  the  country,  floods  of  inquiries 
are  coming  into^  Washington  from  women  who  ask 
how  they  can  seiwe  their  country  in  the  present 
emergency.  The  word  to  nurses  is  that  the  nursing 
branch  of  the  service  is  one  that  is  vital  to  the 
success  of  the  National  Defense  Program.  The  nurse 
examinations  open  the  way  to  an  opportunity  to 
render  patriotic  service,  and  at  the  same  time  to 
serve  in  interesting  and  satisfying  work.  There  is 
an  opportunity  for  advancement,  and  the  Govern- 
ment provides  for  retirement  for  superannuation 
or  disability. 

A large  staff  of  nurses  is  employed  regularly  in 
the  civil  seivice — principally  in  the  U.  S.  Public 
Health  Service,  the  Indian  Service,  and  the  Vet- 
erans’ Administration.  They  serve  in  hospitals 
and  other  medical  centers  throughout  the  United 
States  and  in  the  Panama  Canal  Zone  and  Alaska. 
Pnblic  health  nurses  carry  on  field  work  of  com- 
munity-health care  and  education,  giving  home  care 
to  the  sick,  class  work  in  home  hygiene,  etc.,  prin- 
cipally in  the  Indian  Service  and  the  U.  S.  Public 
Health  Service. 

Two  examinations  are  now  open  for  receipt  of 
applications.  One — Announcement  No.  38 — under 
the  title  of  PUBLIC  HEALTH  NURSE,  $2,000  a 
year,  and  GRADUATE  NURSE,  $1,800  a year  (for 
general  staff  duty),  is  open  for  the  U.  S.  Public 
Health  Service  and  the  Indian  Service,  including 
Alaska.  This  is  an  “unassembled”  examination: 
Applicants  are  not  given  a written  test  but  are 
rated  on  their  professional  training  and  experience 
as  shown  in  their  applications  and  by  other  evi- 
dence. The  other — Announcement  No.  100 — under 
the  title  of  JUNIOR  GRADUATE  NURSE,  $1,620  a 
year,  is  for  the  U.  S.  Public  Health  Service,  the  In- 
dian Service,  and  the  Veterans’  Administration.  This 
examination  now  includes  a witten  test.  It  is  ex- 
pected, however,  that  it  will  be  closed  soon  and 
reannounced  as  an  “unassembled’  examination. 
The  Civil  Service  Commission  does  not  expect  to 
require  a written  test  of  persons  who  have  already 
filed  their  application  but  who  have  not  been  given 
the  test. 

The  need  for  nurses  is  immediate.  Apply  now 
for  further  information  at  the  office  of  the  Secre- 
tary, Board  of  U.  S.  Civil  Service  Examiners,  at 
any  first  or  second-class  postoffice,  or  write  to  the 
U.  S.  Civil  Service  Commission,  Washington,  D.  C. 
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Petrolagart . 


tAe  2^3^ 


• When  “Habit  Time”  is  neglected  and  the  patient  tends  to 
become  constipated,  consider  the  use  of  Petrolagar  as  an  aid  to 
regular  comfortable  bowel  movement.  One  to  two  tablespoonfuls 
daily  (see  directions  on  package)  provide  bland  fluid  to  help 
soften  the  feces  and  bring  about  an  easily  passed,  well-formed 
stool.  As  soon  as  a regular  “Habit  Time”  has  been  re-established, 
the  daily  dosage  of  Petrolagar  may  be  gradually  diminished  until 
treatment  is  no  longer  required. 

Have  you  prescribed  Petrolagar  recently? 

Samples  are  Available  to  Physicians  on  Request 


^Petrolagar — The  trademark  of  Petrolagar  Laboratories,  Tnc,f 
brand  emulsion  of  mineral  oil  . • . Liquid  petrolatum  65  cc. 
emulsified  U'ith  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIV  JUNE,  1»41  No.  « 

Dust  swept  under  the  sofa  disturbs  no  one — until  it 
is  discovered;  nor  does  tuberculosis  hidden  from  public 
view.  It  is  well  to  be  reminded  that  more  than  5 per 
cent  of  the  people  who  die  of  tuberculosis  annually  in 
the  United  States  die  in  mental  hospitals.  Scant  atten- 
tion has  been  paid  to  this  sector  of  the  problem  for 
which  reason  an  article  on  tuberculosis  in  mental  hos- 
pitals commands  the  attention  of  health  workers,  hos- 
pital authorities  and  physicians.  Abstracts  of  the  article 
follow. 


TUBERCULOSIS  IN  MENTAL  HOSPITALS 

The  Peoria  (111.)  State  Hospital,  with  an  average 
daily  census  of  2,575  patients,  has  had  a tuberculosis 
division  since  1905.  X-ray  examination  of  the  fifty-six 
patients  assigned  to  it  showed  that  16  per  cent  had  no 
tuberculosis.  Thus,  of  the  resident  patients  in  the  hos- 
pital at  the  beginning  of  the  survey,  only  forty-seven 
(1.8  per  cent)  were  known  to  have  tuberculosis. 

From  the  beginning  of  the  survey  it  was  obligatory 
to  take  a chest  roentgenogram  on  all  patients  who  were 
transferred  to  the  infirmaries,  irrespective  of  whether 
tuberculosis  was  suspected  or  not.  In  the  course  of  the 
study  there  were  surveyed  2,156  patients  in  residence, 
766  newly  admitted  patients  and  477  employees.  Tu- 
berculin tests  of  these  groups  (all  but  about  4 per  cent 
were  tested  with  tuberculin)  showed  positive  reactions 
in  94.6  per  cent  of  resident  patients,  80.6  per  cent  of 
receiving-ward  patients  and  57.3  per  cent  of  the  em- 


ployees. Parenchymal  lesions  were  revealed  by  x-ray 
in  11.2  per  cent  of  resident  patients,  7.4  per  cent  of 
receiving-ward  patients  and  1.6  per  cent  of  employees. 
The  majority  of  the  resident  patients  and  less  than  one- 
half  of  the  receiving-ward  patients  were  over  50  years 
old.  The  great  majority  of  employees  were  under  50 
years  of  age. 

The  percentage  of  the  tuberculous  increased  with  the 
length  of  stay  of  the  patients.  Of  the  tuberculous  em- 
ployees, one-half  developed  the  disease  after  five  years 
of  service. 

About  10  per  cent  of  the  tuberculous  patients  in  the 
receiving  wards  were  committed  from  tuberculosis  sana- 
toria and  about  14  per  cent  were  known  to  have  tuber- 
culosis at  the  time  of  admission.  The  remaining  5.7 
per  cent  were  discovered  in  the  course  of  the  survey. 

This  study  bears  out  what  has  been  found  in  other 
studies,  namely,  that  when  the  physical  examination 
alone  is  depended  upon,  tuberculosis  is  at  times  diag- 
nosed when  it  does  not  exist  and  overlooked  at  others 
even  in  the  terminal  stage.  One  investigator  found 
that  38  per  cent  of  the  patients  on  the  tuberculosis 
wards  had  no  tuberculosis.  In  another  hospital  for  men- 
tal disease,  two  undiagnosed  cases  were  found  in  fifty 
autopsies. 

The  different  infection  rates  in  the  three  groups  can 
be  attributed  to  the  different  age  groups,  and  the  high 
percentage  of  positive  reactors  among  the  resident  pa- 
tients chiefly  to  advanced  age.  It  should  be  considered 
also  that  patients  in  this  study  come  largely  from  the 
low  income  group  in  which  infection  and  morbidity 
rates  are  known  to  be  high. 

The  significant  difference  in  the  percentage  of  tuber- 
culosis among  resident  (11.2  per  cent)  and  receiving- 
ward  (5:7  per  cent)  patients  indicates  that  many  of  the 
patients  develop  tuberculosis  while  they  reside  in  the 
institution. 

"The  rationale  of  spending  money  on  tuberculosis 


(DUE  TO  NEISSERIA  GONORRHEAS) 


Gi?i. 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


A complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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/!  Qocd 

Many  doctors  recommend  Luzier’s  Service  because  they  know — 

1.  That  Luzier's  Fine  Cosmetics  and  Perfumes  are  accepted  for  adver- 
tising in  publications  of  the  American  Medical  Association; 

2.  That  where  allergic  manifestations  are  concerned  they  can  get  de- 
tailed information  concerning  the  Luzier  formulary  and,  in  specific  cases, 
raw  materials  for  patch-testing;  and 

3.  That  this  service  is  made  available  to  their  patients  by  Cosmetic  Con- 
sultants who  assist  with  the  selection  of  suitable  beauty  aids  and  explain 
how  they  are  best  applied  to  achieve  the  loveliest  possible  cosmetic  effect. 


JZiizier's  3ine  Qosmetics  and  !Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 

Pueblo,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


♦ 


LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Norma  Hubbs, 

1124  Tenth  St., 
Greeley,  Colorado. 

LaVina  Wright, 
2040  Spruce  St., 
Pueblo,  Colorado. 

Helen  Hickman, 

431  Pike  Avenue, 

Canon  City,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 
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FAITHFULLY  YOURS 
FOR  THESE  MANY  USES 

IVUPERCAIIVE* 

Topically  administered,  Nupercaine, 
“Ciba”  has  honestly  earned  a position 
of  importance  as  a local  anesthetic  of 
prolonged,  intense  action  in  rhino-laryng- 
ology, urology,  ophthalmology,  derm- 
atology and  dentistry. 

For  Infiltration  Anesthesia,  non- 
narcotic Nupercaine  (alpha-butyl-oxycin- 
choninic  acid  diethyl -ethylene -diamide 
hydrochloride)  is  firmly  entrenched  as  a 
dependable  product. 

For  Spinal  Anesthesia,  Nupercaine  has 
garnered  a reputation  second  to  none, 
with  impressive  papers  in  the  field  ob- 
tained during  the  past  several  months. 

The  relative  low  toxicity  of  Nupercaine 
when  properly  used,  and  its  many  other 
advantages,  have  been  the  subject  of 
almost  2,000  articles  in  the  professional 
press. . . . Literature  cheerfully  furnished. 

TABLETS  • POWDER  • SOLUTION  • AMPULES 


prevention  among  the  psychotics,  who  already  represent 
a tremendous  burden  on  society,  was  seriously  ques- 
tioned by  some  authorities  in  the  course  of  our  study. 
The  fact,  however,  that  6.9  per  cent  of  our  tuberculous 
patients  have  already  been  discharged  or  paroled  by 
Jan.  1,  1940,  shows  that  some  of  these  patients  have  an 
opportunity  to  spread  their  disease  in  their  own  family 
and  community  after  they  return  home.  The  possibility 
of  the  spread  of  the  disease  from  these  patients  to  the 
employees  has  also  to  be  considered  seriously.  For 
these  reasons  the  money  spent  on  tuberculosis  preven- 
tion must  be  considered  as  a prudent  investment  on  the 
part  of  hospital  authorities.  ” 

The  treatment  of  the  tuberculous  psychotic  differs  in 
no  way  from  that  of  the  mentally  normal,  namely,  rest. 
The  chief  aim  of  treatment  is  to  convert  the  sputum 
and,  therefore,  collapse  therapy  is  used  even  if  the  pa- 
dent’s  mental  condition  seems  to  be  entirely  hopeless. 
Patients  under  shock  therapy  deserve  special  considera- 
tion— 3.2  per  cent  of  such  patients  developed  tubercu- 
losis either  during  the  course  or  after  the  treatment. 
Patients  should  be  x-rayed  immediately  before  under- 
going shock  therapy  and  frequently  thereafter. 

Should  tuberculous  psychotics  be  centralized  in  one 
institution?  The  disadvantage  (from  the  state’s  stand- 
point) is  that  the  transportation  of  patients  is  costly 
and  that  it  entails  a hardship  when  the  family  of  a pa- 
tient has  to  travel  a long  distance.  Linder  decentraliza- 
tion, each  hospital  has  to  have  on  its  staff  at  least  one 
physician  who  is  well  trained  in  psychiatry  as  well  as 
phthisiotherapy.  The  training  of  such  physician  prom- 
ises worth  while  contributions  to  the  psychiatric  as 
well  as  to  the  tuberculosis  field. 

The  author’s  conclusions  are  as  follows: 

1.  Tuberculosis  is  a problem  of  first  order  in  every 
mental  institution. 

2.  Patients  suffering  from  tuberculosis  are  admitted 
to  these  institutions  in  a fairly  large  percentage  with- 
out being  so  diagnosed.  In  addition  to  these,  a rela- 
tively large  percentage  of  patients  develop  tubercu- 
losis while  in  residence,  again  without  their  disease 
being  recognized. 

3.  Due  to  the  contagious  nature  of  tuberculosis, 
mental  institutions  should  develop  a definite  and  sys- 
tematic tuberculosis  control  program,  employing  the 
tuberculin  test  and  x-ray  in  diagnosis.  These  exam- 
inations should  be  conducted  on  all  newly  admitted 
patients  immediately  after  admission  and  on  the  resi- 
dent patients  at  least  once  annually. 

4.  Collapse  therapy  should  be  fully  utilized  in  the 
treatment  of  the  tuberculous  psychotic,  irrespective  of 
the  patient’s  mental  deterioration. 

5.  Patients  selected  for  shock  therapy  should  be 
x-rayed  before  commencing  treatment  and  re-rayed  at 
frequent  intervals  during  and  after  such  treatment. 

6.  Employees  coming  in  close  contact  with  the  pa- 
tients should  be  x-rayed  every  three  months  and  the 
tuberculin  reactors  among  the  other  personnel  at  least 
once  annually. 

T uberculosis  in  Mental  Hospitals,  M.  Poliak,  M.D., 
et  at,  Amer.  Rev.  of  Tuber.,  March,  1941. 


*Trade  Mark  Reg.  U.  S.  Pat.  Off. 
Word  “Nupercaine”  identifies  the 
product  as  alpha-butyl -oxycinchoninic 
acid  diethyl-ethylene-diamide  hydro- 
chloride of  Ciba*s  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

SUMMIT  • NEW  JERSEY 


In  the  life  of  evei-y  successful  physician  there 
comes  the  temptation  tO'  toy  with  the  Delilah  of 
the  press — daily  and  otherwise.  There  are  times 
when  she  may  be  courted  with  satisfaction,  but 
beware!  sooner  or  later  she  is  sure  tO'  play  the 
harlot,  and  has  left  many  a man  shorn  of  his 
strength,  viz.,  the  confidence  of  his  professional 
brethren. — Osier. 


Bismuth  alone  is  better  in  i-tent  syphilis  than 
any -combined  treatment. — Soutnern  Med.  & Surg. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND- RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes—No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  ''Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

New  Books  Received 

Iiktr«j<liiotioii  to  PsychobiolOR-y  and  Psychiatry,  A. 
Textbook  for  Nurses,  by  Esther  Lorin  Richards, 
M.D.,  Sc.D.  Associate  Professor  of  Psychiatry, 
Johns  Hopkins  University;  Physician-in-Charge  of 
the  Out-Patient  Department,  Henry  Phipps  Psy- 
chiatric Clinic,  Johns  Hopkins  Hospital;  Psychia- 
trist-in-Chlef,  Baltimore  City  Hospitals.  C.  Y. 
IMosby  Company,  St.  Louis,  1941.  Price  $2.50. 


The  Mask  of  Sanity,  An  Attempt  to  Reinterpret  the 
.So-Called  Psychopathic  Personality,  Non  teneas 
aurum  totum  quod  splendet  ut  aurum.  Alanus 
de  Insulis,  by  Hervey  Cleckley,  B.S.,  B.A.,  (Oxon.), 
il.D.,  Professor  of  Neuropsychiatry,  University  of 
Ceorgia  School  of  Medicine,  Augusta,  Georgia. 
C.  V.  Mosby  Company,  St.  Louis,  1941. 


The  E«.seiitials  of  Applied  Medical  Laboratory  Tech- 
nic, Details  of  How  to  Build  and  Conduct  an  Office 
or  Small  Laboratory  at  Small  Cost,  by  J.  M.  Feder, 

M. D.,  Director  of  Laboratories  and  Allergic  Service, 
Anderson  County  Hospital,  Anderson,  S.  C.  Blood 
and  Plasma  Transfusion  by  John  Elliott,  Sc.D., 
Pathologist  Rowan  General  Hospital,  Salisbury, 

N.  C.,  Profusely  illustrated,  two  plates  in  color. 
Copyright,  1940,  Charlotte  Medical  Press,  Char- 
lotte, N.  C. 


I*r<kct«l0igy  for  the  General  Practitioner,  by  Frederick 
C.  Smith,  M.D.,  M.Sc.  (Med.);  F.A.P.S.  Formerly 
Associate  in  Proctology,  Granduate  School  of  Med- 
icine, University  of  Pennsylvania;  Fellow,  Ameri- 
can Proctologic  Society;  Editor,  The  Weekly  Roster 
and  Medical  Digest,  Philadelphia  County  Medical 
Society;  Editor,  The  Medical  World;  Lieutenant 
Colonel,  Medical  Reserve  Corps,  United  States 
Army.  Illustrated  with  161  half-tones  and  line 
engravings  and  five  color  plates.  Second  Revised 
Edition.  Philadelphia:  F.  A.  Davis  Company, 
publishers,  1941. 


Phy.sieal  Medicine,  The  Employment  of  Physical 
Agents  for  Diagnosis  and  Therapy,  by  Frank  H. 
Krusen,  M.D.,  F.A.C.P.  Associate  Professor  of 
Physical  Medicine,  the  Mayo  Foundation,  Univer- 
sity of  Minnesota;  Head  of  the  Section  on  Physical 
Therapy,  the  Mayo  Clinic;  Member  of  the  Council 
on  Physical  Theiapy  of  the  American  Medical  As- 
sociation; Past  President  of  the  American  Congress 
of  Physical  Therapy;  Past  President  of  the  Acad- 
emy of  Physical  Medicine.  With  351  illustiations. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1941. 


Oral  Pathology,  A Histological,  Roentgenological, 
and  Clinical  Study  of  the  Diseases  of  the  Teeth, 
Jaws,  and  Mouth,  by  Kurt  H.  Thomas,  D.M.D., 
Professor  of  Oral  Surgery,  and  Charles  A.  Brackett, 
Professor  of  Oral  Pathology,  Harvard  University. 
With  1370  illustrations  including  137  in  color.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price  $15.00. 


Essentials  «f  Dermatology,  by  Norman  Tobias,  M.D., 
Senior  Instructor  in  Dermatology,  St.  Louis  Uni- 
versity; Assistant  Dermatologist,  Firmin  Desloge 
and  St.  Mary’s  Hospitals:  Visiting-  Dermatologist, 
St.  Louis  City  Sanitarium  and  Isolation  Hospital. 
Philadelphia,  London,  Montreal:  J.  B.  Lippincott 
Company,  1941.  Price  $4.75. 


The  Doctor  Takes  a Holiday,  An  Autobiographical 
Fragment.  Jlary  McKibbin-Harper,  M.D.,  Sail 
forth!  Steer  for  the  deep  waters  only. — Whitman. 
A Bookfellow  Book.  Cedar  Rapids,  Iowa;  The 
Torch  Press,  1941.  Price  $2.50. 


Textbook  of  Pediatries,  by  J.  P.  Crozer  Griffith,  M.D., 
Ph.D.,  Emeritus  Professor  of  Pediatrics  in  the 
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The  COW’S  MILK  used  for 

Lactogen  is  scientifically  modified  for  i n- 
fant  feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  carbohydrate,  protein,  and  ash — -in  ap- 
proximately the  same  proportion  as  they 
exist  in  woman’s  milk. 

N©  edveHiging  or  feeding 
directions,  except  to  physi- 
cianSo  For  free  samples  and 
literature,  send  your  profes- 
sional blank  to  “Lactogen 
Dept."  Nestle's  Milk  Prod- 
ucts. Inc,,  155  East  44th  St.. 

New  York.  N.  Y. 


"My  own  belief  is,  as  already  stat- 
ed, that  the  average  well  baby 
thrives  best  on  artificial  foods  in 
which  the  relations  of  the  fat,  su- 
gar, and  protein  in  the  mixture  are 
similar  to  those  in  human  milk." 

John  Lovett  Morse,  A.M.,  M.D. 

Clinical  Pediatrics,  p.  156. 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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VACATION  BY  TRAIN 


Go  Union  Pacific  this  year  for  extra 
vacation  pleasure!  Fast  schedules — 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 

• California 

• Sun  Valley 

® Zion — Bryce- 
Grand  Canyon 

• Pacific  North- 
west — Alaska 

For  all  travel  information,  write 
CITY  TICKET  OFFICE 
17th  & Welton  Sts.,  Denver,  Colo. 

f^ro^reJdit/e 

UNION  PACIFIC 
RAILROAD 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

^Pa^/c  3[oral 

Flowers  Telegraphed  Anywhere 
in  the  World 
1643  BROADWAY 


^Iba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


University  of  Pennsylvania;  Consulting'  Physician 
to  the  Children’s  Hospital,  Philadelphia;  Consult- 
ing Physician  to  St.  Christopher’s  Hospital  for 
Children;  Consulting  Pediatrist  to  the  Woman’s, 
the  Je-wish,  and  the  Misericordia  Hospitals,  etc.; 
and  A.  Graeme  Mitchell,  M.D.,  B.  K.  Rachford  Pro- 
fessor of  Pediatrics,  College  of  Medicine,  Univer- 
sity of  Cincinnati;  Medical  Director  and  Chief  of 
Staff  of  the  Children’s  Hospital  of  Cincinnati: 
Director  of  the  Children’s  Hospital  Research  Foun- 
dation; Director  of  Pediatric  and  Contagious  Serv- 
ices in  the  Cincinnati  General  Hospital.  Third  Edi- 
tion, Revised  and  Reset.  991  pages  -with  220  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1941.  Price  $10.00. 


Book  Reviews 

The  Ii;.sseiitials  of  Applied  Medical  Laboratory  Tech- 
nic, Details  of  Ho'w  to  Build  and  Conduct  an  Office 
or  iSmall  Hospital  Laboratory  at  Small  Cost,  by 
J.  M.  Peder,  M.D.,  Director  of  Laboratories  and 
Allergic  Service,  Anderson  County  Hospital,  Ander- 
son, S.  C.  Blood  and  Plasma  Transfusion  by  John 
Elliott,  Sc.D.,  Pathologist,  Rowan  General  Hos- 
pital, Salisbury,  N.  C.  Profusely  illustrated.  Two 
plates  in  colors.  Copyright  1940.  Charlotte,  N.  C. : 
Charlotte  Medical  Press,  1940. 

Here  are  1,000  grams  of  compiled  material  gar- 
nered in  one  handsome  volume  that  would  add 
weight  to  any  library.  If  ten  of  these  books  were 
placed  cover  to  cover  it  would  take  a vermis 
librorum  (bookworm)  one  minute  to  die  of  inani- 
tion. Mind  you,  it  holds  plenty  of  stuff,  but  it  lacks 
vitamins  to  sustain  it.  And  if  the  effort  expended 
in  compiling  accepted  laboratory  procedures  were 
harnessed  tO'  a manure  spreader  it  would  nourish 
enough  soya  beans  to  do-  a blood  urea  on  every 
man,  woman  and  child  in  the  country.  The  outline 
or  contour  illustrations  deserve  some  comment  be- 
cause they  lend  themselves  admirably  to  coloring 
work  by  the  kiddies. 

Any  further  praise  of  the  book  might  lead  us 
far  afield  in  the  realm  of  the  panegyric,  for  all  we 
set  out  tO'  dO’  was  tO'  recommend  the  work  to  those 
whO'  feel  a need  of  illustrations  to  grasp  the  funda- 
mentals of  boiling  urine  in  a test  tube  and  relegate 
it  to  the  limbo  of  the  Index  Librorum  Prohibitorium. 

A.  W.  FRESHMAN. 


Commercial  Comment 

NEW  SOUND  FILM  TELLS  STORY  OF  X-RAYS 
IN  LAYMEN’S  LANGUAGE 

TO'  be  released  shortly  by  the  General  Electric 
X-Ray  Corporation  is  a new  four-reel  soimd  motion 
picture,  “Exploring  With  X-Rays.”  The  film  is 
strictly  educational  in  nature,  having  as  its  purpose 
the  telling  of  the  story  of  x-rays  and  their  many 
applications  in  language  easily  understandable  to 
people  without  technical  training.  Beginning  with 
the  discovery  in  Roentgen’s  laboratory  and  his  re- 
port to  the  Physical-Medical  Society  of  Wurzburg, 
the  action  progresses  rapidly  through  the  period  of 
its  announcement  and  early  use  by  pioneering  phy- 
sicians, tO'  illustrations  of  the  medical,  dental,  vet- 
erinary, and  industrial  applications  of  x-radiation, 
and  tO'  a simple  ABC  explanation  of  the  physics 
of  x-ray  production  by  Dr.  William  D.  Coolidge, 
director  of  G.  E.’s  research  laboratories  and  in- 
ventor of  the  hot-cathode  x-ray  tube  which  bears 
his  name.  The  picture  was  professionally  produced 
by  Haig  and  Francisco,  of  Chicago,  and  was  photo- 
graphed under  the  direction  of  John  J.  Boland  of 
Hollywood.  Most  of  the  scenes  were  filmed  on  the 
Selznick-International  lot,  where  “Gone  With  the 
Wind”  was  produced,  although  a large  number 
were  made  at  locations  in  hospitals  and  industrial 
plants  from  one  coast  to  the  other. 

The  story  is  concerned  with  a young  medical 
student  who  goes  tO'  a radiologist  for  an  x-ray  ex- 
amination of  his  knee,  and  stays  to  leaim  of  the 
many  places  in  which  x-rays  have  proved  of  great 
value,  discovering,  too,  that  even  the  majority  of 
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This  Handsome,  6-Piece  Royalchrome 
Reception  Room  Costs  Only  $97-75* 

Inspired  confidence  and  increase  prestige  by 
installing  long  wearing,  carefully  tailored  Royal- 
chrome.  Illustrated  above  is  an  ideal  group  that 
will  probably  fit  your  needs.  It  consists  of  a spa- 
cious, 2-person  settee,  two  luxurious  arm  chairs, 
a smoker,  a side  chair  and  a 24-inch  round  wood 
top  table.  Royalchrome  is  so  "professional”  . . . 
and  mighty  easy  to  keep  clean  and  sanitary. 

Write  for  full  information  on  other  groups. 

. BERBERT  & SONS 

1524.30  Court  PUce  Denver,  Colorado  * 


GUARANTEED  TUF-TEX 
UPHOLSTERY 

The  above  furniture  is  upholstered 
in  Tuf-Tex  upholstery,  which  is 
guaranteed  for  18  months.  Many 
colors  to  choose  from,  including; 
Black,  Harlequin  Red,  Antique 
Brown,  Spanish  Brown,  Spanish 
Dark  Green,  Antique  Cream,  Royale 
Blue  and  Florentine  Blue.  Seats  and 
backs  may  be  ordered  in  contrasting 
colors,  if  desired.  Extra  for  genu- 
ine leathers. 
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^boctori  ’ ^ara^e 

“ZIP”  SERVICE 

24-Hour  Complete  Service 
Specializing  in 

Repairing,  Body  Work,  Polishing 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 


XEAL  HOME 

(Formerly  Intermountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  AHCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


American  Ambulance  Co 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


industrial  applications  are  connected  rather  closely 
with  health  and  safety.  Among  the  characters  in 
the  picture  are  many  whose  faces  will  be  familiar 
to  movie-goers — including  Richard  Webb,  Joseph 
Crehan,  June  Wilkins,  Edwin  Stanley,  Forrester 
Harvey,  and  many  others. 

Designed  principally  for  exhibition  before  lay 
audiences,  the  film  will  be  loaned  free  of  charge, 
except  for  transportation  costs,  to  doctors  who  are 
asked  to  appear  before  groups  such  as  luncheon 
clubs,  parent-teacher  associations,  study  groups, 
and  technical  societies.  In  order  that  members  of 
the  medical  profession  and  others  whose  work  is 
closely  allied  with  x-ray  may  have  an  opportunity 
to  become  acquainted  with  the  contents  of  the  film 
before  it  is  I'eleased  generally,  “Explorations”  will 
be  reserved  for  a short  period  for  exhibition  exclu- 
sively before  professional  society  meetings. 

A leaflet  describing  the  picture  and  including  in- 
structions for  reserving  it  for  exhibition  is  available 
from  the  General  Electrc  X-Ray  Corporation  in 
Chicago. 


NEW,  SQUIBB  CAPSULE  CONTAINS  FIVE  SYN- 
THETIC B COMPLEX  FACTORS 

A miniature  capsule  containing  five  synthetic 
factors  of  the  vitamin  B complex  is  now  being 
supplied  by  E.  R.  Squibb  & Sons,  New  York,  in 
Syntheplex-B  Capsules.  Each  capsule  contains: 

] mg.  (333  LT.S.P.  XI  [Int.]  units)  thiamine  hy- 
drochloride (vitamin  B,). 

1 mg.  riboflavin  (vitamin  G;  B,,). 

0.5  mg.  pyridoxine  hydrochloride  (vitamin  Bj). 

0.5  mg.  calcium  pantothenate  (a  filtrate  factor). 
10  mg.  nicotinic  acid  amdie  (nicotinamide). 

Chief  indication  for  the  new  product  is  in  the 
treatment  of  vitamin  B complex  deficiency  where 
it  is  desirable  tO'  increase  the  intake  of  these  five 
factors  beyond  the  practicable  limits  of  dosage 
with  natural  B complex  sources.  Physicians  wish- 
ing to  experiment  with  pyridoxine  and  pantothenic 
acid  in  combination  with  the  other  synthetic  B 
complex  factors  will  also  find  it  useful,  as  will 
persons  who  cannot  tolerate  yeast,  or  who  cannot 
take  large  capsules.  It  is  emphasized,  however, 
that  Syntheplex-B!  Capsules  are  not  a substitute 
for  a product  containing  the  entire  natural  vitamin 
B complex. 

Recommended  dosage  for  adults  is  two  or  more 
capsules  daily;  for  infants  and  children,  one  or 
more  daily. 


SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost  wholly 
a combination  of  protein  and  calcium,  offers  a 
quickly  effective  method  of  treating  all  types  of 
diarrhea,  both  in  bottle-fed  and  breast-fed  infants. 
For  the  former,  the  carbohydrate  is  temporarily 
omitted  from  the  twenty-four-hour  formula  and  re- 
placed with  eight  level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be 
arrested,  and  carbohydrate  in  the  form  of  Dextri- 
Maltose  may  safely  be  added  to  the  formula  and 
the  Casec  gradually  eliminated.  Three  to  six  tea- 
spoonfuls of  a thin  paste  of  Casec  and  water,  given 
before  each  nursing,  is  well  indicated  for  loose 
stools  in  breast-fed  babies.  Please  send  for  samples 
to  Mead  Johnson  & Company,  Evansville,  Indiana. 


The  proper  treatment  of  living  cases  of  tuber- 
culosis is  fortunately  also  the  humane,  the  scien- 
tific, and  the  effective  method  for  its  prevention. 
The  proper  care  of  the  sick  secures  the  protection 
of  the  well. — Homer  Folks,  6th  Inter-  Tuber.  Con- 
gress. 
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Top— -Centri-Vac8  after  cen- 
trifiigini;,  showing  plasma 
separation. 

Center — Aspirating  plasma 
into  the  Plasma-Vac  for 
infusi^Hi  without  break  in 
asepsis. 

Left — Utilizing  the  aspirated 
plasma  for  infusion  with 
continued  unbroken 
asepsis. 


2“Blood  Transfusion 

3—  Serum  and  Plasma 
Preparation 

4- -Serum  and  Plasma 

Infusion 

Developing  from  the  original,  funda- 
mental Baxter  vacoliter  and  its 
complete  range  of  parenteral  soll- 
TiONS. . .Through  the  transfuso-vac 
with  its  basic,  aseptic  technique  for 
BLOOD  transfusion  . . . Baxter  Lab- 
oratories during  1940  has  increased 
its  Leadership  in  the  field  with  simple, 
complete,  economical  and  highly  flex- 
ible equipment  for  the  entire  cycle  of 
SERUM  and  plasma  preparation  and 
use  . . . 

• The  CENTRi  -VAC  — developed 
forplasma  and  serum  prepara- 
tion and  pediatric  blood  trans- 
fusion . . . 

• Centrifuge  equipment  . . . 

• The  500  cc.  empty  PLASMA-VAC 
for  Plasma  from  2 donors  . . . 


• The  PLASMA-VAC  with  250  cc. 
of  normal  saline  solution  for 


On  request.  Bulletins  discussing 


dilution  and  storage. 


• PARENTERAL  SOLUTIONS 

• BLOOD  TRANSFUSION 

• SERUM  AND  PLASMA  PRO- 

CEDURE (with  clinical  bibli- 
ography) 


Asepsis  with  basic  simplicity,  conven- 
ience and  economy . . . these  are  the 
distinguishing  characteristics  of  Bax- 
ter solutions  and  equipment. 


D>  N J^AXTDER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  155  Went  Second  Sooth 
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CAMERAS 

For  every  purpose. 
See  the  new  Hugo 
Meyer  Range  Finder 
on  Speed  Graphic 
Cameras.  It  is  sen- 
sational. 

You  will  always  find  the  Newest  and  Best 
Professional  and  Amateur  Photo  Equipment 
and  Supplies  available  at 

ACQITAJ’C  1546  GLENARM 

VflOOHill  kJ  Near  16tli  St. 


is  here! 

Vernor’s  Ging-er  Ale,  the  deliciously  differ- 
ent drink,  has  been  the  favorite  of  millions 
of  men,  women  and  children  in  the  East  for 
75  years.  It  is  a beverage  so  indivldnal  in 
taste  that  it  has  now  created  a demand  in 
Denver. 

The  only  Ginger  Ale  flavor  mellowed 
four  years  in  wood 

Buy  it  by  the  case  or  6-BottIe  Carton  . . . 8-ounce  or 
quart  bottles  at  your  drug  or  grocery  store 

deliciously  different 

Phone  SPruce  8129,  Denver,  or  Phone  896,  Boulder 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Physicians  & Surgeons* 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 

Man>(^an,  & cMlchei^ 

Established  in  1897  by  Thomas  A.  Morgan 

752  Gas  & Electric  Bldg.  TAbor  1395 


A Sneak 

Physicians  have  to  deal  with  one  problem, 
the  importance  of  which  is  overlooked  by 
many.  Too  often  it  is  either  ignored  or,  at 
best,  indifferently  handled.  That  problem  is 
tuberculosis,  particularly  the  pulmonary  type. 
It  is  a matter  of  common  knowledge  that  be- 
tween the  ages  of  15  and  45,  the  most  pro- 
ductive period  of  life,  tuberculosis  kills  more 
people  than  any  other  disease.  However, 
what  is  not  generally  recognized  is  that  the 
death  rate  from  tuberculosis  is  inordinately 
high  among  infants,  and  that  the  disease  is 
extremely  prevalent  among  old  people.  Un- 
less a definite  diagnosis  has  been  made  physi- 
cians should  eye  with  suspicion  any  prolonged 
respiratory  disease  in  an  infant,  as  well  as 
the  “chronic  bronchitis”  of  grandma  or 
grandpa. 

Tuberculosis  is  a sneak.  Like  a ghostly 
hand  in  the  night  it  tags  its  unsuspecting  vic- 
tim. Weeks  or  months  may  pass  before  the 
stealthily  planted  poison  produces  character- 
istic signs  and  symptoms.  By  the  time  a diag- 
nosis is  made  the  patient  may  have  given  the 
disease  to  many  others.  In  the  meantime  his 
own  chances  of  recovery  have  steadily  de- 
creased. 

From  80  to  90  per  cent  of  the  tuberculous 
entering  sanatoria  are  in  an  advanced  stage 
of  the  disease.  What  a terrible  indictment 
of  the  effectiveness  of  our  present  control 
methods! 

What  is  the  solution?  Education — educa- 
tion of  both  the  medical  profession  and  the 
laity  as  to  the  vital  necessity  of  early  diag- 
nosis of  the  individual,  as  well  as  the  com- 
munity, is  to  be  protected. 

Official  health  agencies  have  too  little 
funds  for  the  purpose  of  disseminating  infor- 
mation. Supplemental  revenue  must  be  found. 
For  thirty-four  years  that  S.O.S.  has  been 
answered  by  the  annual  Christmas  Seal  sale. 
There  can  be  no  doubt  that  it  has  played  a 
leading  role  in  the  great  reduction  in  the  tu- 
berculosis death  rate. — D.  D.  S.  in  the  Bulletin 
of  The  Columbus  Academy  of  Medicine. 

Many  of  the  difficulties  which  surround  the 
subject  relate  to  the  men  who  practice  the 
art.  The  commonest  as  well  as  the  saddest 
mistake  is  to  mistake  one’s  profession,  and 
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PROMPT  SERVICE 


PHONE  TABOR  52701 


CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


M.  D. 

PRINTIJ^G 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  E>ata 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYERc= 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

The  (Doctor^s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

16S1-3T  LINCOLN  ST. 

TAbor  5911 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  Coonty  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Course,  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Tw'o  Weeks'  Intensive  Course  starting 
October  6th.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  20th.  Four  Weeks’  Course 
in  Internal  Medicine  starting  August  4th.  One 
Month  Course  in  Electrocardiograph  and  Heart 
Disease  every  month,  except  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  June  30th.  In- 
formal Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  20th.  One  Month  Personal  Course 
starting  August  25th.  Clinical  Course  every  week. 

OBSTETRICS — Three  Weeks’  Personal  Course  start-  * 
ing  August  4th.  Two  Weeks'  Intensive  Course 
starting  October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks'  Intensive  Course 
starting  September  8th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  8th.  Informal  Courses  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending:  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago.  Illlnolii 


this  we  doctors  do  often  enough,  some  of  us, 
without  knowing  it.  There  are  men  who 
have  never  had  the  preliminary  education 
which  would  enable  them  to  grasp  the  funda- 
mental truths  of  the  science  on  which  medicine 
is  based.  Others  have  poor  teachers,  and 
never  receive  that  bent  of  mind  which  is  the 
all  important  factor  in  education;  others  again 
fall  early  into  the  error  of  thinking  that  they 
know  it  all,  and  benefiting  neither  by  their 
mistakes  nor  their  successes,  miss  the  very 
essence  of  all  experience,  and  die  bigger  fools, 
if  possible,  than  when  they  started.  There 
are  only  two  sorts  of  doctors;  those  who 
practice  with  their  brains,  and  those  who 
practice  with  their  tongues.  The  studious, 
hard-working  man  who  wishes  to  know  his 
profession  thoroughly,  who  lives  in  the  hos- 
pitals and  dispensaries,  and  who  strives  to 
obtain  a wide  and  philosophical  conception 
of  disease  and  its  processes,  often  has  a hard 
struggle,  and  it  may  take  years  of  waiting  be- 
fore he  becomes  successful;  but  such  form  the 
bulwarks  of  our  ranks,  and  outweigh  scores 
of  the  voluble  Cassios  who  talk  themselves 
into,  and  often  out  of,  practice. — Osier. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAX.  HOSPITAL  EXPENSE 

COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
sickness 

For 
$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  Indemnity,  accident  and 
sickness 

For 
$66.00 
per  year 

$15,000.00  ACCIDENTAL,  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Bnilding  Omaha,  Nebraska 


Patriotism  Prostituted 

Questionable  donation  propositions,  ticket 
schemes,  advertising  promotions — all  kinds  of 
rackets  are  being  used  by  unscrupulous  pro- 
moters as  vehicles  in  which  to  take  the  public 
for  a ride  in  the  guise  of  patriotism.  Better 
Business  Bureaus  throughout  the  country  re- 
port increased  activity  by  professional  solici- 
tation promoters  who  set  up  boilershops  and 
hire  professional  salesmen  who,  armed  with  a 
carefully  prepared  sucker  list  and  a patriotic 
appeal,  panhandle  business  men  and  the  pub- 
lic on  even  the  flimsiest  of  excuses. 

The  bureau  has  repeatedly  warned  that  un- 
scrupulous promoters  are  quick  to  take  ad- 
vantage of  public  interest  and,  like  chame- 
leons, change  their  schemes  so  that  their  ap- 
peals will  conform  to  subjects  having  the 
greatest  public  sympathy.  Today  patriotism 
and  the  fight  against  totalitarianism  are  the 
bases  for  the  schemes  of  the  racketeers,  simply 
because  every  true  American  is  vitally  inter- 
ested in  defending  this  country,  preserving 
our  form  of  government  and  fighting  foreign 
“isms.”  The  public,  therefore,  because  of 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


★ 

ETHICAL  ADVERTISIXC— Readers  of  Roeky 
Mountain  Mediea!  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  investi- 
gates and  edits  everj'  advertisement  before  it 
is  acceptefl.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising-  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Store 


UGCO 


Bert  C.  Corgan,  Manager 

340  1 FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


OTTO  DREG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

□ Q B 

W.  38th  Ave.  and  Clay  GRand  9934 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


^^itentton 


PHYSICIANfS 


f^atronize  ^our 
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heightened  patriotic  interest,  is  a push-over 
for  the  promoter. 

In  these  dangerous  times  it  is  more  impor- 
tant than  ever  that  racketeering,  in  whatever 
form,  be  eliminated.  It  is  the  duty  of  all  good 
citizens  to  avoid  cooperating,  knowingly  or 
unknowingly,  with  racketeers.  You  can  pro- 
tect yourself  by  getting  the  facts  first.  “BE- 
FORE YOU  INVEST— INVESTIGATE." 
— The  Ad  Pointer. 

On  June  22,  1822,  the  accidental  discharge 
of  a musket  made  St.  Martin,  a voyageur,  one 
of  the  most  famous  subjects  in  the  history  of 
physiology,  for  the  wound  laid  open  his  stom- 
ach, and  he  recovered  with  a permanent  gas- 
tric fistula  of  an  exceptionally  favorable  kind. 
Beaumont  was  not  slow  to  see  the  extraordi- 
nary possibilities  that  were  before  him.  Early 
in  the  second  decade  of  the  century  the  proc- 
ess of  gastric  digestion  was  believed  to  be 
due  to  direct  mechanical  maceration  or  to  the 
action  of  a vital  principle,  and  though  the 
idea  of  a solvent  juice  had  long  been  enter- 
tained, the  whole  question  was  sub  judice. 
The  series  of  studies  made  by  Beaumont  on 
St.  Martin  settled  forever  the  existence  of  a 
solvent  fluid  capable  of  acting  on  food  outside 
as  well  as  within  the  body,  and  in  addition 
enriched  our  knowledge  of  the  processes  of 
digestion  by  new  observations  on  the  move- 
ments of  the  stomach,  the  temperature  of  the 
interior  of  the  body,  and  the  digestibility  of 
the  various  articles  of  food.  The  results  of 
his  work  were  published  in  1833,  in  an  octavo 
volume  of  less  than  300  pages.  In  looking 
through  it  one  cannot  but  recognize  that  it  is 
the  source  of  a very  large  part  of  the  current 
statements  about  digestion.  . . . William 

Beaumont  is  indeed  a bright  example  in  the 
annals  of  the  Army  Medical  Department,  and 
there  is  no  name  on  its  roll  more  deserving 
to  live  in  the  memory  of  the  profession  of  his 
country. — Osier. 

The  primary  function  of  this  department 
of  the  university  (the  medical  school)  is  to 
instruct  men  about  disease,  what  it  is,  what 
are  its  manifestations,  how  it  may  be  pre- 
vented, and  how  it  may  be  cured;  and  to  learn 
these  things  the  four  hundred  young  men  who 
sit  on  these  benches  have  come  from  all  parts 
of  the  land.  But  it  is  no  light  responsibility 


^^enclrich  - d^edamy.  predeni 

CIRCIJLAIR 


’Successor  to  the  Fan/^ 


Have  your  office,  waiting 
room  and  treatment  rooms 
comfortable  this  summer! 
Refreshing  relief  from  sti- 
fling, still  air.  CIRCULAIR 
lifts  the  cooler  low  air 
from  below — recirculates  it 
quietly,  without  drafts  or 
danger  of  “fan  colds.” 


*9  to  *54  ®= 

★ 

Kendrick-Bellamy  Stationery  Co. 

Corner  16th  and  Stout,  Denver.  KE.  0241 


Lincoln  Qreamery 

Announcing 
^ew  J^omo^enlzed 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bdwy 
SPruce  1412 


cAttention  . . . 
DENVER  PHYSICIANS 

Patronize  Your 
Denver  Advertisers 
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NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS.  STATEN  ISLAND.  NEW  YORK 

V ,A  ” ' 


Ooh!  Thank  You, 
Doctor.  Our  Visit  Here 
Is  Always  Fun. 


A friendly  suggestion: 

Your  "littlest”  patients  aren’t  the  only  ones,  Doctor, 
who  enjoy  wholesome  CHEWING  GUM 


enjoyment  of  delicious  chew- 
ing gum  is  a real  American  custom 
—probably  because  chewing  is  such 
basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself.  See  how 
the  chewing  helps  relieve  tension  by 


giving  it  a try  during  your  busy  days. 

Have  some  gum  in  your  pocket  or  bag 
and  in  the  office.  Your  patients — children 
and  adults — appreciate  your  friendliness 
when  you  offer  them  some.  Try  this  for  a 
month — you’ll  be  pleased  with  the  results. 


Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 
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XCRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■k  -k  M 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■k  k k 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


which  a faculty  assumes  in  this  matter.  The 
task  is  beset  with  difficulties,  some  inherent 
in  the  subject  and  others  in  the  men  them- 
selves, while  not  a few  are  caused  by  the  lack 
of  common  sense  in  medical  matters  of  the 
people  among  whom  we  doctors  work. — 
Osier. 


Students  of  Medicine,  Apprentices  of  the 
Guild,  with  whom  are  the  promises,  and  in 
whom  center  our  hopes — let  me  congratulate 
you  on  the  choice  of  calling  which  offers  a 
combination  of  intellectual  and  moral  inter- 
ests found  in  no  other  professions,  and  not 
met  with  at  all  in  the  common  pursuits  of  life 
— a combination  which,  in  the  words  of  Sir 
James  Paget,  “offers  the  most  complete  and 
constant  union  of  those  three  qualities  which 
have  the  greatest  charm  for  pure  and  active 
minds — -novelty,  utility,  and  charity.” — Osier. 


Better  dietry  habits  especially  during  the 
past  twenty  years,  have  enhanced  inborn  re- 
sistance to  all  diseases  including  tuberculosis. 
— Amer.  Rev.  of  Tuber. 





cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 


Denver  ....  1 830  Curtis  Sf. 

New  York  ...  3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 

.I..,..,, ...I- 


Without  cooperation  of  the  people,  a doctor 
can  no  more  prevent  tuberculosis  than  he  can 
prevent  accidental  drowning. — U.  S.  Pub. 
Health  Serv.  Rep. 

Ability  to  manufacture  anti-scurvy  vitamin 
C in  the  body  and  ability  to  resist  invasion  of 
the  tuberculosis  germ  are  apparently  linked. 
Man  requires  vitamin  C in  his  diet  because 
he  is  unable  to  manufacture  it  in  his  body. 
Patients  with  tuberculosis  seem  to  use  more 
vitamin  C than  normal.  Men,  monkeys,  and 
guinea  pigs  are  all  susceptible  to  tuberculosis 
and  unable  to  manufacture  vitamin  C.  Dogs 
and  rats  are  able  to  manufacture  vitamin  C 
and  are  resistant  to  tuberculosis. — Nature. 


Only  the  most  rigid  contagious  disease  tech- 
nic provides  a barrier  and  prevents  the  spread 
of  tubercle  bacilli  from  hospital  patient  to 
student  nurse. — Annals  Intern.  Med. 


Workers  caring  for  patients  with  tubercu- 
losis can  only  be  shielded  from  exposure  to 
infection  by  conscious  and  conscientious  pre- 
cautions.— Amer.  Rev.  of  Tuber. 
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Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 


f^orter  Sanitarium  and  JdoSpitai  Souider-Cdoiorado  Sanitat 


irium  an 
DENVER,  COLORADO 


BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DEJIWER,  COLORADO 


puberty  may  undergo  a change,  but  those  which 
Those  cases  of  epilepsy  which  come  on  before 
come  on  after  twenty-five  years  of  age,  for  the  most 
part  terminate  in  death. — Hippocrates. 


“Nothing  can  make  a woman  so  superlatively 
happy  as  to  have  a baby  of  her  own  to  kiss,”  ex- 
claimed Mrs.  McBride  rapturously. 

“My  dear,”  said  her  husband,  pityingly,  “you  can 
never  know  the  unutterable  joy  of  being  ‘next’  in  a 
crowded  barber-shop  on  Saturday  night.” 


Be  sober  and  temperate  and  you  will  be  healthy. 
— Franklin. 


Pain  is  the  fire  alarm  of  danger,  but  stopping 
the  alarm  does  not  put  out  the  fire. — Penn.  Med.  J. 


FOR  COMPLETE  STERILIZATION 


Gei^ma  - l^edi 


ica 


^ermci 

In  Lavernier  Dispensers  provide  your  staff 
with  every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED. 

Dispensers  furnished  free  to  quantity  userS'  of 
GERMA-'MEDICA,  America's  finest  surgical  soap 


THE  HUNTINGTON  LABORATORIES 
(Inc.) 

Denver  Huntington,  Ind.  Toronto 


Two  to  Four  Rooms  Fully  Furnished  for 
Housekeeping 

Brownkurst  Cottages 

MRS.  HENRY  SCHNOOR 

FIRE  PLACES  . . ELECTRIC  LIGHTS 
RUNNING  WATER 

Choice  I.ocntion  Near  Lake 

GRAND  LAKE,  COLORADO 

Telephone  13-\V 


hiiiamA  .^^in^Aoiver 

Certified  Public  Accountants 


<4 


420  Exchange  National  Bank  Bldg. 
Colorado  Springs,  Colorado 


A library  is  not  a luxury;  it  is  one  of  the  neces- 
sities of  life. — Penn.  Med.  J. 


Immateria  Medica 

I have  just  discovered  that  the  flu  is  both  affirma- 
tive and  negative.  Sometimes  the  Eyes  have  it 
and  sometimes  the  Nose. 

* Ji'  * 

Pretty  nurse  (to  doctor) : “Every  time  I take 
his  pulse  it  goes  faster.  What  shall  I do?” 

Doctor:  “Blindfold  him.” 

* * * 

“How  did  yoD  like  riding  with  the  young  doctor 
in  that  old  car  he’s  bought?” 

“Fine.  I didn’t  mind  the  osculation  a bit.” 

* * * 

Above  all,  don’t  forget  that  the  rest  of  your 
days  depends  on  the  rest  of  your  nights. 


J/  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxford  cJfinen  .St 


etuice 


1831  WELTON  STREET 
DENVER.  COLORADO 
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lAJoodc^'oft  ^JdoApitat — C^oio^'ado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CBUM  EPLER,  M.D.,  Superintendent 


F.  H.  HELLER,  M.D..  Neurologist  and  Internist 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Cotnpof®  'o^Vet  bean®®  free 
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OTARION  OF  DENVER 

430  16th  St.  KEystone  4593 


^MJe  J^onedtfy.  Ee(i 


iieue 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co, 

Bakers  of  the  original 

OLDE  STYLE  BREAD 


It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Incidentally,  that  period  between  33  and  35  is 
the  longest  ten  years  in  a woman’s  life. 

* * * 

It  has  also  been  estimated  that  if  all  bad  tem- 
pered patients  were  placed  in  rooms  with  no  signal 
systems,  it  would  be  a swell  idea. 

* * * 

If,  however,  as  the  psychologists  tell  us,  there 
is  no  such  thing  as  pain,  what  is  it  that  some 
people  so  frequently  give  us  in  the  neck? 

* * * 

Also,  if  health  is  really  wealth,  why  is  it  that 
you  can’t  buy  a Studebaker  with  a pair  of  rosy 
cheeks? 

* * * 

Saying  which  we  stagger  into  the  realm  of  higher 
statistics  and  emerge  with  these  bits  of  unusual 
information:  The  average  income  of  the  graduate 
nurse  is  2 a.m. 

i;  * * 

We  doubt,  however,  the  truth  of  the  contention 
that  licking  the  flaps  of  envelopes  is  a sure  way 
to  pick  up  disease  germs.  We  don’t  see  how  any 
germ  could  live  on  so  little  mucilage. 

* * * 

Have  you  ever  noticed,  by  the  way,  that  the 
flap  never  fails  to  stick  when  you  have  the  wrong 
address  on  the  envelope? 

* * * 

Returning  again  to  the  main  topic,  we  have  won- 
dered if  the  local  paper  purposely  described  our 
best  known  doctor  as  an  “eye,  ear,  nose  and  threat” 
specialist. 


WANTAD 

Due  tO'  being  called  to  government  service,  I am 
forced  tO'  vacate  my  office.  Would  gladly  sell  any 
or  all  of  the  office,  and  am  willing  to  turn  over 
all  my  patients’  records  if  one  wished  them.  It  Is 
furnished  with  all  new  examining  equipment,  and 
the  office  space  consists  of  four  rooms  and  a re- 
ception room.  Veiy  reasonable.  Box  2. 


WANT  AD 

WANTED:  In  Idaho,  a physician  and  surgeon 
unafraid  of  work  who  possesses  ability,  character 
and  personality  tO'  doi  my  surgery  and  general 
practice.  Reason,  on  account  of  health.  |175  to 
start.  After  a few  months  of  introduction  and 
acquaintance  take  over  responsibilities.  Only  those 
whO'  desire  permanent  location  with  fine  income 
need  apply.  No  money  required.  I own  a splendid 
office  building  with  x-ray  and  other  necessary 
equipment.  This  is  rare  opportunity  for  capable 
physician  and  surgeon.  Excellent  county  hospital. 
All  graduate  nurses.  95  per  cent  of  the  work  in 
office  and  hospital.  Send  photo. 


KEystone  4855 


300  Fifteenth  St. 


Rational  Co 


Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 

Kenneth  Van  Ausdall,  Prop. 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


HOME  sT  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o[  Charity 

BETHEL  HOSPITAL  INQUIRIES  SOLICITED 

National  Methodist  Sanatorium 
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For  Comlbrliiig  Relief  in  Asthma  and  Hay  Fever 


Racephedrine  Hydrochloride  produces 
dilation  of  the  bronchi  after  local  or  sys- 
temic administration.  It  is  therefore  em- 
ployed in  the  treatment  of  asthma,  and  is 
useful  to  prevent  the  attacks.  It  is  also  used 
in  the  treatment  of  hay  fever  and  urticaria. 

On  local  application  to  mucous  mem- 
branes, Racephedrine  contracts  the  capil- 
laries to  a moderate  degree  and  thus 
diminishes  hyperemia  and  reduces  swell- 
ing. It  is  used  in  the  nostrils  to  shrink  the 
congested  mucosa  in  rhinitis  and  sinusitis. 


Solution  Racephedrine  Hydrochloride 
consists  of  1%  of  the  drug  in  a modified 
Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride 
0.03%,  calcium  chloride  0.025%,  mag- 
nesium chloride  0.01%,  and  chloro- 
butanol  0.5%  (for  stabilization  purposes). 

Solution  Racephedrine  Hydrochloride  1 % is 
available  in  one  ounce  dropper  bottles  for 
prescriptions,  in  pint  bottles  for  office  use. 
Capsules  Racephedrine  Hydrochloride,  % 
grain,  are  packaged  in  bottles  of  40  and  250. 


FINE  PHARMACEUTICALS  SINCE  1886 


Racephedrine,  prepared  swlHeticaliy  by  a 
process  which  does  not  dep»a  upon  the  plant 
ma  huang  for  its  raw  matefal,  is  a racemic, 
optically  inactive  mixture  of  leyo-  and  dextro- 
rotatory ephedrine.  Thus  it  contains  two  of  the 
four  possible  ephedrine  stereoisoit^rs. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terns  expire  at  the  Annual  Session  In  the  year  indicated) 
President:  WUUam  H.  Halley.  Denyer,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitatlonal  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasnrer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusankreld,  Denver,  1941;  A.  C.  Sudan, 

Kremmllng,  1942;  A.  J.  Markley,  Denver.  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  Ella  A.  Mead,  Greeley,  1942;  No,  3:  G.  P.  Lingenfelter,  Denver. 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  E.  E. 

Johnson.  Cortez,  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 

W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Association;  John  Andrew,  Longmont, 

1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead.  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

General  Counsel:  Hutton,  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman,  Den- 
ver; R.  G.  Hewlett,  Golden;  R.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver.  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman:  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver:  A.  G. 
Taylor,  Grand  Junction;  0.  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction:  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
Leadville;  H.  R.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Richie,  Trinidad: 
T.  R.  Love.  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1942,  Chairman:  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver.  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941:  R.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver,  1941,  Chairman;  Luraan 
E.  Daniels,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Ciilldren:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prlnz- 
Ing.  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942 

Milk  Control:  B.  B.  Jaffa,  Denver.  Chairman:  F.  Craig  Johnson,  Den- 
ver; Charles  Smith.  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  0.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals);  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  ColUns:  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La 
Junta:  C.  R.  FuUer,  Salida;  R.  L.  Downing.  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver.  Chairman;  W.  H.  HaUey, 
Denver;  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter.  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Morrill,  Ft. 
Collins:  Henry  Buchtel,  Denver:  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Platz,  Ft.  (krlUns,  1941;  Atha  Thomas.  Denver,  1943: 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 


lA/aier 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


DEEP 

TAbor  5121 


for 

Industrial  Uses  Laboratory 

☆ 

ROCK  WATER  CO. 

Denver,  Colo.  614  27th  St. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  arid  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  \ 

Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mentad  disorders  such  as  insommnia,  irri-  ^ 

tability,  loss  of  appetite,  and  headache.  , 

therefore  ...  / m 

In  direct  ratio  as  the  hearing  loss  is  com-  / wk 
pensated,  so  is  the  nervousness  corrected  t am 
and,  proportionately,  are  these  physical  im 

and  mental  ills  corrected. 

Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 

f this  reasonable? 

AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment  is  not  enough  to  properly  compen- 
sate  for  varying  degrees  and  types  of 
aHV  A/oi  deafness;  and  to  back  up  this  contention, 
WnS Aurex  makes  eight  standard  instruments, 
Wllln  Jh>.  Y each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 

Ji  losses  represented  in  the  several  different, 

prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed  for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  Wasatch  2379  P.  O.  Box  1013 

^lie  ^li^iicianA  C^o, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

^l^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Xext  Annual  Session:  Salt  Lake  City,  June  12,  13,  14,  1941. 


OFFICERS 


President:  A.  C.  Callister,  M.D.,  Salt  Lake  City. 

President-elect:  John  R.  Anderson,  M.D,,  Springville. 

Past  President:  George  M.  Fister,  M.D.,  Ogden. 

Seeretary:  D.  G.  Edmunds,  M.D.,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  M.D.,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Rees,  M.D.,  Smithfield. 

Second  Vice  President:  D.  P.  Whitmore,  M.D.,  Roosevelt. 

Third  Vice  President:  D.  C.  Evans,  M.D.,  Fillmore. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.,  Ogden.  Second  District: 
T.  F.  H.  Morton,  M.D.,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  M.D., 
Payson. 

Delegate  to  A.M.A. : John  Z.  Brown,  M.D.,  Delegate,  Salt  Lake  City: 
Sol  C.  Kahn,  M.D.,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-7137 


COMMITTEES 


Credentials:  C.  L.  Shields,  Chairman;  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements:  J.  J.  Galligan,  Chairman;  Leslie  J.  Paul,  K.  B. 

Castleton,  all  of  Salt  Lake  City. 

Scientific  Programs:  L.  E.  Viko,  Chairman:  E.  L.  Skidmore,  Fuller 

Bailey,  B.  W.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  E. 
Dumke,  all  of  Ogden. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 

Fred  R.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

Public  Policy  and  Legislation:  W.  R.  Tyndale,  Chairman;  L.  Stevenson, 
both  of  Salt  Lake  City;  L.  A.  Smith  and  George  M.  Fister,  both  of  Ogden; 
R.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Richfield;  A.  W.  McGregor,  St. 
George;  H.  E.  Dice,  Moroni;  R.  A.  Pearse,  Brigham  City;  E.  H,  White,  Tre- 
monton;  D.  C.  Evans,  Fillmore;  D.  P.  Whitmore,  Roosevelt. 


Military  Affairs;  J.  F.  Sharp,  Chairman;  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden; 
D.  B.  Gottfredson,  Richfield;  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  Provo. 

Cancer:  L.  R.  Cowan,  Chairman;  0.  A.  Ogilvie,  Q.  B.  Coray,  Salt  Lake 
City:  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman:  J.  J.  Galligan,  H.  P.  Kirtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  Ogilvie.  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  Z.  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko.  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Finlayson, 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  Marshall,  Chairman; 
W.  R.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 

L.  A.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  E.  B.  Reichman,  both  of 
Salt  Lake  City. 

Necrology;  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner.  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  H. 
Smith,  Chairman;  V.  L.  Ward,  both  of  Ogden;  Roy  Woolsey,  Wilkie  Blood, 

M.  S.  Saunders,  W.  M.  Nebeker,  J.  R.  Wherritt,  all  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee;  Ray  Woolsey,  Chairman; 
EUot  Snow,  K.  B.  Castleton,  J.  R.  TOerritt,  all  of  Salt  Lake  City. 

Fracture  Committee:  J.  R.  MorreU,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


MAK£  IT  A 


* CHOCOLUTE  FLRVORED 

EMULSIONor  LIQUID  PETROLIITUMS^r%, 


Contains  60%  liquid  petrolatum  U.S.P.  and  1%  agar  agar 
With  Phenolphthalein  or  Plain 


COUNCIL 

ACCEPTED 


THE 

SMITH-DORSEY  CO. 

LINCOLN.  NEBRASKA 

Manufacturers  of 
Pharmaceuticals  to  the  Medical 
Profession  Since  1908 


PRCSCRIPTION  I • WRITS  FOR  SffMPLt 
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'“THESE  FINE  DAIRY  CATTLE,  a portion  of  City  Park’s  large  herd  of  Guernsey 
— / and  Holstein  cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by 
competent  veterinarians.  Only  through  such  precise  watchfulness  does  City  Park 
Milk  receive  the  Grade  “A”  designation  which  it  enjoys.  Choose  City  Park’s  regu- 
lare  Grade  “A”  Pasteurized  or  Homogenized  milk  today — notice  the  particularly 
clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive- — Denver 


t your  oor\^ice 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT'^ 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICIAL  ROSTER 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A. M.A. : Geo.  P.  Johnston,  M.D. , Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR  • 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Haney, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  VV. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis;  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 
Myre,  M.D. , Greybull,  Wyoming;  P.  M.  Schunk.  M. D. , Sheridan,  Wyoming; 
J.  C.  Bunten.  M. D. , Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D. . Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming: E.  G.  Denison,  M.D.,  Sheridan.  Wyoming:  R.  A.  Ashhaugh,  M.D., 
Riverton.  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D. , Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman.  Cheyenne.  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle, 
M.  D. , Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective);  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D  , Sheridan,  Wyoming. 

Delegates  A. M.A.  (elective);  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming:  P.  VI  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

^Iba  Da/Vy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo'. 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  GeneraJly 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


^boctord  ’ ^arag.e 

“ZIP”  SERVICE 

24-Hour  Complete  Service 

Specializing  in 

Repairing,  Body  Work,  Polishing 

Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 
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Dextri-Maltose 

True  Economy 


IT  is  interesting  to  note  that  a fair  average 
of  the  length  of  time  an  infant  receives 
Dextri-Maltose  is  five  months:  That  these  five 
months  are  the  most  critical  of  the  baby’s  life: 
That  the  difference  in  cost  to  the  mother 
between  Dextri-Maltose  and  common  sugars 
is  about  $7  for  this  entire  period — a few  cents 
a day:  That,  in  the  end,  it  costs  the  mother 
less  to  employ  regular  medical  attendance  for 
her  baby  than  to  attempt  to  do  her  own  feed- 
ing, which  in  numerous  cases  leads  to  a seri- 
ously sick  baby  eventually  requiring  the  most 
costly  medical  attendance. 


The  hAeasure  of  Economy 
Is  Valuej  Not  PriceT 


MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.S.A. 
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Golorado  J-Lospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital,  Deoeer. 

President-elect:  Maurice  H.  Bees,  M.D.,  Colorado  General  Hospital, 
Denrer. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  B.  Mulroy,  CathoUc  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  B.  J.  Brown,  Porter  Sanitarium  and  Hospital.  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Bev.  B.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — B.  J.  Brown.  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  AUen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Best,  J.C.B.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  CathoUc  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  TaUaferro,  Children's 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke's  Hospital,  Denver,  Chair- 
man; Sr.  M.  Demetria,  St.  Vincent's  Hospital,  Leadville;  Miss  Lulu  Noess, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating— Dr.  John  Andrew,  Longmont  Hospital,  Longmont,  Chair- 
man, one  year;  Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa.  Chairman;  Sr.  M.  Luitgard,  St.  Thomas 
More  Hospital.  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony's  Hospital,  Chair- 
man; Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 

H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart,  Corwin  HospitM,  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph's  Hospital;  Mrs.  Emma 

Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 

tarium, Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley; 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Bees,  Colorado  General  Hospital, 
Chairman;  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
WilUams,  Denver  General  Hospital 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital. 
Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital.  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital, 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony's  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldgv — CHerry  4458 

Denver,  Colo.  ^ 

**For  Better  Service  to  the  Profession*’ 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

Fop  other  information  write  or  call 

M.  F.  Taylor  Laroratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Wheatridge  Farm  Dairy 

OFFIELD 

COMPLETE  LINE  OF  GRADE  A 

C^onuaieAcent  .^J^ome 

DAIRY  PRODUCTS 

(Formerly  Highland  Park  Hospital) 

01 

3249  W.  FAIRVIEW  PLACE 

DELIVERED  TO  YOUR  DOOR 

Phone  GL.  0505 

We  Have  Our  Own  Cows 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 

GL.  1719  ARVADA  220 

Nursing  care.  Dining  room  or  tray  service. 

. 1 
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msE  urns,  rmi  um. . . 

MU  UELPE!  MME  mtESE  MEHUl  KISTME 


dtogen 


■d  Slates 


^\aT\we  ai-  ^ 


siandai^ 


One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievemer>t 


Parke,  Davis  k Company 

PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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IN  the  interest  of  both  patient  and  public  health,  it  has 
been  established  that  the  best  and  safest  practice  in  the 
therapy  of  early  syphilis  is  a continuous  regimen,  in  which 
the  patient  is  constantly  receiving  at  suitable  intervals, 
either  an  arsenical  or  a heavy  metal. 

Widely  specified,  and  regarded  as  an  excellent  arsenical, 
Neoarsphenamine  Merck  meets  the  important  prerequisites 
of  minimal  toxicity,  rapid  and  complete  solubility,  and 
meticulous  ampuling. 

Literature  on  request 


NEOARSfHENAMINE 

MERCK 


low  TOXICITY ' 
RiUPiOANDCOMPliTE  1 

SOlUBILin 


MERCK  & CO.  Inc.  ^yMurm^ctimin^  HAHWAYj  A. 
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(Comparison  will  prove  Tou 
receive  greater  Collection 
Results  when  you  list  your 
slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 

Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
Denver,  Colo. 
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Clinical  advantages  of  'Propadrine’ 
Hydrochloride  in  symptomatic 
control  of  hay  fever  and  asthma 


'Propadrine’  Hydrochloride  (phenyl- 
propanol-amine  hydrochloride)  is  a pri- 
mary amine  with  similar  pharmacological 
action  and  the  same  field  of  clinical 
application  as  ephedrine.  The  clinical 
characteristics  of  'Propadrine’  Hydrochlo- 
ride in  the  symptomatic  control  of  hay 
fever  and  asthma  are  manifested  hy: 

1.  The  comparative  absence  of  side-effects 
such  as  insomnia,  nervousness,  excita- 
tion, and  enuresis. 

2.  Simultaneous  administration  of  sedatives 
is  usually  obviated. 

3.  May  be  administered  in  therapeutic  dos- 
age over  long  periods  of  time. 

'Propadrine’  Hydrochloride,  because  of  its 
bronchodilator  action,  affords  relief  to 


many  asthmatic  patients  in  /^-grain  doses 
every  three  hours.  This  may  be  increased 
to  yi  grain  every  three  hours  in  adults  and 
in  children  over  eight  years  of  age  with- 
out untoward  effect. 

Solution  'Propadrine’  Hydrochloride  is 
also  of  value  in  allergic  rhinitis  with 
associated  edema  of  the  nasal  mucous 
membrane. 

How  Supplied 

CAPSULES:  3j^  ^jraiii — bottles  of  25,  100  and  500; 

■b  grain — bottles  of  25,  100  and  .500. 

ELIXIR:  Eaeb  fluidounce  contains  2 grs.  'Propa- 
drine’ Hydrochloride.  In  pints  and  gallons. 
SOLUTION  (Aqueous):  1%  (isotonic)  — 1-oiince 
and  iiint  bottles;  3%  — 1-ounce  and  pint  bottles. 
NASAL  JELLY:  ill  */^-ouiice  tubes  containing  0.66% 
^Propadrine’  Hydrochloride. 
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Step  toxvard  Perfection 

Crude  drugs  and  chemicals  procured  for  the 
preparation  of  Lilly  products  must  measure 
up  to  highest  standards.  Assays  from  outside 
sources,  no  matter  how  reliable,  never  are 
accepted  without  confirmation  from  the  Lilly 

control  laboratories. 

^ . . . . ... ... . . . 

Solution  Liver  Extract  Crude,  Lilly 
2 injectable  U.S.P.  units  per  cc. 

1 injectable  U.S.P.  unit  per  cc. 

Solution  Liver  Extract  Purified,  Lilly 
15  injectable  U.S.P.  units  per  cc. 

10  injectable  U.S.P.  units  per  cc, 

5 injectable  U.S.P.  units  per  cc. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A, 
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Medical  Conference-— 

Our  Special  Program  Issue 

■poR  the  third  time  in  six  years,  this  Journal 
greets  not  only  its  2,000  regular  sub- 
scribers in  Colorado,  Utah,  and  Wyoming, 
but  3,000  others  throughout  the  Rocky  Moun- 
tain and  adjoining  states.  The  first  thumbing 
of  our  pages  gives  the  reason:  this  is  the 
Program  Ntimber  for  the  third  biennial  Rocky 
Mountain  Medical  Conference. 

We  are  proud  to  have  been  designated 
Official  Journal  for  the  Conference,  as  well 
as  for  the  three  state  medical  societies  which 
cooperate  in  the  regular  publication  of  this 
Journal,  The  Conference  is  just  another  evi- 
dence of  medical  progress  in  the  Rocky 
Mountains.  It  is  now  a five-state  Conference 
instead  of  four,  Montana  last  year  having 
joined  with  Colorado,  New  Mexico,  Utah, 
and  Wyoming  in  the  biennial  venture.  And 
what  more  beautiful  setting  could  have  been 
found  in  all  the  United  States  for  a great 
medical  gathering  than  Yellowstone  National 
Park!  Wyoming,  as  host  state  this  year,  is 
to  be  especially  congratulated  upon  this 
happy  choice. 

The  complainer  has  often  whined  that 
there  are  too  many  medical  meetings.  But 
the  progressive  practitioner  just  as  promptly, 
and  more  accurately,  replies  that  there  are 
not  enough  good  medical  meetings.  The 
Rocky  Mountain  Medical  Conference  was 
designed  six  years  ago  to  help  fill  in  the  gaps 
of  really  good  medical  meetings  in  our  area. 
Its  founders  builded  well.  It  has  grown  slow- 
ly but  soundly.  And,  we  as  editors  thank 
Heaven  that  it  has  kept  its  place^it  is  a 
scientific  and  fraternal  gathering  without  offi- 
cers, resolutions,  social  proposals,  economic 
theories,  or  political  pronouncements.  Thus 
it  strengthens  and  enhances  the  prestige  of 
its  participating  state  medical  societies  and 


never  embarrasses  them;  it  does  not  consider 
itself  a “little  A.M.A.”  nor  a college  of  this 
nor  an  American  Board  of  that. 

All  you  who  receive  this  special  issue  of 
our  Journal  will  be  cordially  welcomed  at  the 
Canyon  Hotel  in  Yellowstone  National  Park 
September  2,  3,  and  4.  It  is  just  the  right 
time  for  a vacation  at  the  Labor  Day  season, 
in  the  world’s  finest  vacation  atmosphere, 
seasoned  with  scientific  fare  unsurpassed  in 
the  ^^est.  Come  to  Yellowstone  the  first 
week  in  September,  You’re  invited! 

^ 

The  A.M.A. 

At  Cleveland 

rjpHE  ninety-second  annual  session  of  the 
American  Medical  Association  may  be 
reviewed  as  one  of  the  greatest  medical  meet- 
ings of  all  time.  Registration  totaled  7,269; 
this  swamped  all  of  Cleveland’s  accommoda- 
tions, even  utilizing  boats  anchored  at  the  lake 
shore.  The  housing  problem  alone  is  one  for 
future  grappling  of  committees  wherever  this 
assembly  of  physicians  may  be  placed.  Cleve- 
land’s splendid  auditorium  provided  one  of 
the  most  appropriate  sites  for  scientific  meet- 
ings and  exhibits  that  could  have  been  chosen. 

Again  this  year  the  displays,  both  scientific 
and  commercial,  seemed  to  constitute  the 
leading  attraction.  From  opening  until  clos- 
ing time,  foot-sore  spectators  wandered  per- 
sistently from  one  to  another — studying,  ask- 
ing questions,  and  making  notes.  When  it  is 
realized  that  such  displays  represent  months 
or  years  of  work  and  planning,  usually  with 
the  assistance  of  trained  personnel,  no  pro- 
gressive doctor  of  medicine  can  afford  to 
forego  this  exceptional  postgraduate  oppor- 
tunity. The  mental  refreshment  is  inesti- 
mable; new  conceptions  of  old  problems,  new 
interpretation  of  recent  ones,  and  renewed  in- 
centive to  keep  abreast  of  our  profession’s 
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rapid  progress,  justify  this  effort.  One  can- 
not fail  to  be  many  times  repaid — if  he  works 
at  the  pleasurable  task  of  acquiring  fresh 
knowledge,  and  revising  the  old. 

Not  the  least  attractive  are  colored  motion 
picture  films.  Six  or  eight  rooms  were  show- 
ing them  at  all  times,  constituting  profitable 
relaxation  to  ever-changing  groups.  Every 
individual  viewed  the  operation  or  demonstra- 
tion more  plainly  than  if  he  had  been  looking 
over  the  surgeon’s  shoulder.  Dr.  Conrad 
Baumgartner’s  series  of  cadaver  dissections 
for  the  study  of  surgical  anatomy  was  worth 
a half  day  or  more  of  any  doctor’s  time.  Pic- 
tures taken  at  the  operating  table  provided 
impressive  technical  demonstrations.  This 
method  of  teaching  is  one  of  our  greatest  steps 
of  recent  times. 

It  is  not  difficult  to  understand  the  ever- 
increasing  popularity  of  good  medical  meet- 
ings— where  merit  is  rewarded  by  favorable 
comparison  with  the  work  of  colleagues  ev- 
erywhere. The  same  names  and  faces  are 
seen  year  after  year,  those  who  “have  the 
habit’’  of  progress,  and  who  refuse  to  be  “too 
busy’’  to  keep  pace.  From  these  mountain 
States  Colorado  had  fifty  representatives; 
Utah  eighteen;  and  Wyoming  two.  Their 
names  appear  in  the  organization  section  of 
this  issue. 

Scientific  Progress  in  Treatment 
Of  War  Casualties 

intensely  interesting  communication  is 
at  hand  from  Sir  Harold  Gillies,  widely 
known  for  his  valuable  contributions  to  the 
development  of  plastic  reconstructive  surgery. 
He  and  several  associates  were  among  those 
who  rose  to  meet  the  demands  for  surgery 
capable  of  repairing  many  hundreds  of  mutil- 
ating, but  not  fatal,  injuries  from  World  War 
1.  This  monumental  work,  during  which  the 
tubed  pedicle  flap  and  many  other  advance- 
ments were  first  described,  formed  the  nu- 
cleus for  the  rapid  surgical  progress  which 
followed.  Indications  for  restorative  surgery 
did  not  cease  with  the  hostilities  of  that  war, 
for  the  subsequent  age  of  speed  brought  com- 
parable problems  in  industrial  and  civil  life. 
Thus  our  profession  is  better  equipped  to 
cope  with  devastating  injuries  now  than 


twenty  or  more  years  ago.  Fortunately  many 
of  these  workers  still  live,  labor,  and  teach. 
Their  time  is  now  fully  occupied  with  military 
and  civilian  casualties — for  the  front  is  where 
the  bombs  fall. 

Excerpts  from  the  above  communication 
are  as  follows:  “As  a nation  we  have  so  utter- 
ly changed  that  we  can  appreciate  the  pre- 
war standard  on  which  you  still  live.  The 
value  of  money  has  practically  disappeared 
and  with  it  has  come  a sense  of  the  useless- 
ness of  the  desire  for  gold  and  an  apprecia- 
tion possibly  of  the  truth  that  all  this  trouble 
is  basically  due  to  the  greed  of  man  for 
money.  By  no  means  does  the  United  States 
escape  this  accusation.  Our  work  proceeds 
normally  on  war  time  lines  with  an  expec- 
tancy of  development  in  any  direction.  Our 
three  hospitals  around  London  are  running 
with  about  three  hundred  cases  between  them 
of  severe  injuries  and  the  most  important  of 
our  civilian  work.  . . .• 

“On  the  technical  side  one  or  two  develop- 
ments have  been  interesting.  First  of  all 
there  was  the  use  of  sulfanilamide  powder  on 
all  wounds  and  beneath  grafts  on  cases  in 
which  infection  is  liable.  There  is  no  ques- 
tion of  its  efficacy  in  dealing  with  strepto- 
cocci. Secondly  there  is  the  development  or 
adaptation  of  the  Roger  Anderson  two  pin 
method  of  fracture  control  adapted  to  jaw 
work.  Some  very  excellent  results  are  begin- 
ning to  show,  but  it  is  early  yet  to  state  how 
far  such  methods  will  displace  the  previous 
dental  splint  method  of  control.  Finally  we 
are  making  some  experimental  plastics  for 
use  in  the  tip  of  the  nose  which  are  promising. 
My  principle  of  making  new  ears  with  donor 
cartilage  continues  to  progress.  Regarding 
skin  grafting,  we  are  making  some  interesting 
experiments  pertaining  to  cultivation  of  the 
skin  in  the  laboratory.  For  instance,  with  a 
large  burn  with  few  donor  areas  we  take  a 
tenth  of  the  surface  to  be  grafted  in  the  form 
of  a thin  skin  graft  from  the  patient  and  send 
this  away  to  Oxford  or  Cambridge  where  it 
is  cut  into  bits  and  kept  in  tissue  culture 
medium  until  it  is  wanted.  The  amount  of 
growth  is  not  as  yet  very  striking,  but  we 
are  experimenting  in  various  directions.  In 
regard  to  burns  so  much  experimentation  is 
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going  on  that  it  is  difficult  to  assess  them  at 
the  moment.  I would  say  that  the  paste  made 
up  of  one  of  the  sulphonamide  group  is  likely 
to  be  a standard  application  to  replace  tanning 
in  certain  cases.  The  value  of  the  work  done 
by  Barrett  Brown  on  saline  baths  coupled 
with  our  own  firm  belief  in  saline  treatments 
is  well  recognized  and  the  Ministry  are  put- 
ting up  burn  bath  centers.  There  have  of 
course  been  many  near  shaves  both  to  hos- 
pitals and  personnel,  but  so  far  all  is  well. 
My  own  house  in  London  is  not  what  you 
might  say  quite  so  well  adapted  to  living  in 
as  it  used  to  be,  but  that  is  a small  matter  so 
long  as  we  can  get  through  this  business.” 

Surely  this  letter  comprises  a courageous 
commentary  upon  the  attitude  of  the  British 
people.  It  is  known  that  the  author’s  house 
was  hit — but  “that  is  a small  matter.”  Each 
for  each  other,  and  all  for  Britain,  to  die  if 
they  must  but  never  quit!  Among  the  remarks 
we  note  new  thoughts  and  progressive  experi- 
ments in  anticipation  of  even  greater  needs 
which  seem  sure  to  come.  Selfless  men  of  our 
profession  again  labor  among  brave  people. 
When  peace  prevails,  many  lives  will  be 
saved  through  knowledge  gained  during  this 
great  debauchery.  If  it  can  ever  be  said  that 
some  good  has  come  from  the  holocaust,  per- 
haps here  will  be  a dividend  to  an  impover- 
ished and,  dare  we  say,  wiser  generation. 

^ 

Discrimination  in  the  Treatment 
Of  Open  Wounds 

BROAD  view  of  the  treatment  of  burns, 

considering  grandiose  claims  by  various 
authors  for  as  many  methods,  is  instructive. 
To  remind  you  of  a few — tannic  acid,  tannic 
acid-silver  nitrate,  tannic  acid  solution  with 
alcohol  or  with  1:5000  merthiolate,  normal 
saline  baths,  dyes,  foille  (a  complex  soapy 
phenolized  substance),  jellies,  paraffin  wax 
gauze,  horse  serum  sprays,  iron  chloride — 
each  has  had,  and  some  retain,  staunch  ad- 
vocates. Good,  and  often  spectacular,  results 
have  been  recorded  for  all  of  them.  The  tan- 
nic-acid-silver  nitrate  method  seems  to  have 
won  more  support  than  the  rest;  time  finds 
its  popularity  increasing,  whereas  others  have 
worn  less  well.  Many  observers  seem  con- 
vinced that  it  has  no  peer  in  second  degree 


burns,  but  are  just  as  certain  that  it  is  of  no 
special  value  in  those  of  third  degree. 

Various  substances  and  methods  have  re- 
ceived credit,  to  which  they  are  not  entitled, 
for  the  healing  of  burned  surfaces.  An  area 
thought  to  have  undergone  a third  degree 
burn  may  not  be  burned  entirely  to  such  an 
extent.  There  are  often  islands  of  epithelium 
or  patches  of  germinal  cells  which  are  capable 
of  regenerating  an  epithelial  covering.  In  the 
absence  of  these,  healing  could  occur  only 
from  the  edge  of  the  defect — which  process 
is  slow,  at  best,  and  often  becomes  arrested. 
A defect  remains  indefinitely,  then,  as  an 
open  sore  with  a central  granulating  area  and 
a peripheral  fibrous  and  keratotic  edge  of  no 
value  in  effecting  a durable  repair;  or  a fra- 
gile sensitive  pinkish  covering  may  finally 
occur.  Such  is  the  inevitable  course,  regard- 
less of  how  or  with  what  the  original  burn 
was  treated.  Any  treatment,  other  than  skin 
grafting,  will  not  beget  epithelium  in  the  ab- 
sence of  germinal  epithelial  cells. 

As  one  reads  papers,  notes  exhibits,  and 
hears  discussions  upon  the  treatment  of  burns, 
one  fact  stands  out.  Good  results  occur 
among  careful  workers  who  are  interested 
in  burns,  who  respect  burns  as  the  open 
wounds  which  they  are,  and  who  deal  scien- 
tifically with  the  patient’s  local  and  general 
condition.  Initial  shock,  subsequent  water 
and  electrolyte  balance,  and  blood  plasma 
losses  indicate  specific  treatment — without 
which,  death  may  result. 

Meticulous  observers,  as  Koch  and  Mason, 
believe  that  areas  burned  to  the  third  degree 
are  ready  for  skin  grafting  sooner  following 
initial  soap  and  water  cleansing,  debride- 
ment, and  simple  non-adherent  pressure 
dressings  (as  fine-mesh  vaseline  gauze) 
changed  frequently  after  separation  of  the 
primary  slough,  than  with  any  other  method. 
Strict  aseptic  technic  is  used  throughout. 

Again,  simplicity  and  masterful  cooperation 
with  natural  healing  processes  reaps  great 
benefit.  Discretion — a carefully  chosen  path 
between  what  to  do  and  what  not  to  do — 
constitutes  one  of  the  earmarks  of  a good 
doctor!  In  surface  lesions,  a surgeon  has 
his  greatest  opportunity  to  witness  the  be- 
havior of  tissues  and  their  response  to  injury 
and  treatment. 
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SUBTOTAL  GASTRECTOMY* 

ROBERT  B.  HILL,  M.D. 

DENVER 


Nearly  all  the  early  efforts  in  gastric  sur- 
gery were  directed  toward  the  removal  of  all 
or  part  of  the  stomach  for  carcinoma.  Dr. 
John  Jones,  the  first  Professor  of  Surgery  in 
what  is  now  Columbia  University,  was  prob- 
ably the  first  surgeon  to  suggest  gastrectomy. 
This  was  prior  to  1810.  However,  it  was 
not  until  1881  that  Billroth  successfully  per- 
formed his  No.  1 operation,  his  work  being 
based  on  the  experimental  dog  surgery  per- 
formed by  Gussenbauer  and  von  Winiwarter 
in  1876.  In  1885  Billroth  performed  his  No. 
2 operation. 

Gastric  surgery  has  developed  rapidly  but 
conservatively  in  the  United  States.  Seven 
of  the  first  ten  total  gastric  resections  were 
performed  by  American  surgeons.  The  sub- 
total gastric  resections  as  we  know  and  do 
them,  stem  from  the  Billroth  2 operation,  and 
in  my  opinion  his  name  should  be  the  base 
on  which  our  terminology  covering  this  sur- 
gery rises. 

Before  describing  the  subtotal  gastrectomy 
as  it  is  done  at  Fitzsimons  General  Hospital, 
I wish  to  note  first  the  indications,  as  we 
understand  them,  for  surgery  in  gastric  and 
duodenal  lesions;  second,  the  factors  influ- 
encing the  choice  of  operation;  and  third,  the 
indications  for  subtotal  gastrectomy. 

Under  the  indications  for  surgery  I would 
list,  first,  ulcers  which  are  intractable  to  med- 
ical management,  and  I mean  competent  man- 
agement. One  of  the  larger  clinics  in  this 
country  reports  that  8 per  cent  of  their  duo- 
denal and  23  per  cent  of  their  gastric  ulcers 
come  to  surgery.  I am  in  thorough  accord 
with  the  idea  that  a small  percentage  of  duo- 
denal ulcers  should  require  surgical  interven- 
tion, since  the  simple  duodenal  ulcer  is  pri- 
marily a medical  condition;  but  I am  as  firmly 
convinced  that  any  gastric  ulcer  which  does 
not  show  a prompt  and  marked  response  to 
medical  treatment  should  be  considered  a sur- 
gical problem.  This  statement  is  based  not 
so  much  on  the  fear  of  malignant  changes 

*Read.  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  G'lenwood 
Springs,  Sept.  14,  1940.  The  author  is  Lt.  Col.,  Med- 
ical Corps,  U.  S.  Army:  Chief  of  Surgical  Service, 
Fitzsimons  General  Hospital,  Denver. 


taking  place  in  a gastric  ulcer,  as  it  is  upon 
our  inability  to  differentiate  the  benign  from 
the  malignant  lesion  when  first  diagnosed. 
Any  gastric  lesion  first  presenting  symptoms 
after  the  age  of  60  should  be  considered  ma- 
lignant and  treated  accordingly.  The  second 
indication  is  two  or  more  gross  hemorrhages 
caused  by  an  ulcer.  The  duodenal  ulcers 
which  cause  hemorrhage  are  located  in  the 
posterior  wall  of  the  duodenum.  Marginal 
ulcers  resulting  from  previous  surgical  inter- 
vention must  be  considered  under  this  head. 
The  third  indication  for  surgery  is  an  ulcer 
which  has  perforated.  The  type  of  ulcer  in 
which  we  are  particularly  interested  here  is 
the  posterior  perforating  ulcer  involving  the 
pancreas  or  liver.  Under  this  discussion  we 
are  not  concerned  with  the  acute  perforation 
causing  surgical  emergencies.  The  fourth  in- 
dication is  pyloric  obstruction  which  is  not 
amenable  to  medical  management.  Obstruc- 
tion as  a result  of  ulcer  is  due  to  scar  tissue 
formation,  in  which  case  the  condition  is 
probably  of  long  standing,  is  painful,  and  has 
caused  an  atrophy  of  the  glandular  elements 
in  the  region  of  the  pylorus;  or  it  is  due  to 
edema,  in  which  latter  case  it  should  respond 
to  medical  treatment.  The  fifth  indication, 
which  might  be  included  under  the  first,  is  a 
gastric  ulcer  in  which  the  question  of  malig- 
nancy arises.  Our  sixth  indication  is  operable 
malignancy. 

Having  decided  that  the  lesion  is  one  re- 
quiring surgical  intervention,  there  are  a 
number  of  factors  which  influence  our  choices 
of  the  metliod  of  attack.  The  patient  expects 
to  recover  from  his  operation,  to  be  relieved 
from  his  symptoms,  to  be  reasonably  certain 
that  there  will  be  no  recurrence  of  the  dis- 
ability, and  in  most  instances  he  desires  par- 
ticularly to  be  restored  to  economic  effi- 
ciency. The  surgeon  must  consider  the  site 
of  the  lesion,  its  character,  the  resultant  phy- 
siological and  biochemical  disturbances,  and 
the  age  of  the  patient. 

Based  on  the  above,  we  consider  the  fol- 
lowing as  indications  for  subtotal  gastrec- 
tomy: 
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1.  Duodenal  ulcers  in  the  middle-aged  and 
younger  people  with  a high  hydrochloric  acid 
concentration  in  the  gastric  content.  I know 
that  there  are  surgeons  who  consider  subtotal 
gastrectomy  the  proper  method  of  handling 
all  duodenal  ulcers  where  surgery  is  indicated. 
We  feel  that  an  ulcer  causing  obstructive  le- 
sions at  the  pylorus  due  to  scar  tissue  forma- 
tion, without  hemorrhage,  and  with  a low 
hydrochloric  acid  gastric  content,  in  a man 
past  50  years  of  age,  may  be  handled  by  some 
such  procedure  as  gastro-enterostomy  or  py- 
loroplasty in  which  the  surgical  risk  is  less. 

2.  A hemorrhagic  lesion  which  has  caused 
two  or  more  gross  hemorrhages.  This  lesion 
may  be  an  ulcer  in  the  posterior  wall  of  the 
duodenum,  a marginal  or  gastric  ulcer. 

3.  A lesion  which  has  perforated  posteri- 
orly, involving  the  pancreas  or  liver. 

4.  A gastric  ulcer  in  which  the  question 
of  malignancy  arises;  I should  like  to  stress 
our  belief  that  surgery  should  not  be  delayed 
in  gastric  ulcers  which  do  not  show  prompt 
and  marked  response  to  medical  treatment,  or 
which  recur  following  improvement  under 
medical  treatment.  I feel  that  gastrectomy 
is  the  procedure  of  choice  in  gastric  ulcers 
requiring  surgery.  It  is  probable  that  such 
lesions  which  improve  or  heal  with  gastro- 
enterostomy or  a similar  procedure,  would 
have  responded  as  readily  to  proper  medical 
care. 

5.  An  operable  malignancy  of  the  stomach. 

6.  Our  last  indication,  and  a debatable 
one,  is  where  the  patient’s  occupation  or  tem- 
perament is  such  that  a regulated  dietary 
regime  and  elimination  of  acid  stimulating 
factors  such  as  nicotine  and  alcohol  will  not 
be  followed.  Self-discipline  is  an  important 
factor  in  the  treatment  of  the  lesions  under 
discussion,  and  there  is  considerable  doubt 
in  my  mind  that  surgery  can  be  satisfactorily 
substituted  for  it.  This  self-discipline  is  neces- 
sary after  as  well  as  before  operation,  and 
is  probably  the  reason  that  better  results  ap- 
pear to  be  obtained  following  surgery,  in  the 
long-standing  ulcer  cases,  than  when  opera- 
tion is  undertaken  during  the  early  stages 
of  the  disease. 

Subtotal  gastrectomy  removes  a large  por- 
tion of  the  acid  forming  glands  of  the  stom- 


ach, and  this,  together  with  the  fact  that  sta- 
tistics indicate  a smaller  percentage  of  mar- 
ginal ulcers  following  subtotal  gastrectomy 
than  in  any  of  the  other  procedures  in  the 
same  field  of  stomach  and  duodenal  surgery, 
puts  it  in  the  forefront  as  a method  of  attack. 

The  technical  steps  in  our  subtotal  gastrec- 
tomy are  as  follows,  and  I wish  to  disclaim 
any  originality  in  the  procedure:  The  abdo- 
men is  opened  through  a rather  long  high  left 
rectus  muscle  splitting  incision.  Exploration 
is  done  with  the  organs  in  position.  The  po- 
sition and  nature  of  the  lesion  is  determined, 
together  with  the  presence  or  absence  of  ad- 
hesions. The  point  at  which  the  stomach  is 
to  be  amputated  is  determined  and  marked 
with  an  Allis  clamp  on  the  greater  and  lesser 
curvature.  Usually  about  three-fourths  of  the 
stomach  is  removed.  The  lesser  peritoneal 
cavity  is  entered  through  the  gastro-hepatic 
omentum,  at  some  distance  from  the  pylorus. 
The  stomach  is  freed  from  the  greater  and 
lesser  omentum,  all  bleeding  being  controlled. 
The  amount  of  omentum  removed  is  depend- 
ent on  whether  or  not  the  lesion  is  benign  or 
malignant.  The  pylorus  and  duodenum  are 
freed,  particular  care  being  given  to  the 
preservation  of  the  middle  colic  artery  and 
the  common  duct.  The  pylorus  is  grasped  on 
opposite  borders  with  Allis  forceps,  a clamp 
placed  across  this  organ  proximal  to  the  Allis 
forceps,  and  the  pylorus  cut  across  distal  to 
the  clamp.  We  do  not  use  crushing  clamps 
on  tissue  that  is  to  be  preserved.  Bleeding  is 
controlled  in  the  severed  stump  of  the  duo- 
denum, the  duodenum  is  closed  with  a con- 
tinuous suture,  this  layer  then  inverted  with 
a second  continuous  suture,  and  the  closed 
stump  of  the  duodenum  buried  against  the 
pancreas  with  mattress  sutures.  A blow-out 
of  this  stump  of  duodenum  is  probably  the 
greatest  postoperative  danger  in  subtotal 
gastrectomy. 

The  stomach  is  then  delivered  to  the  left, 
and  all  omentum  thoroughly  removed  from 
each  border  for  approximately  one  inch  proxi- 
mal to  the  point  selected  for  amputation.  A 
selected  loop  of  jejunum  is  then  brought  an- 
terior to  the  transverse  colon,  in  such  a way 
that  there  will  be  from  twelve  to  eighteen 
inches  of  the  proximal  loop  of  jejunum.  This 
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loop  of  jejunum  is  placed  in  contact  with  the 
posterior  wall  of  the  stomach  at  the  point 
previously  selected  for  amputation.  A fixation 
suture  holds  the  jejunum  in  apposition  to  the 
stomach  at  the  greater  and  lesser  curvature. 
We  consider  this  an  important  suture,  since 
it  prevents  an  axial  rotation  of  the  bowel. 
As  to  whether  the  proximal  loop  of  jejunum 
approaches  the  greater  or  lesser  curvature  of 
the  stomach  is  immaterial.  A posterior  row 
of  seromuscular  sutures  is  now  placed,  uniting 
the  stomach  and  bowel.  This  is  a continuous 
suture,  so  placed  as  to  have  the  suture  line 
in  the  jejunum  approximately  half  way  be- 
tween the  mesenteric  and  anti-mesenteric 
border  of  the  bowel. 

Following  this,  we  start  at  the  lesser  cur- 
vature and  cut  across  the  stomach.  Our  inci- 
sion carries  only  through  the  serous  coat 
down  to  the  vessels,  which  are  clamped  and 
ligated.  The  cuff  of  stomach  left  between 
the  posterior  seromuscular  layer  of  sutures 
and  the  severed  margin  of  the  stomach  is  ap- 
proximately one-fourth  to  one-half  inch  in 
length.  Following  the  Hoffmeister  procedure, 
approximately  two-thirds  of  the  amputated 
stomach,  beginning  at  the  lesser  curvature, 
is  closed  and  infolded  by  two  layers  of  con- 
tinuous sutures.  Next,  the  jejunum  is  opened, 
bleeding  controlled,  and  an  anastomosis  made 
to  the  stomach,  using  two  rows  of  continuous 
sutures.  Following  this,  the  Marshall-Lahey 
modification  of  fixing  the  jejunum  over  the 
closed  portion  of  the  stomach  is  carried  out. 

The  last  step  in  our  procedure  is  to  bring 
down  the  margin  of  the  omentum  and  fix  it 
over  the  suture  line  at  the  greater  and  lesser 
curvatures. 

The  suture  material  used  throughout  is  a 
fine  intestinal  chromic  catgut  on  an  atrau- 
matic needle.  A final  survey  of  the  opera- 
tive field  is  made,  and  a layer  closure  of  the 
abdomen  is  done. 

W^e  consider  the  preoperative  and  post- 
operative care  of  these  stomach  cases  an  im- 
portant part  of  our  work.  Each  patient  has 
a complete  and  thorough  preoperative  check- 
up, foci  of  infection  are  eliminated,  and  the 
patient  put  in  the  best  possible  physical  con- 
dition consonant  with  the  pathologic  condi- 
tion present.  A satisfactory  fluid  balance  is 


established  and  mouth  hygiene  attended  to. 
A sugar  reserve  is  established  the  day  prioi 
to  operation,  and  gastric  lavage  is  done 
morning  and  afternoon  the  day  prior  to  open 
ation,  and  the  morning  of  operation.  In  two 
recent  cases  of  malignancy  of  the  stomach 
we  have  used  a weak  hydrochloric  acid  solu- 
tion to  lavage  the  stomach,  as  advocated  by 
the  Lahey  Clinic.  Each  patient  is  typed  the 
day  prior  to  operation,  and  the  donor  is 
available  when  the  patient  goes  to  the  oper- 
ating room.  During  operation  the  patient  re- 
ceives saline  solution  by  venoclysis  or  hypo- 
dermoclysis. 

The  following  are  a few  case  reports; 
each  has  been  operated  within  the  last  year. 
I have  attempted  to  select  cases  illustrative 
of  the  various  indications  for  subtotal  gas- 
trectomy. 

CASE  REPORTS 

Case  1.  W.  O.  D.,  aged  47,  was  admitted  to 
hospital  May  14,  1940,  with  history  of  gastro-en- 
terostomy  done  in  1925,  because  of  duodenal  ulcer. 
He  complained  of  repeated  hemorrhages,  blood 
showing  in  vomitus  and  stools,  and  of  gastric  pain. 
Operation,  June  3,  1940.  The  gastro-enterostomy 
was  taken  down.  There  was  a crater-type  ulcer 
in  the  mesenteric  border  of  the  jejunum  opposite 
the  gastro-enterostomy  stoma,  with  rather  marked 
glandular  involvement  of  the  mesentery  of  the 
jejunum,  and  resection  of  the  jejunum  with  the 
involved  mesentery,  and  end  to  end  anastomosis 
was  done.  Previous  checks  had  indicated  a non- 
functioning pylorus,  so  a subtotal  gastrectomy, 
removing  three^fourths  of  the  stomach,  was  done. 
Convalescence  was  uneventful. 

Case  2.  C.  H.  H.,  aged  63,  was  admitted  to 
hospital  Nov.  4,  1939,  complaining  of  marked  vomit- 
ing and  nausea.  History  showed  that  in  May, 
1928,  a benign  ulcer  was  removed  from  the  lesser 
curvature  of  the  stomach.  Examination  showed  a 
palpable  tumor,  marked  gastric  retention,  and 
vomiting.  Subtotal  gastrectomy  was  done  on  Nov. 
6,  1939.  The  pathologist’s  diagnosis  was  adeno- 
mucinous  carcinoma,  originating  in  the  pre-pyloric 
portion  of  the  stomach,  with  regional  lymph  node 
involvement.  Convalescence  was  uneventful. 

Case  3.  M.  G.  M.,  soldier,  aged  24,  admitted  by 
transfer.  He  had  swallowed  hydrochloric  acid 
with  suicidal  intent.  There  had  been  complete 
pyloric  obstruction  since  Oct.  16,  1939,  with  marked 
loss  of  weight.  Operation  was  done  Nov.  10',  1939. 
In  view  of  the  appearance  of  the  stomach,  sub- 
total gastrectomy  was  done,  approximately  two- 
thirds  of  the  stomach  being  removed.  Convales- 
cence was  uneventful. 

Case  4.  J.  G.  R.,  a C.C.C.  enrollee,  aged  22, 
admitted  May  8,  1940,  by  transfer  from  another 
army  hospital.  History  began  at  age  of  14  with 
symptoms  suggestive  of  duodenal  ulcer,  and  this 
diagnosis  was  confirmed  at  the  Massachusetts  Gen- 
eral Hospital  in  1938.  There  was  a history  of  re- 
peated gastro-intestinal  hemorrhage  since  January, 
1940.  Patient  was  in  extremely  poor  condition,  and 
in  spite  of  the  fact  that  he  had  been  transfused 
seven  times  prior  to  admission  to  our  hospital,  his 
red  cell  count  was  only  a little  over  two  million 
with  a hemoglobin  of  45  per  cent.  By  May  31, 
following  repeated  transfusions,  intravenous  glu- 
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cose  and  saline,  and  diet,  he  was  considered  in 
condition  for  O'peration.  A subtotal  gastrectomy 
was  done,  but  the  duodenal  ulcer  was  in  such  a 
position  that  it  could  not  be  removed.  The  patient 
died  on  the  fourteenth  postoperative  day.  Autopsy 
showed  peritonitis,  apparently  due  toi  a leak 
through  the  ulcer,  as  the  gastrointestinal  anasto- 
mosis appeared  to  be  in  good  condition.  To'  me 
this  was  an  unusual  and  interesting  case,  since 
this  boy’s  symptoms  first  developed  at  a period  in 
his  life  when  his  family  was  placed  in  marked 
economic  straits,  and  he  subsisted  as  best  he 
could.  From  the  onset  of  his  symptoms  at  the  age 
of  14,  the  only  real  period  of  relief  which  he  had 
was  during  the  time  that  he  was  employed  in  a 
hotel  and  was  able  to-  get  sufficient  food.  Diag- 
nosis, duodenal  ulcer. 

Case  5.  A.  L.  W.,  aged  51,  admitted  Nov.  6, 
1939.  Subtotal  gastrectomy  done  Nov.  22,  1939. 
Diagnosis  of  duodenal  ulcer  made  in  1920,  since 
which  time  the  patient  has  received  competent 
medical  treatment  and  has  carried  out  his  treat- 
ment conscientiously.  The  longest  period  of  time 
that  he  has  been  able  tO'  work  continuously  since 
the  diagnosis  was  made  is  twO'  years.  Came  in 
with  symptoms  of  partial  retention,  almost  con- 
stant pain,  and  hematemesis.  Pathologist’s  report 
shows  duodenal  ulcer  with  diverticuli.  Convales- 
cence was  uneventful. 

Case  6.  C.  A.  G.,  aged  51,  admitted  to-  hospital 
April  11,  1940.  Stomach  symptoms  date  from  1937; 
he  described  them  as  indigestion.  There  has  been 
a rather  pronounced  loss  in  weight.  Diagnosis  of 
carcinoma  of  the  stomach  was  made  and  subtotal 
gastrectomy  done  April  29,  1940.  Pathologist’s 
diagnosis  was  adenocarcinoma,  pre-pyloric,  stomach, 
ulcerating,  eroded,  crater  form,  with  metastasis 
to  the  greater  curvature  nodes.  Additional  note 
was  made  that  the  tumor  appeared  to  have  orig- 
inated in  a chronic  gastric  ulcer.  Patient  made  an 
uneventful  convalescence. 

Comment 

Postoperatively,  our  patients  are  placed  in 
bed  without  a pillow,  with  the  knees  flexed. 
Blood  pressure  is  recorded  every  four  hours 
for  the  first  twenty-four  hours.  The  patient 
is  encouraged  to  breathe  deeply,  exercise  the 
arms  and  legs,  and  change  position  frequently. 
A retention  enema  of  500  c.c.  of  normal  salt 
is  given  when  the  effects  of  the  anesthesia 
have  worn  off.  Four  c.c.  of  tap  water  is 
given  by  mouth  every  twenty  minutes  if 
tolerated,  and  this  water  is  increased  until 
during  the  second  twenty-four  hours  10  c.c. 
is  given  every  twenty  minutes.  Gastric  drain- 
age is  done,  using  a nasal  tube  twice  daily, 
and  more  frequently  if  indicated.  Normal 
salt  and  glucose  are  given  intravenously,  so 
that  the  patient  secures  a daily  intake  of  ap- 
proximately 3500  c.c.  We  have  not  trans- 
fused these  cases  routinely,  but  a donor  is 
always  available,  and  transfusion  is  done 
should  there  be  the  slightest  indication. 

On  the  third  postoperative  day,  the  patient 
receives  oatmeal  barley  or  rice  broth  and 
orange  juice.  Thirty  c.c.  of  water  is  given 


every  thirty  minutes  if  desired.  From  this 
time  on  the  diet  is  gradually  increased  until 
on  the  tenth  day  the  patient  receives  orange 
juice,  baked  potato  with  butter  and  a little 
salt,  strained  spinach,  carrots,  peas,  string 
beans,  asparagus  or  cauliflower,  beef  juice, 
boiled  or  poached  eggs,  lamb  chop,  chicken, 
fish,  small  pieces  of  toast,  and  jelly  if  desired. 

As  to  our  anesthesia,  subtotal  gastrectomy 
is  usually  a rather  prolonged  operation,  and 
we  have  found  spinal  anesthesia  to  be  the 
most  satisfactory.  We  use  a combination  of 
procaine  and  nupercaine  given  in  the  first 
lumbar  interspace.  Should  the  necessity  arise, 
a small  amount  of  evipal  or  pentothal  sodium 
intravenously  is  a very  satisfactory  adjunct 
to  permit  closure. 


TREATMENT  OF  GONORRHEA  IN  THE  FEMALE 

In  The  Jounial  of  the  Michigan  State  Medical 
Society  for  June,  1941,  Rogers  Deakin,  M.D.,  and 
Dudley  Smith,  M.D.,  of  St.  Louis,  report  they  have 
treated  fifty  women  having  gonorrhea  with  a single 
course  of  sulfathiazole  given  at  the  rate  of  4 grams 
a day  for  five  days.  Negative  cultures  have  been 
obtained  in  96  per  cent  of  the  cases  at  the  end  of 
one  week.  Relapses  have  occurred  in  6 per  cent 
of  the  group.  Cases  are  not  dismissed  as  cured 
until  (1)  there  is  no  physical  evidence  of  infec- 
tion, and  (2)  negative  cultures  have  been  obtained 
on  three  successive  weeks  and  at  monthly  inter- 
vals for  the  next  three  months.  In  six  cases  of 
pregnancy  and  gonorrhea,  the  patients  subsequently 
have  gone  through  delivery  without  developing  a 
postpartum  gonococcal  salpingitis. 

The  authors  resort  to  conservative  local  therapy, 
focal  therapy  (eradication  of  infected  gland  bearing 
foci)  and  fever  therapy  in  the  order  named  in  the 
event  of  chemotherapeutic  failure.  They  dO'  not 
favor  resuming  or  continuing  the  drug  beyond  the 
initial  five-day  trial. 


NAVY  ISSUES  ORDERS  FOR  IMMUNIZATION 
AGAINST  YELLOW  FEVER 

“All  naval  and  civil  personnel  ordered  tO'  duty 
in  areas  where  yellow  fever  may  become  endemic 
shall  be  immunized  against  yellow  fever,”  it  is 
stated  in  a form  letter  from  the  Chief  of  the  Bu- 
reau of  Medicine  and  Surgery  of  the  United  States 
Navy,  and  published  in  the  May-June  issue  of 
War  Medicine,  the  new  bimonthly  publication  of 
the  American  Medical  Association.  The  periodical 
is  published  in  cooperation  with  the  Division  of 
Medical  Sciences  of  the  National  Research  Council. 

The  letter  explains  that  the  yellow  fever  vaccine 
is  prepared  by  the  laboratories  of  the  International 
Health  Division  of  the  Rockefeller  Foundation,  New 
York.  It  will  be  supplied  from  the  United  States 
Naval  Medical  Supply  Depot,  Brooklyn.  The  letter 
says  that  “present  studies  indicate  that  immuniza- 
tion against  yellow  fever  by  this  method  is  of  life- 
long duration,  but  in  the  presence  of  an  epidemic 
another  dose  is  given.” 


THE  HEALTH  OF  THE  PEOPLE  is  really  the 

foundation  upon  which  all  their  happiness  and  all 
their  powers  as  a state  depend. — Disraeli. 
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TREATMENT  OF  FRACTURES  OF  THE  NECK  OF  THE  FEMUR  BY 
INTERNAL  FIXATION  (BLIND  NAILING)* 

A REVIEW  OF  THIRTY-SEVEN  CASES 

ATHA  THOMAS,  M.D.,  CHARLES  E.  SEVIER,  M.D.,  and  FOSTER  HATCHETT,  M.D. 

DENVER 


This  report  is  based  on  personal  experience 
with  the  treatment  of  forty-three  cases  of 
fresh  fractures  of  the  neck  and  femur  by 
means  of  internal  fixation  according  to  the 
method  known  as  blind  nailing.  The  study 
is  limited  to  those  cases  personally  operated 
upon  and  followed  by  the  authors  in  their 
private  practice  during  the  past  three  and 
one-half  years. 

Fracture  of  the  neck  of  the  femur  has  al- 
ways been  considered  a serious  and  difficult 
problem,  and  results  of  treatment  have  been 
notoriously  poor.  Royal  Whitman,  nearly 
forty  years  ago,  condemned  the  attitude  of 
hopeless  pessimism  with  which  the  profession 
approached  this  fracture.  He  has  insisted  re- 
peatedly that  this  fracture  has  a normal  ten- 
dency to  heal,  provided  anatomical  reposition 
is  immediately  obtained  and  complete  fixation 
maintained  for  sufficient  length  of  time  to 
obtain  firm  bony  union. 

Unfortunately,  however,  there  are  certain 
peculiar  anatomical  features  of  the  head  and 
neck  of  the  femur  which  make  accurate  re- 
placement and  fixation  difficult.  Whitman 
evolved  a method  of  overcoming  these  diffi- 
culties known  as  the  abduction  treatment. 
This  consists  of  a maneuver  of  downward 
traction,  internal  rotation,  and  extreme  abduc- 
tion followed  by  the  application  of  a long, 
plaster-of-Paris  spica  maintaining  this  posi- 
tion for  a period  of  twelve  to  sixteen  weeks. 

Properly  carried  out,  this  method  has  given 
fairly  satisfactory  results.  The  disadvantages 
of  the  method  are  several,  however.  In  the 
first  place,  it  is  technically  difficult.  It  re- 
quires thorough  knowledge  and  experience 
of  plaster  technic,  an  art  mastered  by  few 
surgeons.  The  prolonged  period  of  fixation 
is  irksome  and  depressing  to  the  patient,  the 
necessary  nursing  and  hospital  care  is  an  ex- 
pensive item,  the  dangers  of  serious  compli- 
cations are  great,  rehabilitation  of  the  pa- 
tient after  prolonged  fixation  in  plaster  is 

*Read  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  12,  1941. 


difficult  and  painful,  and  finally,  even  in  the 
best  of  hands  the  method  has  resulted  in  solid 
bony  union  in  less  than  50  per  cent  of  the 
cases. 

Nevertheless,  the  anatomical  principles 
evolved  by  Whitman  and  upon  which  his 
method  was  based  still  hold  good,  and  consid- 
eration of  these  principles  is  essential  for  suc- 
cess by  any  method,  operative  or  otherwise. 

The  neck  of  the  femur  lies  within  the  hip 
joint  and  is  surrounded  by  synovia  and  joint 
capsule.  The  head  and  neck  join  the  shaft 
of  the  femur  at  an  angle  of  approximately 
125  degrees,  this  angle  allowing  for  free 
abduction  and  stability.  In  addition,  the 
neck  and  head  point  forward  about  15  de- 
grees in  relation  to  the  transverse  axis  of  the 
shaft  of  the  femur.  This  forward  inclination 
is  known  as  the  angle  of  torsion,  or  declina- 
tion, and  its  determination  is  important  in 
any  nailing  operation.  When  a fracture  oc- 
curs through  the  neck  of  the  femur,  the  shaft 
is  pulled  upward  and  rotates  outward,  turn- 
ing the  distal  portion  of  the  neck  anteriorly 
and  out  of  contact  with  the  proximal  portion 
of  the  neck.  In  addition,  the  normal  angle 
of  the  shaft  of  the  femur  with  the  head  and 
neck  is  changed  due  to  the  adduction  and 
upward  displacement  of  the  distal  fragment, 
resulting  in  a coxa  vara  deformity  in  which 
the  angle  of  the  neck  changes  from  125  de- 
grees to  90  degrees  or  less.  Unless  these 
abnormal  relations  are  understood  and  cor- 
rected accurately,  the  fragments  can  not  be 
fixed  in  contact  and  union  will  not  occur. 
Failure  to  obtain  accurate  bony  contact  of 
the  fragments  undoubtedly  is  the  most  com- 
mon cause  of  non-union  in  fractures  of  the 
neck  of  the  femur. 

Attempts  to  fix  fractures  of  the  hip  by 
means  of  nails,  pins,  and  pegs  date  from  1850 
with  numerous  examples  throughout  the  in- 
tervening years,  but  with  poor  success  until 
recently.  With  the  recent  development  of 
non-corrosive  metals  and  with  the  advent  of 
the  portable,  shock-proof  x-ray  unit,  enabling 
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accurate  internal  fixation  without  open  re- 
duction, efforts  in  this  direction  have  been 
more  successful.  Smith-Petersen,  introduced 
the  three-flanged  nail  in  1925,  and  to  him 
is  due  the  credit  of  reviving  interest  in  the 
subject  of  internal  fixation.  Many  methods 
and  devices  have  since  been  described,  using 
spikes,  screws,  wires,  and  pins,  all  of  which 
bridge  the  fracture  line,  maintaining  rigid 
fixation  and  preventing  rotation. 

At  first,  the  authors  used  the  method  of 
Austin  Moore  which  consists  of  the  insertion 
of  three  rigid  nails  of  small  caliber,  threaded 
at  one  end,  and  converging  to  a point  in  the 
head  of  the  femur.  The  first  fifteen  cases 
of  our  series  were  treated  by  this  method 
with  very  satisfactory  results.  As  time  went 
on,  however,  certain  disadvantages  were 
noted.  The  nails  occasionally  would  bend  or 
break  following  weight  bearing,  and  in  many 
cases  the  nails  disintegrated  and  worked 
loose,  necessitating  their  removal.  For  these 
reasons,  this  method  was  abandoned,  and  in 
the  last  twenty-seven  cases,  the  cannulated, 
Smith-Peterson  nail  has  been  used.  This  is 
a three-flanged  nail  constructed  of  stainless 
steel  or  vitallium  (a  non-corrosive  alloy  of 
chromium,  nickel,  and  cobalt).  The  blades, 
though  very  thin,  have  a broad  gripping  sur- 
face, allowing  the  nail  to  fit  very  tightly  into 
the  cancellous  bone  with  minimal  displace- 
ment. Rotation  of  the  fragments  is  prevented 
by  its  three-flanged  construction.  Being  con- 
structed of  non-corrosive  metal,  it  does  not 
disintegrate  or  erode,  and  removal  is  unnec- 
essary. 

It  is  beyond  the  scope  of  this  paper  to  go 
into  the  various  details  of  the  technic  of  the 
operation.  It  is  important,  however,  to  em- 
phasize certain  fundamental  principles  which 
are  absolutely  necessary  in  the  successful 
use  of  the  method.  While  technically  intri- 
cate and  difficult,  the  operation  is  not  shock- 
ing or  time  consuming  and  age  in  itself  is 
no  contra-indication  to  its  use.  In  fact,  in 
our  experience,  the  method  is  of  greatest 
value  in  the  aged.  Meticulous  attention  to 
technical  details  is  essential  for  success,  and 
the  slightest  error  in  the  reduction  of  the 
fracture  or  the  direction  of  the  nail  may  mean 
failure.  Each  step  of  the  operation  must  be 


controlled  by  carefully  taken  x-rays  or  by 
fluoroscopic  examination  in  two  planes  with 
a portable,  shock-proof  x-ray  unit.  The  op- 
eration should  not  be  attempted  unless  such 
equipment  is  available. 

All  fractures  about  the  hip  joint  are  not 
suitable  for  nailing,  and  the  cases  must  be 
carefully  selected.  As  a rule,  all  intracapsu- 
lar  fractures  can  be  nailed,  with  the  best 
results  in  mid-neck  and  basilar  types.  Ordi- 
narily, intertrochanteric  fractures,  especially 
if  comminuted,  can  not  be  nailed  satisfactor- 
ily, although  certain  selected  cases  with  high, 
intertrochanteric  fractures  and  without  com- 
minution may  be  suitable  for  nailing. 

It  has  been  our  custom  to  use  no  form  of 
external  fixation  after  operation  except  for  a 
Buck’s  extension  with  five  to  ten  pounds  of 
traction  and  with  an  internal  rotation  strap 
above  the  knee  to  prevent  external  rotation 
of  the  hip.  The  patient  is  allowed  up  in  a 
wheelchair  within  a week  or  ten  days  and 
is  on  crutches  within  two  or  three  weeks. 
Full  weight  bearing  is  not  allowed  for  four 
to  six  months,  depending  on  the  type  of 
fracture,  the  age  of  the  patient,  and  the  x-ray 
evidence  of  union. 

Since  January,  1936,  we  have  treated  forty- 
three  cases  of  fresh  fractures  about  the  hip 
joint  by  the  method  described.  Six  of  these 
cases  treated  within  the  past  six  months  are 
considered  too  recent  to  include  in  any  end- 
result  studies. 

Moore  nails  were  used  in  the  first  fifteen 
cases;  Smith-Petersen  nails  in  the  last  twen- 
ty-eight. We  have  treated  thirty  females 
and  thirteen  males.  The  ages  range  from  3 
to  83  years,  the  average  being  58.  As  to 
the  types  of  fractures,  six  were  subcapital; 
twenty-two  mid-neck;  eight  basilar,  and  seven 
intertrochanteric.  The  average  period  of 
hospitalization  in  the  uncomplicated  cases 
was  three  weeks;  the  average  time  in  bed  in 
the  uncomplicated  cases  was  two  weeks.  The 
average  period  on  crutches  was  five  months. 
The  average  time  before  full  weight  bearing 
without  support  was  six  months.  Solid  union 
with  normal  function  was  obtained  in  seven- 
teen cases;  solid  union  with  some  limitation 
of  motion  and  limp  was  obtained  in  eleven 
cases.  The  percentage  of  cases  with  solid 


520 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1941 


bony  union  as  indicated  by  the  x-rays  was 
85  per  cent.  There  were  three  deaths  with  a 
mortality  rate  of  8 per  cent.  The  causes  of 
death  were  embolus,  one;  pneumonia,  one: 
and  cardiac  failure,  one.  The  complications 
are  listed  as  follows:  infection,  one:  pneumo- 
nia, two;  embolus,  two;  cardiac  failure,  one; 
phlebitis,  one:  and  errors  in  technic  or  selec- 
tion of  case,  necessitating  re-operation  and 
replacement  or  removal  of  the  nail,  four. 

Summary 

1.  In  thirty-seven  cases  of  fresh  fractures 
about  the  hip  joint  treated  by  internal  fixa- 
tion (blind  nailing),  solid  bony  union  with 
good  function  was  obtained  in  85  per  cent 
of  the  cases  with  an  average  period  of  total 
disability  not  to  exceed  four  months  and  with 
a mortality  rate  of  8 per  cent. 

2.  The  operation  is  technically  intricate 
and  difficult  and  is  not  to  be  attempted  by 
the  surgeon  unfamiliar  with  the  exacting  de- 
mands of  bone  surgery  or  lacking  in  proper 
equipment. 

3.  Accurate  radiographic  control  with  a 
portable,  shock-proof  x-ray  unit  is  essential 
for  the  successful  use  of  the  method. 

4.  The  procedure  of  internal  fixation, 
properly  executed,  revolutionizes  the  treat- 
ment of  fractures  of  the  hip  and  completely 
changes  the  outlook  on  what  has  heretofore 
been  considered  an  almost  hopeless  and  in- 
surmountable problem  of  surgery. 

abstract  of  discussion 

Paul  Knepper,  M.D.  (Gilman):  The  point  that 
comes  up  in  my  mind  is  when  to  treat  these  cases. 
When  these  cases  occur  they  are  a real  emer- 
gency. The  mortality  in  cases  admitted  tO'  the 
hospital  is  15  per  cent;  including  the  cases  that 
are  not  admitted  to  the  hospital  it  is  probably 
25  per  cent.  The  question  of  when  to  attempt 
the  nailing  occurs  because  the  mortality  commonly 
occurs  during  about  the  first  two  weeks  and  it  is 
my  opinion  that  it  should  be  waited  until  after 
that  time.  There  are  reports  where  they  have 
been  nailed  successfully  four  to  six  months  after 
the  injury. 

Why  dO'  these  un-united  fractures  occur  so*  much 
in  the  aged  whereas  other  un-united  fractures  are 
less  common  in  the  aged? 

Samuel  P.  Newman,  M.D.  (Denver):  Dr.  Thomas 
showed  one  picture  in  which  a pin  tore  out  of 
the  head.  I think  there  is  a reason  why  in  some 
patients  these  pins  tear  out  besides  the  position 


in  which  the  pin  is  placed.  It  is  in  these  old 
patients,  where  there  is  marked  decalcification 
with  marked  softening  of  the  bone.  I don’t  think 
pinning  alone  is  sufficient  in  those  instances. 

Then  there  are  the  intertrochanteric  fractures 
that  occur,  more  commonly  in  younger  people  than 
in  older  people;  furthermore,  the  healing  occurs 
in  these  in  almost  all  instances  regardless  of 
age  and  the  younger  people  will  withstand  the 
cast  better. 

Second,  you  cannot  tell  the  position  of  fracture 
in  an  intertrochanteric — whether  it  is  obliquely 
from  before,  backwards  and  mesially  or  whether 
it  is  obliquely  from  the  anterior  mesial  direction 
posteriorly  and  laterally.  Thus  when  you  drive 
one  of  these  Smith-Petersen  nails  in,  it  causes  a 
shearing  force  across  the  fracture  and  will  displace 
the  intertrochanteric  region  off  of  the  head  and 
neck. 

T.  C.  Wilmoth,  M.D.  (Greeley):  When  the  frac- 
ture at  the  distal  part  joins  the  head  of  the 
femur,  there  we  sometimes  get  absorption  of  prac- 
tically all  that  piece  of  bone.  What  is  your 
method  of  treatment  in  these  cases?  Do  you  put 
on  a cap? 

Robert  G.  Packard,  M.D.  (Denver):  We  read  in 
the  literature  about  a lot  of  surgeons  whO'  claim 
to  get  these  patients  up  sO'  early.  They  say  they 
will  begin  weight-bearing  in  two,  three,  or  four 
weeks.  Regardless  of  what  method  of  fixation 
(external  or  internal)  that  we  provide  for  these 
fractured  femurs,  we  do  occasionally  forget  that 
healing  must  take  place.  Therefore,  if  we  are 
too  insistent  on  getting  these  people  up,  we  often 
do  have  dire  results.  I feel  it  is  important  to 
caution  the  individual  not  tO'  begin  weight-bearing 
before  four  months,  at  the  very  minimum. 

Another  point  is  the  necessity  of  the  lateral  view. 
SO'  often  we  are  pleased  with  the  front  view,  and 
even  when  we  take  a stereoscopic  picture  we  are 
not  absolutely  sure  as  tO'  the  position. 

Dr.  Thomas  (Closing):  First,  as  to  when  we  do 
this  operation:  This  is  one  fracture  in  which  we 
don’t  have  to-  hurry.  These  people  are  usually  in 
some  shock  and  when  they  are  brought  into  the 
hospital  we  apply  a Buck’s  extension  with  an 
internal  rotation  strap  tO'  try  to  correct  the  exter- 
nal rotation;  we  sit  them  up  in  bed,  treat  their 
shock,  increase  their  fluid  intake,  and  wait  about 
forty-eight  to  seventy-two  hours,  frequently  for  our 
own  convenience,  or  until  the  patient’s  condition 
improves. 

I think  we  are  safe  in  waiting  as  long  as  a week 
or  ten  days  in  these  fractures.  The  longest  we  have 
waited  is  one  that  occurred  three  months  previ- 
ously, and  we  are  not  ready  to-  report  on  results 
as  it  is  too  recent.  I don’t  know  whether  healing 
will  take  place  or  not. 

Why  do  these  fractures  not  unite  in  the  elderly? 
Because  they  are  not  reduced!  If  they  are  re- 
duced and  fixed,  as  we  hope  this  demonstration 
will  show,  they  will  unite. 

The  point  Dr.  Ne^vman  made  about  intertro- 
chanteric fractures  is  important.  I think  the  most 
important  thing  in  this  method  is  the  selection  of 
cases;  all  are  not  suitable  for  nailing,  as  I men- 
tioned. 

Weight-bearing  must  be  protected;  these  frac- 
tures are  inside  the  joint.  There  is  no’  cortical 
callus,  but  they  heal  by  medullary  callus  which 
takes  a long  time.  No  pin  or  spike  or  screw  made 
will  hold  firmly  if  you  allow  the  patient  to  bear  full 
weight  too  early.  A little  weight-bearing  is  prob- 
ably stimulating  to  union — but  better  none  than 
too  much. 
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In  1822  Samuel  Cooper  of  London  wrote, 
“With  respect  to  the  treatment  of  burns,  per- 
haps you  will  find  in  no  branch  of  surgical 
practice  a stronger  disposition  to  prejudice 
and  credulity,”  ^ The  statement  applies  to- 
day. While  the  treatment  of  burns  has  im- 
proved much  in  the  last  twenty  years,  there 
still  is  a large  number  of  surgeons  who  show 
their  credulity  in  favoring  complicated,  ex- 
pensive, and  sometimes  harmful  methods,  and 
their  prejudice  by  resisting  any  attempt  to 
simplify  and  improve  their  plan  of  treatment. 
The  last  statement  is  based  upon  fairly  exten- 
sive observation  of  burn  cases  in  many  hos- 
pitals. On  visiting  an  institution  and  asking 
about  the  burn  cases,  one  finds  the  average 
surgeon  reluctant  to  talk  about  them;  briefly 
outlining  his  method  of  treatment,  he  takes  it 
for  granted  that  nothing  else  is  to  be  done 
and  doesn’t  seem  to  be  interested  in  any  dis- 
cussion. When  one  goes  into  the  wards  and 
sees  the  cases,  it  is  quite  obvious  that  many  of 
the  patients  are  neglected  by  the  surgeon  and 
supervised  by  house  officers,  and  that  practi- 
cally all  the  care  given  them  is  conducted  by 
nurses.  Particularly  are  those  cases  with  ex- 
tensive burns  allowed  to  go  without  proper 
supervision  of  the  surgeon.  Many  of  them 
show  anemia,  exuberant  granulations,  slow 
healing  and  a degree  of  infection  that  would 
not  be  necessary  under  more  diligent,  expert 
management.  Apparently  most  surgeons  are 
not  interested  in  thermal  injuries. 

The  literature  on  burns  has  grown  enor- 
mously since  the  work  of  Underhill®’^  and 
Davidson®  in  the  early  1920’s,  but  the  space 
alloted  to  this  paper  will  not  permit  much  dis- 
cussion of  details. 

In  the  treatment  of  superficial  burns,  local 
application  is  all  that  is  necessary,  but  exten- 
sive burns  require  much  more  complicated 
and  detailed  attention.  It  may  be  necessary 
to  combat  shock,  to  overcome  anhydremia,  to 
counteract  toxemia,  to  prevent  infection,  and 
to  heal  the  denuded  areas. 

Shock,  when  present,  is  the  very  first  thing 

*Rea<l  at  Feb.  11,  1941,  meeting  of  the  Salt  Lake 
Surgical  Society. 


requiring  attention:  The  patient  must  be  put 
to  bed,  morphine  given  in  sufficient  quantity 
to  alleviate  pain,  heat  applied  by  means  at 
hand,  and  fluid  administered  by  mouth,  sub- 
cutaneously or  intravenously.  Nothing  else 
should  be  done  to  the  burns  until  the  shock 
has  subsided.  When  that  lessens  to  sufficient 
degree,  various  types  of  dressings  may  be  ap- 
plied. Some  surgeons  recommend  local  treat- 
ment before  the  shock  has  subsided. 

No  single  theory  satisfactorily  explains  all 
of  the  changes  following  a severe  primary 
burn.  In  1868  Wertheim  concluded  that  death 
from  severe  burns  is  due  to  a toxin  circulating 
in  the  blood.  Many  observers  have  come  to 
the  same  conclusion.  In  the  beginning  Her- 
man Peiffer  conducted  extensive  research  and 
decided  there  was  a poison  produced  at  the 
site  of  the  burn  which  was  absorbed  and  cir- 
culated in  the  blood,  producing  a group  of 
symptoms  that  he  called  toxemia. 

Robertson  and  Boyd®’^  in  1923  investigated 
superficial  burns  extensively  and  demon- 
strated an  unidentified  toxin  which  circulated 
in  combination  with  red  corpuscles,  but  was 
not  present  in  the  serum.  They  proved  this 
by  the  following  experiments.  Burning  a dog 
and  establishing  cross  circulation  with  a 
healthy  dog,  they  found  that  both  of  the  ani- 
mals died.  They  could,  however,  separate 
the  serum  from  burned  animals  and  introduce 
it  into  healthy  dogs  without  any  serious  con- 
sequences. This  is  a very  important  argument 
against  the  “toxemic”  theory  to  be  mentioned 
later. 

The  hypothesis  of  Peiffer  was  applied  by 
Davidson  sixteen  years  ago  when  he  evolved 
the  theory  that  fixation  of  burned  tissues  by 
tannic  acid  would  prevent  absorption  of  the 
toxin.  His  clinical  results  seemed  to  substan- 
tiate his  theory.  One  particular  observation 
that  he  made  on  several  cases  represents  a 
good  argument  in  support  of  his  hypothesis. 
A typical  case  is  as  follows:  A patient  with 
extensive  burns,  who  had  been  treated  by 
tannic  acid,  was  progressing  favorably;  the 
tannic  acid  treatment  was  discontinued  and 
wet  boric  acid  applied,  macerating  the 
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eschars.  Symptoms  of  profound  toxemia  su- 
pervened. The  wet  dressings  were  discon- 
tinued, tannic  acid  reapplied,  drying  the 
eschars,  and  the  toxemia  disappeared. 

Underhill,  on  the  other  hand,  who  investi- 
gated extensive  burns  from  the  standpoint  of 
the  physiologist,  came  to  different  conclu- 
sions. He  admitted  that  the  problem  of  toxe- 
mia should  be  considered,  but  thought  the 
changes  in  the  blood  were  of  greater  impor- 
tance and  alone  explained  most  of  the  toxic 
symptoms. 

In  the  New  Haven  fire  in  1921  Underhill®-^ 
had  abundant  opportunity  to  make  detailed 
observations.  He  found  that  characteristic 
blood  changes  took  place  in  every  case  of 
severe  burns — namely,  loss  of  fluid,  increase 
in  nonprotein  nitrogen,  moderate  elevation  of 
the  blood  sugar,  increase  in  red  cells  and 
hemoglobin,  and  loss  of  fluid  resulting  in  in- 
creased viscosity  of  the  blood. 

Underhill  believes  that  this  increased  vis- 
cosity retards  the  circulation  through  the 
finer  capillaries,  giving  rise  to  universal  tissue 
asphyxiation,  alteration  of  the  general  meta- 
bolism, and  particularly  interference  with  kid- 
ney function.  The  belief  that  this  altered  phy- 
siology explains  toxemia  is  justified  by  the 
fact  that  the  introduction  of  sufficient  fluids 
caused  the  symptoms  to  subside  promptly  and 
the  kidneys  to  act  normally.  Hemoglobin  de- 
terminations offer  a simple  quick  method  of 
determining  blood  concentration.  Underhill 
classified  burns  as  mild,  when  the  concentra- 
tion of  hemoglobin  was  under  124,  and  severe 
when  above  that  point.  In  all  cases  of  severe 
burns  he  promptly  administered  saline  solu- 
tion by  whatever  channel  was  available,  by 
mouth,  rectum,  subcutaneously  or  intrave- 
nously. Four  to  eight  liters  a day  were  usually 
sufficient.  He  emphasized  the  necessity  of 
preventing  blood  concentration  by  the  early 
administration  of  fluids  because  it  was  easier 
to  prevent  the  changes  resulting  from  the 
concentration  than  it  was  to  cure  them  after 
they  had  occurred.  The  loss  of  fluids  due  to 
blistering  and  weeping  of  the  surfaces  through 
increased  capillary  permeability  usually  stops 
within  forty-eight  to  seventy-two  hours,  so  it 
is  during  the  first  three  days  that  the  use  of 
abundant  fluids  is  so  necessary. 

As  Davidson  offered  evidence  in  favor  of 


his  toxemia  theory  by  his  maceration  experi- 
ence with  boric  acid,  so  Underhill  offered  evi- 
dence of  his  anhydremia  theory  of  toxic 
symptoms  by  presenting  the  details  of  a case 
that  occurred  in  the  New  Haven  fire.  The 
victim,  instead  of  being  taken  to  the  hospital, 
was  attended  by  his  home  physician;  and 
when  seen  by  Underhill  eight  days  after  the 
fire,  he  presented  all  the  symptoms  of  pro- 
found toxemia:  high  temperature,  active  de- 
lirium, prostration  and  collapse.  His  hemo- 
globin was  165  per  cent.  Two  liters  of  saline 
solution  were  introduced  intravenously,  fol- 
lowed later  by  further  fluids.  In  a few  hours 
the  patient  regained  consciousness,  became 
rational  and  cooperative;  evidence  of  collapse 
disappeared  and  he  made  a speedy  recovery. 

From  the  standpoint  of  clinical  medicine,  we 
have  not  the  means  of  making  sufficient  ex- 
periment to  evaluate  properly  the  toxic  and 
anhydremic  theories.  It  is  quite  evident  that 
they  are  both  of  importance  and  that  toxic  and 
anhydremic  conditions  must  both  be  provided 
against. 

Another  thing  that  must  be  seriously  con- 
sidered is  secondary  infection  because  infec- 
tion can  produce  symptoms  quite  similar  to 
toxemia.  The  means  of  providing  against  sec- 
ondary infection  depends  upon  the  type  of 
local  medication  applied  and  the  aseptic  care 
of  the  wounds.  These  will  be  mentioned  later. 

In  1937  one  American  casualty  company  re- 
ported its  experience  with  burns  treated  by 
386  industrial  surgeons  in  thirty-one  states. 
Forty-seven  methods  of  treatment  were  used. 
This  should  be  sufficient  evidence  that  there 
is  no  unanimity  of  opinion  on  the  part  of  the 
medical  profession  regarding  the  treatment  of 
burns.  During  recent  years  there  has  been  a 
decided  swing  towards  the  tannic  acid  method 
of  Davidson®,  tannic  acid  and  silver  nitrate  as 
applied  by  Bettman,  or  gentian  violet®.  But 
still  many  men  adhere  to  the  old-fashioned 
methods  which  have  nothing  but  their  an- 
tiquity to  recommend  them. 

I propose  to  discuss  the  use  of  alcoholic  tan- 
nic acid  solution  for  local  application.  Prior  to 
1925  I had  used  several  unsatisfactory  plans 
of  treating  burns.  I had  run  the  gauntlet  of 
methods  recommended  in  the  literature,  only 
to  be  disappointed  in  my  results.  Too  many 
of  the  cases  had  to  be  hospitalized,  dressings 
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were  painful,  infection  was  too  frequent,  con- 
valescence protracted,  and  death  rate  too  high. 
Following  the  reading  of  an  article  by  Edward 
C.  Davidson,  “Tannic  Acid  in  the  Treatment 
of  Burns,”  August,  1925®,  I resolved  to  try 
Davidson’s  method.  The  first  opportunity 
came  late  in  October  of  the  same  year,  when 
on  a hunting  trip  in  Montana — temperature 
below  zero — I had  my  chance.  A man  living 
in  a tent,  employed  in  managing  a fleet  of 
trucks  on  a big  road  job,  was  the  victim  of  a 
gasoline  explosion.  He  was  burned  to  second 
degree  over  his  entire  face,  ears,  front  and 
sides  of  neck,  and  both  hands  and  wrists. 
Aqueous  solution  of  tannic  acid  did  not  seem 
appropriate  in  sub-zero  weather.  Some  quick- 
ly evaporating  menstruum  to  carry  the  tannic 
acid  seemed  appropriate.  Alcohol  was  the  best 
thing  available.  A thick  solution  was  pre- 
pared, wet  boric  acid  compresses  temporarily 
applied  over  the  eyes  to  protect  them,  and  the 
entire  burned  area  quickly  painted  with  alco- 
hol tannic  acid,  applied  by  cotton  swab.  The 
patient  complained  of  great  pain,  but  within 
two  minutes  volunteered  the  information  that 
“the  pain  is  all  gone.”  After  the  first  coat  was 
dry  another  was  applied.  One  hour  later  this 
man  was  on  the  job  working  outdoors  and  lost 
no  time  during  the  ten  days  of  freezing 
weather  he  was  under  observation.  A fresh 
coat  of  the  solution  was  applied  every  day  for 
three  days  and  then  every  other  day.  In  ten 
days  he  was  practically  well.  At  no  time  after 
the  first  application  had  he  any  pain. 

This  dramatic  introduction  to  tannic  acid 
made  me  resolve  to  give  the  alcoholic  solution 
further  trial.  In  our  Clinic  we  have  used  it 
almost  exclusively  for  fifteen  years.  We  are 
convinced  that  it  is  superior  to  any  of  the  va- 
rious methods  we  have  seen  employed  in  our 
own  hospital  and  in  several  large  hospitals  in 
other  towns  where  we  carefully  observed  burn 
cases  under  treatment.  For  that  reason  I am 
submitting  a brief  description  of  the  technic 
with  comments. 

Solution 

The  plan  of  treatment  is  based  upon  the 
local  application  of  a saturated  solution  of 
tannic  acid  in  alcohol.  The  mixture  is  made 
up  by  volume  and  not  by  weight.  It  is  pre- 
pared by  a nurse  in  the  office  and  pharmacist 
in  the  hospital.  If  a stock  solution  of  eight 


ounces  is  desired,  twenty-eight  ounces  of  tan- 
nic acid  powder  is  placed  in  a dry  graduate, 
eight  ounces  of  alcohol  poured  into  the  pow- 
der, and  the  mixture  stirred.  It  quickly  clari- 
fies, but  occasionally  flakes  of  the  acid  remain 
in  solution.  These  can  be  quickly  removed  by 
pouring  through  a few  layers  of  gauze  into  a 
wide-mouth,  screw-top  stock  bottle.  The  so- 
lution does  not  deteriorate  with  time.  The  cost 
in  a hospital  is  approximately  1 3 cents  an 
ounce.  For  clinical  application,  sufficient  of 
the  stock  solution  is  poured  into  a sterile  medi- 
cine glass,  from  which  it  can  be  dipped  on  a 
loose  cotton  pledget  of  appropriate  size  held 
by  forceps.  The  amount  used  on  a small  burn 
may  be  only  a dram  or  two.  Extensive  burns 
may  need  three  or  four  ounces. 

Method  of  Application 

When  a burned  patient  comes  for  treat- 
ment, the  solution  is  applied  immediately  if  he 
is  not  too  badly  shocked.  The  burned  area  is 
completely  exposed.  Because  the  process  of 
burning  bestows  relative  sterility  on  the  parts 
affected,  no  scrubbing  or  antiseptic,  except  the 
alcoholic  tannic  acid  solution’’,  is  used.  (If  the 
burn  has  had  an  oily  preparation  applied  be- 
fore the  patient  comes  for  treatment,  wiping 
the  surface  of  the  burn  two  or  three  times  with 
a cotton  swab  soaked  in  the  solution  will  cut 
the  grease  so  that  the  tannic  acid  will  take 
hold.)  A coat  of  solution  is  quickly  wiped 
over  the  surface  of  the  burn.  There  is  an  im- 
mediate severe  stinging  which  begins  to  sub- 
side within  forty  to  fifty  seconds.  Practically 
all  the  pain  is  gone  within  two  minutes  or  less. 
After  that  the  patient  remains  comfortable.  It 
will  be  noticed  that  a film  quickly  forms  over 
the  treated  area.  This  is  allowed  to  dry  for 
five  minutes,  then  a second  coat  is  applied 
and  dries  in  fifteen  to  twenty  minutes.  Then 
the  wound  is  covered  by  loose  sterile  gauze 
held  in  position  with  bandage  or  adhesive  tape. 
If  the  burn  is  in  the  neighborhood  of  a joint, 
effort  is  made  to  limit  movement.  If  the  case 
is  one  that  does  not  require  treatment  for  de- 
hydration, it  can  be  sent  home  and  return  in 
two  days  for  dressing.  When  the  first  dress- 
ing is  done  some  of  the  gauze  may  adhere  to 
the  thin  eschar  over  the  burn.  This  should 
never  be  detached,  but  cut  away,  leaving  the 
adherent  gauze  in  place.  This  practice  leaves 
the  affected  part  painless.  Detaching  adherent 
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gauze  may  be  very  painful.  If  some  of  the 
burned  area  is  “weeping,”  another  coat  of 
tannic  acid  solution  is  applied,  allowed  to  dry, 
and  dressed  as  before. 

The  appearance  of  the  burned  area  at  the 
first  dressing  is  characteristic.  Wherever  there 
were  denuded  surfaces  originally,  a thin,  black 
eschar  is  firmly  attached.  This  usually  re- 
mains dry  and,  as  a rule,  does  not  thicken.  It 
retains  the  same  appearance  until  spontaneous 
separation  takes  place  later.  The  areas  that 
are  not  denuded  show  a thin,  brownish  film 
overlying  the  skin. 

The  dressings  are  repeated  every  two  or 
three  days  until  spontaneous  exfoliation  of  the 
skin  and  eschars  occurs.  This  takes  place 
more  quickly  than  after  any  other  type  of 
dressing  I have  seen.  First  degree  burns 
promptly  return  to  normal.  Second  degree 
burns  are  usually  healed  by  the  time  the  blebs 
are  dried  up,  leaving  fresh,  new  skin.  If  the 
second  degree  burns  are  very  extensive  and 
some  of  the  blebs  have  broken,  exposing  de- 
nuded underlying  layers  of  skin,  the  healing 
is  slowed.  In  third  degree  burns  the  separa- 
tion of  the  eschar  depends  on  depth  and  ex- 
tent. When  the  eschars  separate,  a clean, 
healthy,  granulating  area  is  left  in  contrast  to 
the  more  exuberant  granulations  following  the 
aqueous  tannic  acid  treatment.  The  treatment 
of  the  granulating  surface  may  be  carried  out 
in  several  ways,  but  we  have  shortened  the 
healing  process  by  stimulating  epithelization 
by  the  use  of  adhesive  strips  according  to  a 
modification  of  the  method  of  Mr.  Boynton  of 
BristoB  HO  years  ago.  Skin  grafting  at  times 
has  to  be  considered  and  decision  made  appro- 
priate to  the  individual  case.  Many  of  the 
cases  requiring  skin  grafting  under  former 
methods  of  treatment  are  now  healed  by  ad- 
hesive stripping.  This  saves  hospitalization 
and  operative  expense. 

Comment 

The  above  description  does  not  answer 
many  of  the  questions  that  naturally  occur  to 
anyone  interested  in  the  treatment  of  burns. 
A brief  discussion  of  the  more  important  points 
follows. 

Hospitalization.  The  aqueous  tannic  method 
requires  so  much  time,  special  apparatus,  and 
skilled  attention,  whether  the  bath  or  spray 
method  is  used,  that  hospitalization  is  almost 
imperative.  The  treatment  outlined  above  re- 


quires so  little  time  and  no  skilled  help  be- 
tween dressings,  that  all  but  the  most  serious 
cases  are  treated  at  the  office  or  at  home. 
Only  those  extensively  burned,  where  shock, 
dehydration,  and  a tendency  to  increased 
blood  viscosity  must  be  vigorously  combated 
are  sent  to  the  hospital.  There  the  systemic 
treatment  outlined  by  Davidson®  and  Under- 
hill®’^ is  carried  out.  When  that  phase  of  the 
treatment  is  finished  the  patient  can  be  sent 
home  much  earlier  for  the  remainder  of  his 
convalescence. 

In  this  country  over  50  per  cent  of  the 
burns  are  domestic  and  not  industrial.  In  the 
smaller  communities  and  rural  districts  burned 
patients  are  attended  by  the  family  physician. 
To  a certain  extent  this  is  true  in  metropolitan 
areas.  It  is  a great  convenience  for  the  phy- 
sician to  be  able  to  carry  in  his  emergency  bag 
all  the  material  necessary  for  treatment:  name- 
ly, alcoholic  tannic  acid  solution,  cotton,  for- 
ceps, scissors,  gauze  dressing,  bandages,  and 
adhesive.  It  saves  time  for  the  physician  to  be 
able  to  dress  even  a quite  extensive  burn  in 
twenty-five  to  thirty  minutes  and  be  on  his 
way.  It  is  economical  to  the  patient  not  to 
have  to  pay  for  hospitalization  or  special 
nurses. 

Cleansing  at  first  treatment.  Many  first  aid 
attempts  at  cleansing  the  burned  areas  have 
been  used.  Some  go  so  far  as  to  give  an  anes- 
thetic, then  scrub  yigorously  with  soap  and 
water  and  follow  by  various  antiseptics.  Need- 
less to  say  that  such  heroic  methods  require 
hospitalization.  We  do  not  find  them  neces- 
sary. The  very  process  of  burning  renders 
the  burned  area  relatively  sterile,  and  the  al- 
cohol in  the  tannic  acid  solution  is  sufficiently 
antiseptic  to  meet  the  indications  for  anti- 
sepsis*. 

Blebs  are  not  opened  unless  they  occur 
where  the  skin  is  very  thick,  as  on  the  palms 
of  the  hands  or  soles  of  the  feet  where  they 
cause  a great  deal  of  pain.  In  those  situations, 
after  the  primary  application  of  the  first  coat 
of  tannic  acid  solution,  with  a pointed  knife  a 
small  puncture  is  made  at  the  periphery  of  the 
bleb.  No  skin  is  removed,  no  “milking”  re- 
sorted to,  and  the  area  is  treated  as  in  the  de- 
scription under  “Method  of  Application” 
above.  There  are  five  reasons  why  the  blebs 
are  not  opened: 
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1.  The  serum  of  second  degree  burns  is 
nontoxic. 

2.  There  can  be  no  better  dressing  for  a 
burn  than  sterile  human  serum  with  the  air 
excluded. 

3.  Germinating  areas  or  islands  of  viable 
epithelium  are  not  destroyed  as  when  the 
skin  is  removed  and  underlying  denuded  sur- 
face tanned.  Germinating  islands  hasten  heal- 
ing. 

4.  The  burn  is  less  painful.  On  several 
occasions  where  both  hands  have  been  badly 
burned,  one  has  been  left  with  the  blebs  in- 
tact, the  other  had  the  blebs  cut  away.  The 
latter  were  more  uncomfortable. 

5.  The  burned  areas  with  intact  blebs  heal 
more  quickly. 

Infection.  During  the  fifteen  years  we  have 
used  our  method,  we  have  not  seen  any  infec- 
tion severe  enough  to  influence  the  clinical 
course.  Occasionally  a small  area  may  show 
slight  inflammatory  reaction,  but  this  quickly 
yields  to  appropriate  treatment. 

Multiple  burns.  In  severe  cases  several  sur- 
faces of  the  body  may  be  affected  so  that 
there  is  no  uninvolved  area  upon  which  the 
patient  may  lie.  The  characteristic  thick  tan- 
nic acid  eschars  are  uncomfortable  or  painful 
when  any  pressure  is  exerted  upon  them.  The 
thin,  smooth  tannic  acid  eschars  covered  with 
loose  gauze  dressings  have  no  such  objections. 

Dressings.  We  have  previously  mentioned 
the  fact  that  we  leave  adherent  gauze  incor- 
porated in  the  eschar  and  cut  away  the  loose 
fabric.  There  are  many  little  tricks  for  com- 
fort that  develop  with  experience.  For  exam- 
ple, we  separate  toes  or  fingers  with  dry 
gauze  on  foot  and  hand  burns.  On  limbs  en- 
tirely encircled  by  a burn,  we  apply  gauze 
dressings  in  vertical  strips,  leaving  two  or 
three  narrow  lanes  uncovered.  Otherwise,  a 
feeling  of  constriction  causes  discomfort. 

Opiates.  Prior  to  our  use  of  the  tannic  acid 
alcohol  method,  we  had  to  administer  opiates 
frequently  because  of  pain  suffered  during  the 
course  of  the  treatment.  Morphine  had  to  be 
given  to  alleviate  the  pain  occasioned  by  re- 
application of  dressings.  Since  1925  we  have 
almost  ceased  to  use  opiates.  Of  course,  when 
a patient  is  severely  burned  he  is  given  a hypo- 
dermic of  morphine  before  application  of  the 
solution.  After  that  opiates  are  seldom  re- 
quired. 


Chilblains.  In  locations  where  children 
spend  long  hours  skiing  or  skating,  chilblains 
occasionally  occur  and  may  be  painful  and 
keep  the  victims  from  sleeping.  One  coat  of 
tannic  acid  and  alcohol  usually  takes  all  the 
pain  away.  Our  method  is  to  apply  one  or 
two  coats,  give  the  patient  a bottle  of  the 
mixture  to  take  home  and  apply  when  neces- 
sary. He  never  has  to  call  on  us  again  for 
help  for  that  ailment. 

Statistcis.  It  is  impossible  to  draw  conclu- 
sions from  statistics  not  controlled  by  the 
law  of  large  numbers.  Our  practice  has  not 
been  great  enough  to  justify  statistical  sum- 
maries. Our  cases  come  from  a variety  of  in- 
dustrial plants  and  private  practice.  During 
the  past  fifteen  years  we  have  had  to  send 
only  forty-two  cases  to  the  hospital.  Of  that 
number  two  died.  They  were  moribund  on  ad- 
mission, severe  gas  explosions  having  set  fire 
to  their  clothing.  The  hospital  cases  were  all 
severely  burned,  mostly  over  large  areas — 
over  half  of  them  with  15  to  40  per  cent  of  the 
body  surface  involved.  One  case  had  70  per 
cent  of  the  surface  burned  and  recovered  with- 
out complications.  Many  of  these  required 
heroic  treatment  for  dehydration.  The  fluids 
were  administered  as  indicated  by  blood  con- 
centration. In  none  of  these  cases  was  there 
any  evidence  of  toxemia.  Infection  did  not 
enter  the  picture  except  as  an  occasional  in- 
significant area  quickly  brought  under  control. 
Skin  grafting  was  used  three  times  only.  The 
great  majority  of  our  burns  were  cared  for  at 
the  office.  We  keep  no  detailed  records  of 
ambulatory  dressings,  so  we  do  not  know  how 
many  cases  we  have  treated.  Conservative 
estimate  would  be  between  three  and  four  hun- 
dred office  cases.  Had  we  been  using  the 
methods  employed  prior  to  1925,  at  least  fifty 
to  sixty  more  would  have  been  sent  to  the 
hospital. 
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SOME  PRACTICAL  POINTS  IN  THE  TREATMENT  OF  EMPYEMA* 

FRED  R.  HARPER,  M.D. 

DENVER 


There  has  been  a tendency  in  recent  reports 
in  the  medical  literature  to  make  the  treat- 
ment of  empyema  seem  obscure  and  compli- 
cated. This  has  been  due  largely  to  the  de- 
sire on  the  part  of  authors  to  popularize  new 
instruments  and  gagets  which  they  would  like 
to  have  us  feel  are  absolutely  necessary  for  the 
proper  treatment  of  empyema.  If  you  and  I 
are  to  treat  empyema,  the  program  must  be 
reduced  to  simple  surgical  principles.  In  the 
treatment  of  empyema  as  in  the  treatment  of 
many  other  surgical  conditions,  the  more  sim- 
ple methods  are  still  the  best  methods.  The 
principles  involved  are  the  drainage  of  an  in- 
fected cavity  at  the  proper  time,  in  the  proper 
place,  and  adequately.  In  this  discussion  I 
will  take  up  some  of  the  practical  points  in  the 
treatment  of  acute  pyema,  of  chronic  empye- 
ma, and  of  tuberculous  empyema. 

Recognition  of  Empyema 

It  is  important  that  the  possibility  of  em- 
pyema should  be  kept  in  mind  after  an  acute 
infection,  particularly  pneumonia.  A fever 
which  persists  in  a pneumonia  patient,  or 
which  returns  after  the  temperature  has  been 
normal  for  several  days,  should  lead  the  phy- 
sician to  suspect  empyema.  Once  the  atten- 
tion has  been  focused  on  the  possibility,  the 
accurate  diagnosis  of  emplema  is  relatively 
simple.  The  diagnosis  rests  on  the  physical 
findings  of  fluid  in  the  chest,  x-ray  findings 
of  fluid  in  the  chest,  and  the  actual  finding  of 
pus  in  the  pleural  space  by  aspiration. 

The  first  aspiration  of  an  empyema  cavity 
is  an  extremely  important  procedure.  This 
aspiration  helps  the  physician  to  determine 
the  location,  the  type,  and  the  future  treat- 
ment of  the  empyema.  The  aspiration  is  prob- 
ably best  done  with  the  patient  in  the  sitting 
position.  A nurse  should  be  in  attendance  to 
watch  the  patient’s  condition  throughout  the 
procedure.  The  point  at  which  the  aspiration 
is  attempted  depends  upon  the  location  of  the 
fluid  as  shown  by  x-ray  and  by  physical  ex- 
amination of  the  chest.  The  instruments  re- 
quired are  { 1 ) one  2 c.c.  syringe,  one  50  c.c. 
syringe:  (2)  one  or  two  hypodermic  needles 
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and  several  larger  needles  from  22  to  19 
gauge:  (3)  one  per  cent  novocain  solution: 
(4)  one  culture  tube:  and  (5)  pus  basin.  The 
skin  is  infiltrated  with  novocain  and  the 
larger  needle  and  syringe  are  then  used  to 
aspirate  the  chest.  The  first  specimen  to  be 
aspirated  should  be  saved  for  culture.  Care 
should  be  taken  not  to  aspirate  the  fluid  too 
rapidly  or  too  completely  because  of  the  dan- 
ger of  the  patient  developing  an  acute  edema 
of  the  lung.  The  signs  of  acute  edema  of  the 
lung  are  sudden  dyspnea,  cyanosis,  feeling  of 
oppressive  pain  in  the  chest  and  sudden  rapid, 
feeble  pulse.  The  patient  later  expectorates 
large  amounts  of  frothy  blood-stained  sputum. 
At  the  first  indication  of  any  of  these  signs, 
aspiration  should  be  stopped  immediately  and 
air  injected  into  the  chest  to  replace  fluid 
removed. 

The  next  important  point  in  the  aspiration 
is  to  determine  the  nature  of  the  fluid  aspi- 
rated. The  consistency  of  the  fluid  will  de- 
termine to  a large  extent  the  time  and  method 
of  drainage.  At  the  time  of  the  first  aspira- 
tion the  bacteriology  of  the  empyema  fluid 
should  be  accurately  determined  because  a 
streptococcic  empyema  will  develop  thick  pus 
much  more  slowly  than  a pneumococcic  or 
staphylococcic  empyema  and  must  be  treated 
with  this  in  mind.  On  the  other  hand  tuber- 
culous empema  is  treated  along  entirely  dif- 
ferent lines  than  any  of  the  preceding  types. 
The  bacteriology  of  the  pus  should  be  investi- 
gated both  by  direct  smears  and  cultures. 
X-rays  taken  after  this  first  aspiration  and  air 
replacement  will  show  a fluid  level  and  more 
accurately  locate  the  empyema  cavity. 

Drainage  of  an  Empyema  Cavity 

There  are  three  important  points  to  con- 
sider in  draining  an  empyema  cavity — the 
time,  the  place,  and  the  method.  Empyema  is 
an  infection  in  the  pleural  cavity  and  should 
be  drained  according  to  the  principles  govern- 
ing the  drainage  of  any  abscess.  As  in  any 
other  abscess,  there  must  be  some  degree  of 
walling  off  before  drainage  is  instituted.  In 
an  empyema  cavity  this  walling  off  is  accom- 
plished by  the  formation  of  pleural  adhesions. 
If  time  is  not  allowed  for  pleural  adhesions  to 
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form,  when  the  chest  is  opened  pneumothorax 
will  develop  which  will  collapse  the  entire 
lung.  Fortunately,  there  is  a simple  method  of 
determining  when  there  are  sufficient  adhe- 
sions to  permit  opening  of  the  chest.  The 
presence  of  thick  pus  indicates  that  the  wall- 
ing off  is  complete.  A good  rule  to  follow  is 
that  the  time  to  open  a chest  is  when  the  aspi- 
rated fluid  is  90  per  cent  pus  on  standing.  Fur- 
thermore, drainage  should  not  be  long  delayed 
beyond  that  time.  In  pneumococcic  empyema, 
thick  pus  together  with  adequate  pleural  ad- 
hesions will  form  early  in  the  disease.  In 
streptococcic  empyema  pleural  adhesions  and 
pus  form  late.  In  the  meantime  the  strepto- 
coccic empyema  may  be  treated  by  repeated 
aspirations  or  by  some  type  of  closed  inter- 
costal drainage  through  a catheter.  As  men- 
tioned before,  tuberculous  empyema  is  an  en- 
tirely different  problem. 

Where  to  Drain 

Drainage  of  an  empyema  cavity  should  fol- 
low the  old  surgical  principle  of  dependent 
drainage.  By  dependent,  I mean  absolutely 
at  the  bottom  of  the  cavity  and  in  such  a loca- 
tion that  it  will  be  dependent  twenty-four 
hours  a day.  If  the  drain  is  in  the  back  it  will 
be  anatomically  dependent,  but  the  patient 
will  not  lie  on  a tube  and  it  will  therefore  not 
be  dependent  twenty-four  hours  a day.  The 
most  dependent  site  is  the  posterior  axillary 
line  on  the  superior  surface  of  the  diaphragm. 
The  question  is  how  to  find  the  bottom  of  the 
cavity.  The  x-ray  films  should  be  used,  but 
they  at  best  give  only  an  approximate  location. 
The  accurate  method  is  to  have  several 
syringes  and  20  gauge  needles  sterilized  be- 
fore proceeding  with  the  operation  of  opening 
the  empyema  cavity.  A needle  is  inserted  into 
what  is  thought  to  be  the  bottom  of  the  cavity 
and  if  pus  is  obtained,  another  needle  is  in- 
serted in  the  interspace  below  until  pus  is  not 
obtained.  The  drainage  should  lie  between  the 
last  two  needles. 

How  to  Drain 

Much  has  been  written  about  methods  of 
draining  empyema  cavities  and  as  a result 
much  confusion  has  arisen.  It  is  the  principles 
and  not  the  methods  which  are  important.  In 
order  to  drain  an  empyema  cavity  adequately 
the  drainage  tube  should  be  of  sufficient  size 
to  carry  off  the  pus.  This  generally  requires  a 
tube  lJ/2  cm.  in  its  internal  diameter.  In  order 


that  a tube  of  this  size  may  be  inserted  into  an 
empyema  cavity  it  is  necessary  to  resect  a rib. 
Rib  resection  is  carried  out  at  the  bottom  of 
the  cavity  as  determined  by  the  insertion  of 
needles  as  previously  described.  An  incision 
is  made  over  the  rib  at  the  location  decided 
upon  either  parallel  to  the  rib  or  perpendicular 
to  it.  After  carrying  the  incision  down  to  the 
rib,  the  periosteum  is  stripped  away  from  the 
rib  for  a distance  of  about  two  inches  and  a 
corresponding  length  of  rib  removed.  The  in- 
cision into  the  empyema  cavity  is  made 
through  the  periosteal  bed  of  the  resected  rib. 
The  drainage  tube  is  beveled  and  inserted  into 
the  cavity  for  a distance  not  to  exceed  \]/2  cm. 

The  question  as  to  whether  the  drainage 
system  is  to  be  open  or  closed  depends  upon 
the  amount  of  the  motion  of  the  lung.  If  there 
is  a good  deal  of  motion  in  the  lung  the  sys- 
tem should  be  made  closed  by  placing  the  end 
of  the  tube  under  sterile  water  or  boric  acid 
solution.  If  the  pleura  is  so  thickened  that 
there  is  little  or  no  motion  of  the  lung,  the  tube 
may  be  cut  off  and  allowed  to  drain  into  the 
dressing.  In  case  it  is  desirable  to  irrigate  the 
cavity,  a catheter  is  placed  alongside  the 
drainage  tube.  The  solution  used  for  irriga- 
tion is  introduced  through  the  catheter  and 
allowed  to  drain  out  through  the  drainage 
tube. 

The  Objectives  in  Treating  Empyema 

There  are  three  things  that  it  is  imperative 
to  accomplish  in  the  treatment  of  empyema: 
First,  sterilization  of  the  empyema  cavity: 
second,  re-expansion  of  the  lung;  third,  build- 
ing up  the  patient’s  general  condition. 

In  order  to  sterilize  the  empyema  cavity, 
the  first  and  most  important  consideration  is 
adequate  drainage  as  described  above.  Some- 
times the  sterilization  of  the  empyema  cavity 
can  be  facilitated  by  irrigating.  It  is  gener- 
ally best  to  irrigate  with  mild  antiseptics  first 
so  that  in  case  a bronchial  fistula  exists  the 
bronchial  tree  will  not  be  irritated  by  strong 
solutions.  I generally  start  with  the  boric  acid 
solution  and  if  no  fistula  exists,  I use  1 to  1500 
acriflavine  solution.  If  stronger  solutions  are 
necessary,  azochloramid  or  Dakin’s  solution 
may  be  used. 

In  the  presence  of  thickened  pleura,  the 
question  of  re-expanding  the  lung  is  often  a 
difficult  one,  but  must  be  accomplished  if  the 
patient  with  empyema  is  to  be  cured.  After 
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instituting  drainage  it  is  well  to  remove  the 
drainage  tube  once  a week  and  measure  the 
cavity  with  a uterine  probe.  The  measure- 
ments of  the  cavity  should  be  recorded  in 
order  that  the  amount  of  decrease  in  size  may 
be  determined.  If  the  cavity  is  not  decreasing 
in  size,  Dakin’s  solution  irrigations  may  be 
used  to  dissolve  the  thickened  pleura  and 
allow  the  lung  to  re-expand.  A newer  method 
which  has  proved  very  satisfactory  is  to  apply 
continuous  suction  to  the  drainage  tube. 

It  is  important  to  emphasize  that  the  drain- 
age tube  must  not  be  removed  permanently 
until  the  cavity  has  closed  down  to  it.  It 
should  then  be  removed  and  a smaller  tube 
inserted  which  is  gradually  shortened  until 
the  healing  has  taken  place  out  to  the  chest 
wall. 

Patients  with  empyema  lose  weight  very 
rapidly  and  are  almost  always  anemic.  It  is 
therefore  necessary  that  the  patient’s  nutrition 
be  built  up  by  giving  a high  caloric  diet  to- 
gether with  vitamins.  It  is  also  important  that 
the  patient’s  blood  and  proteins  be  brought  up 
to  normal  by  repeated  blood  transfusions  to- 
gether with  administrations  of  ferrous  sulphate 
to  combat  the  secondary  anemia. 

Unusual  Empyema 

There  are  two  types  of  empyema  which  re- 
quire special  mention.  The  first  is  interlobar 
empyema.  In  these  cases  the  empyema  is 
walled  off  in  the  interlobar  space  without  the 
main  pleural  cavity  being  involved.  Because 
the  main  pleural  cavity  is  not  involved  it 
should  be  kept  free  from  contamination  while 
draining  the  interlobar  space.  This  type  of 
empyema  is  therefore  treated  in  the  same  man- 
ner as  a lung  abscess.  A thoracotomy  incision 
is  made  over  the  interlobar  fissure.  After  the 
removal  of  the  necessary  number  of  ribs  ( gen- 
erally two)  together  with  the  intercostal  bun- 
dles, the  pleura  is  inspected.  If  the  visceral 
and  parietal  pleurae  are  found  to  be  adherent, 
the  interlobar  space  may  be  drained  at  once. 
On  the  other  hand,  if  the  two  layers  of  the 
pleura  are  not  adherent,  a gauze  pack  is  in- 
serted in  order  to  produce  adhesive  pleuritis 
and  the  wound  closed.  Ten  days  later  the 
wound  is  re-opened  and  drainage  instituted. 

The  other  unusual  form  of  empyema  I would 
like  to  mention  is  putrid  empyema  resulting 
from  the  rupture  of  a lung  abscess  into  a free 
pleural  space.  When  this  happens  it  is  a 


serious,  dramatic,  and  too  often  fatal  condi- 
tion. Rupture  of  a lung  abscess  into  the  pleu- 
ral cavity  requires  immediate  surgical  inter- 
vention. Dolley  and  Jones  have  described  an 
operation  of  opening  the  chest  wide  and  pack- 
ing with  gauze.  This  seems  to  be  the  most 
satisfactory  procedure  for  this  condition. 

Chronic  Empyema 

Chronic  non-tuberculous  empyema  should 
rarely  occur.  The  majority  of  chronic  empye- 
ma cases  could  be  avoided  by  the  proper 
treatment  of  the  acute  empyema.  The  causes 
of  chronic  empyema  are  ( 1 ) draining  too  late; 
(2)  draining  inefficiently;  (3)  failure  to  ster- 
ilize the  pleural  cavity;  (4)  bronchial  fistula; 
(5)  tuberculous  pleuritis;  (6)  foreign  bodies 
in  the  pleural  cavity;  and  (7)  fibrosis  of  the 
lung.  A consideration  of  the  above  list  can 
lead  to  but  one  conclusion,  that  the  great  ma- 
jority of  cases  of  chronic  empyema  are  due 
either  to  a mistake  in  treatment  or  a mistake 
in  diagnosis.  An  empyema  which  has  failed 
to  close  within  three  months  following  an 
operation  for  drainage  must  be  regarded  as  a 
chronic  case  and  in  need  of  further  treatment. 

The  treatment  of  chronic  empyema  consists 
first  in  establishing  adequate  drainage.  By  in- 
serting a probe  through  the  draining  sinus  it 
is  possible  to  determine  if  the  drainage  is  at 
the  bottom  of  the  cavity.  If  it  is  not,  adequate 
dependent  drainage  should  be  established.  It 
is  now  considered  best  to  use  continuous  suc- 
tion in  order  to  decrease  the  size  of  the  em- 
pyema cavity  as  much  as  possible  before  pro- 
ceeding with  further  surgery.  If  the  cavity 
fails  to  decrease  in  size  it  should  then  be 
opened  wide  and  explored.  This  may  neces- 
sitate the  removal  of  one  or  more  ribs.  The 
cavity  is  then  packed  wide  open  with  gauze 
soaked  in  1 to  1500  acriflavine  solution.  If 
the  cavity  then  fails  to  decrease  in  size,  one 
of  two  procedures  must  be  resorted  to.  Either 
the  lung  must  be  brought  out  to  meet  the  chest 
wall  or  the  chest  wall  must  be  dropped  in  to 
meet  the  lung.  The  operation  which  is  used 
to  allow  the  lung  to  re-expand  consists  in 
stripping  the  thickened  visceral  pleura  from 
the  surface  of  the  lung.  The  methods  which 
I prefer  are  extra  pleural-thoracoplasty  and 
Schede  thoracoplasty.  Schede  thoracoplasty 
consists  of  unroofing  the  cavity  by  removal 
of  the  ribs  over  the  cavity  together  with  the 
intercostal  bundles  and  parietal  pleura.  The 
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visceral  pleura  is  then  cross-hatched  and  the 
wound  packed  wide  open  until  a clean  granu- 
lating surface  forms.  The  muscles  which  were 
reflected  back  in  the  original  incision  are  then 
used  as  a graft  to  fill  in  the  defect  in  the 
chest  wall. 

Tuberculous  Empyema 

The  treatment  of  tuberculous  empyema  is 
an  entirely  different  problem  from  the  treat- 
ment of  non-tuberculous  empyema.  For  that 
reason  it  is  imperative  that  the  correct  diag- 
nosis be  made  before  treatment  is  instituted. 
There  are  a number  of  ways  of  arriving  at 
the  diagnosis  of  tuberculosis.  In  the  first 
place  the  history  of  tuberculosis  in  the  patient 
or  in  the  patient’s  family  is  significant.  The 
history  of  the  onset  of  the  illness  together 
with  the  physical  findings  on  examination  may 
lead  you  to  suspect  tuberculosis.  A positive 
tuberculin  test  should  be  given  consideration. 
Careful  study  of  the  x-ray  of  the  chest  may 
tell  the  story.  Most  important  of  all,  the  fluid 
removed  from  the  chest  should  be  stained  for 
tubercle  bacilli.  If  none  are  found  a guinea 
pig  inoculation  should  be  done.  In  all  cases 
of  chronic  empyema  a biopsy  should  be  taken 
from  the  pleura  and  sent  to  a competent  path- 
ologist for  examination.  This  can  generally  be 
done  rather  easily  by  enlarging  the  existing 
sinus  tract  and  getting  a specimen  from  its 
wall. 

Hedblom  has  classified  tuberculous  empye- 
ma into  four  groups.  This  grouping  deter- 
mines the  method  of  treatment  to  be  followed. 
The  four  groups  are  ( 1 ) pure  tuberculous 
empyema  without  active  pulmonary  tubercu- 
losis; ( 2 ) mixed  tuberculous  and  pyogenic 
empyema  without  active  pulmonary  tuber- 
culosis; (3)  pure  tuberculous  empyema  with 
active  pulmonary  tuberculosis;  and  (4)  mixed 
tuberculosis  and  pyogenic  empyema  with  active 
pulmonary  tuberculosis.  In  pure  tuberculous 
empyema  the  empyema  cavity  should  be  aspi- 
rated but  not  drained.  In  mixed  tuberculous 
and  pyogenic  empyema  the  secondary  infec- 
tion takes  precedent  over  the  tuberculous  in- 
fection and  drainage  should  be  instituted.  In 
the  Group  ( 1 ) cases,  since  there  is  no  active 
pulmonary  tuberculosis,  the  object  of  the 
treatment  should  be  to  stop  the  formation  of 
pus  and  re-expand  the  lung.  This  can  best 
be  done  by  repeated  aspirations  and  air  re- 
placement. In  the  Group  (2)  cases  since  there 


is  no  active  pulmonary  tuberculosis  the  object 
of  treatment  should  be  to  expand  the  lung 
and  since  there  is  pyogenic  infection  present, 
to  sterilize  the  cavity.  This  group  is  there- 
fore generally  best  treated  by  draining  the 
empyema  cavity  with  a tube.  In  Group  (3), 
since  there  is  active  pulmonary  tuberculosis, 
the  lung  should  be  collapsed  and  the  pus  for- 
mation stopped.  The  treatment,  therefore,  is 
repeated  aspirations  while  maintaining  the 
collapse  either  with  pneumothorax,  oleothorax, 
or  thoracoplasty.  Phrenic  interruption  is  also 
beneficial  if  done  early.  In  Group  ( 4 ) , since 
there  is  active  pulmonary  tuberculosis  together 
with  a mixed  infection  in  the  pleural  cavity, 
the  object  is  to  maintain  the  collapse  ot  the 
lung  and  sterilize  the  empyema  cavity.  The 
treatment  of  choice  is  therefore  early  tube 
drainage  followed  as  soon  as  the  patient’s 
condition  warrants  it.  by  thoracoplasty. 

Conclusions 

The  diagnosis  of  empyema  is  relatively  sim- 
ple if  the  possibility  of  its  presence  is  sus- 
pected. As  soon  as  the  diagnosis  is  made  the 
type  of  infection  present  will  to  a large  extent 
determine  the  method  of  treatment.  The  treat- 
ment should  be  simplified  and  should  follow 
the  underlying  surgical  principles  which  gov- 
ern the  treatment  of  any  infection.  Namely, 
the  empyema  cavity  should  be  drained  at  the 
proper  time,  neither  too  early  or  too  late;  the 
drainage  should  be  placed  in  the  proper  place 
so  that  it  is  dependent  twenty-four  hours  of 
the  day;  and  the  drainage  should  be  adequate 
regardless  of  the  particular  method  used. 
Chronic  empyema  for  the  most  part  results 
from  improper  treatment  of  acute  empyema  and 
can  therefore  generally  be  prevented.  Once 
the  empyema  has  become  chronic,  radical  sur- 
gery may  be  necessary  and  should  be  directed 
either  to  making  the  lung  come  out  to  meet  the 
chest  wall  or  making  the  chest  wall  fall  in  to 
meet  the  lung. 

The  problem  of  tuberculous  empyema  is  dif- 
ferent from  that  of  non-tuberculous  empyema. 
In  tuberculous  empyema  the  type  of  treat- 
ment is  dependent  upon  two  factors,  the  pres- 
ence of  active  pulmonary  tuberculosis  and  the 
presence  of  superimposed  pyogenic  infection. 
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SURGICAL  MANAGEMENT  OF  ANO-RECTAL  DISEASE 
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SALT  LAKE  CITY 


In  considering  the  anatomy  and  pathology 
of  the  ano-rectal  structures,  it  takes  a vivid 
imagination  to  picture  the  architecture.  There 
is  so  much  distraction  about  the  human 
buttock  that  the  patient  is  traditionally  sensi- 
tive about  these  parts.  The  surgeon  is  thus 
likely  to  overlook  the  broad  dynamics  of  the 
region  in  a nervous  search  for  lesser  things. 
From  an  embryological  standpoint,  the  anal 
canal  has  a twofold  origin — (1)  an  ingrowth 
from  the  skin,  the  proctodeum;  (2)  the  down- 
growth  of  the  hindgut  toward  the  surface. 
The  demarcation  in  the  normally  developed 
individual  is  a wavy  white  line  situated  at 
the  lower  part  of  the  anal  canal.  The  signifi- 
cance of  this  line  was  described  by  Hilton 
and  it  is  named  Hilton’s  line  or,  also,  the 
pectinate  line.  It  is  also  called  the  mucocu- 
taneous line  (Fig.  1).  This  line  is  very 
important  surgically  because  it  is  a boundary 
line.  The  squamous  epithelium  of  the  anus 
meets  the  columnar  epithelium  of  the  lower 
rectum  at  this  line,  and  the  external  sphincter 
of  the  anus  replaces  the  internal  sphincter  at 
this  level.  The  fascias  above  and  below  the 
levators  ani  fuse  here  and  end  by  passing 
into  the  bowel  wall  (Fig.  2).  It  is  a cir- 
cumferential weak  point  where  abscesses  may 
burst  inward  between  the  under  surface  of 
the  epithelial  lining  of  the  bowel  or  outward 
into  the  ischio-rectal  fossa.  Above  the  line 
of  Hilton,  innervation  is  by  the  sympathetic 
nervous  system  and  below  the  line,  the  skin 
is  supplied  by  the  cerebro-spinal  nerves  (ex- 
ternal hemorrhoidal):  hence,  above  the  line 
pain  sensation  is  relatively  absent,  below 
sensation  is  most  exquisite.  Thus  it  is  that 
carcinoma  of  the  rectal  mucousi  membrane 
above  the  line  is  “silent  ” for  a long  time 
because  it  causes  no  pain,  while  carcinoma 
or  fissure  at  the  line  or  below  is  agonizingly 
painful  because  it  involves  an  area  supplied 
by  cerebro-spinal  nerves.  The  portal  and 
systemic  circulation  meet  at  Hilton’s  line  and 
varicosities  of  the  venous  plexuses  result  in 
bleeding,  prolapsing,  internal  hemorrhoids 
above,  but  these  are  quite  painless — below 
the  line,  painful  protruding  external  hemor- 


rhoids, covered  with  thick  skin.  Hilton’s  line 
is  like  the  continental  divide  in  that  it  is  a 
watershed,  for  the  fluid  in  the  lymphatics 
above  the  line  drain  into  the  pelvic  lymph 
glands — sacral  and  hypogastic — below  into 
the  subinguinal  glands  in  the  groin.  The  mu- 
cous membrane  joining  the  pectinate  line  is 
puckered  longitudinally  into  folds  much  like 
folds  in  the  neck  of  a sack  when  filled  and 
tied  with  a twine.  These  folds  are  called 
columns  of  Morgagni.  They  are  joined  to- 
gether at  the  line  by  short,  arched  transverse 
margins  of  mucous  membrane,  making  a 
pocket-like  receptacle,  the  fold  of  which  is 
called  an  anal  valve;  the  receptacle  a crypt, 
or  a sinus  of  Morgagni.  Upon  the  line  itself 
may  be  found  tags,  which  are  remnants  of 
the  proctodeal  membrane.  Other  important 
anatomical  facts  to  be  considered  are  that 
the  internal  sphincter  of  the  anus  is  the  ter- 
minal, thickened  end  of  the  internal  circular 
muscle  of  the  rectum;  and  the  levators  ani 
hug  the  rectum  like  proximal  internal  sphinc- 
ters and  are  to  be  reckoned  with  in  a com- 


Fig.  1.  Drawing  of  saggital  section  through  ano- 
rectum,  illustrating  sigmoidal  folds,  anal  valves 
and  columns,  direction  of  anal  canal,  etc. 
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plete  relaxation  of  the  anal  canal  both  before 
operation  and  after. 

The  surgeon  must  have  a clear  picture  in 
his  mind  of  the  normal  anatomy  before  he 
can  evaluate  the  departure  from  normal.  At 
the  time  of  the  operation  it  is  particularly 
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Fig.  2.  Gross  anatomy  of  the  ano-rectal  wall. 
(PYom  Surgacal  Clinics  of  North  America  and  the 
Lahey  Clinic.) 


necessary  to  take  cognizance  of  all  the  patho- 
logical anatomy  present.  The  sphincter 
mechanism  must  be  fully  relaxed — the  lining 
membrane  under  sufficient  stretch  to  smooth 
out  the  folds  and  allow  clear  visual  inspec- 
tion. In  addition,  it  is  necessary  to  use  a 
finger  for  palpation  to  detect  indurations, 
fluctuations,  etc.,  in  the  deeper  wall.  A blunt, 
flexible  probe  is  necessary  to  lift  the  margins 
of  the  anal  valves;  openings  in  the  lining 
membrane  can  then  be  found  and  followed. 
The  presence  of  inflammation  and  distortion 
in  the  crypts  or  of  the  anal  papillae,  fistulous 
openings,  fissures,  abscesses  and  indurations, 
redundancy  of  mucous  membrane  and  skin 
from  varicose  venous  sinuses,  thromboses 
and  infections  in  the  venous  sinuses  must  all 
be  properly  recognized  and  the  main  and  asso- 
ciate pathology  thought  of  as  a succession  of 
events  that  lead  to  the  existing  pathological 
physiology.  All  of  this  must  be  done  before 
undertaking  any  operative  correction.  Atten- 
tion must  be  directed  to  pathological  changes 
in  structures  extrinsic  to  the  immediate  ano- 
rectal canali  Pilonidal  cysts,  the  hair  tracts 
and  fistulae  resulting  from  the  cysts  and  in- 


fections in  these  tissues,  must  all  be  correctly 
differentiated  from  complications  by  exten- 
sion of  disease  in  the  canal  wall  of  the  ano- 
rectum.  Ischio-rectal  disease  should  have  its 
etiology  established,  whether  primary  or  sec- 
ondary, from  contiguous  or  remote  structures, 
whether  pyogenic,  granulomatous  or  specific. 
The  perianal  skin  is  relatively  often  the  seat 
of  physiological  changes  resulting  in  itching; 
also  mechanical  abrasion  produced  by 
scratching,  application  of  drugs,  and  the  irri- 
tation from  the  feces  result  in  pathology  such 
as  eczema,  leukoplakia,  chronic  induration, 
cracking  and  subdermal  abscesses.  The  mu- 
cous membrane  lining  of  the  rectal  ampulla 
should  be  thoroughly  inspected  to  exclude 
changes  giving  evidence  of  pin-point  ulcera- 
tions and  bleeding,  contractures  of  Houston’s 
valves,  stricture  at  the  rectosigmoid,  lympho- 
granulomas and  neoplasms.  Primary  and  sec- 
ondary lesions  must  be  differentiated — like- 
wise tuberculosis. 

Management  of  the  Bowel  Stream 
When  the  surgeon  undertakes  to  do  an 
operation  upon  the  digestive  tract,  he  must 
have  intimate  knowledge  of  what  goes  into, 
what  happens  on  the  inside,  and  what  goes 
out  by  elimination  from  the  gastro-intestinal 
tract.  He  is  required  to  know  a lot  about 
food  taking  and  elimination  of  stool  and  be 
able  capably  to  give  assistance  to  the  patient 
in  promoting  evacuation  of  the  bowel.  Such 
food  is  prescribed  that  the  fecal  content  re- 
mains free  from  chemical  and  physical  ir- 
ritants in  the  passageway.  The  character  of 
the  intake  through  the  esophagus  can  and 
must  be  regulated  by  intelligent  instruction 
on  foods.  It  is  not  enough  that  the  patient 
is  told  he  must  not  ingest  certain  unusual 
foods.  He  probably  would  not  take  them 
anyway.  He  should  be  told  exactly  what 
to  eat.  The  principal  offenders  in  the  food 
are  roughages  such  as  bran,  corn,  cabbage, 
cucumbers,  radishes,  garlic  and  onions,  and 
the  great  variety  of  raw  salads;  because 
these  roughages  create  undue  bulk  and  me- 
chanical abrasion  of  the  delicate  wall  of  the 
colon  and  rectum.  Milk,  chocolate,  and  ex- 
cess of  flour-containing  foods  make  a pasty, 
sticky,  acrid  mass,  and  sometimes  a stony 
hardness  in  the  lower  bowel.  Condiments, 
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hot  sauces,  aromatic  root  extracts,  uncooked 
citrus  fruits  cause  a gunpowder-like  explosive 
mixture  to  form  in  the  rectosigmoid,  altogeth- 
er unphysiological  if  not  uncomfortable.  Bac- 
terial fermentative  bowel  content  exacts  a 
peculiar  feeling  of  its  own.  The  noxious, 
foamy,  gaseous  mixture  not  only  effects  a 
carminative  action  to  the  lower  bowel  mucosa, 
but  also  stills  the  brain  action  and,  according 
to  Alvarez,  makes  the  individual  dumpy,  mal- 
content and  melancholic  before  evacuation 
takes  place. 

The  way  to  evacuate  irritable  and  retained 
bowel  content,  according  to  many  doctors,  is 
to  give  the  patient  adequate  doses  of  lubri- 
cants, laxatives,  cathartics,  and  enemas. 
These  are  ideas  retained  from  darker  ages 
in  medicine  and,  according  to  current  infor- 
mation, wrong.  All  unnatural  bowel  evacu- 
ants  taken  by  mouth  or  rectum  irritate  the 
lining  of  some  part  of  the  digestive  tract. 
There  are  no  exceptions.  I mention  the  ex- 
ample of  mineral  oil  which  is  probably  the 
worst  offending  agent.  For  a long  time, 
mineral  oil  has  passed  as  a harmless  lubri- 
cant which  is  said  to  mix  with  the  bowel 
content,  and  by  its  sheer  blandness  and  soft- 
ness migrate  inoffensively  into  the  right  di- 
rection to  the  exterior.  Morgan  and  others 
have  shown  that  mineral  oil  produces  an 
inflammatory  irritation  of  the  rectosigmoid 
and  anal  lining.  An  offensive,  irritating,  ad- 
herent paste  becomes  attached  to  the  wall  of 
the  rectum  and  sigmoid  and  complete  evacu- 
ation of  content  is  not  possible.  Till  and 
Dutcher  have  shown  that  mineral  oil  pre- 
vents the  absorption  of  essential  vitamins  A 
and  D,  resulting  in  weight  loss  and  malnutri- 
tion. Clinical  observation  of  patients  taking 
mineral  oil  in  reducing  diets  invariably  dem- 
onstrates them  to  have  a foul  breath,  coated 
tongue,  tender  colon,  gas-distended  cecum, 
pruritis  ani,  and  right-sided  abdominal  pain. 
Many  a normal  appendix  is  removed  on  ac- 
count of  these  symptoms. 

No  one  should,  in  the  light  of  present 
knowledge,  bear  favorable  witness  for  min- 
eral oil,  and  the  same  is  true  for  all  the  laxa- 
tives, cathartics,  and  drastics.  For  many 
years,  we  have  not  used  any  of  them,  and 
with  astoundingly  favorable  results  to  the 


patients.  The  results  are  judged  by  less 
clinical  pain  and  discomfort,  normal  stools, 
and  normal  emptying  of  the  entire  bowel. 

The  bowel  stream  is  also  governed  by  the 
autonomic  nervous  system.  In  order  to  cor- 
rect certain  bowel  dysfunction,  such  as  diar- 
rhea and  constipation,  one  must  look  for 
causes  other  than  the  nature  of  the  bowel 
contents  themselves.  Constipation  due  to 
hyperirritability  of  the  colon  is  often  seen  in 
high  strung,  nervous  individuals;  occasionally 
diarrhea  is  seen  in  hyperthyroidism  and  other 
similar  diseases  which  act  upon  the  sympa- 
thetic nervous  system.  Certain  drugs  act 
directly  upon  the  gastro-intestinal  tract:  nico- 
tine from  tobacco  smoke  produces  a spastic 
constipation,  as  also  do  the  sedative  drugs  in 
cough  syrups,  etc.  These  simple  examples 
must  be  considered  when  taking  a patient’s 
history  because  frequently  they  play  an  im- 
portant part  in  the  etiology  and  recurrence  of 
ano-rectal  disease  and  interference  with  the 
normal  passage  of  the  bowel  stream. 

The  surgeon  must  have  a way  to  relieve  the 
lower  bowel  of  its  content  before  and  after 
operation,  at  the  same  time  avoiding  un- 
physiological reactions  in  any  part  of  the 
passageway  for  food  or  in  the  residue  result- 
ing from  the  food.  He  must  have  first  a clear 
conception  of  the  principles  of  qualitative 
and  quantitative  food  taking  to  be  able  to 
impart  correct  information  to  the  patient. 
Secondly,  he  must  institute  for  the  patient 
gentle  and  respectful  mechanical  handling  of 
the  anal  orifice.  Devices  like  glycerine  sup- 
positories will  stimulate  lower  bowel  peristal- 
sis; also  plain  water  and  physiological  solution 
enemas  at  the  temperature  of  the  body  will 
do  the  same  thing.  Enemas  are  given  very 
slowly  to  allow  normal  peristaltic  waves  time 
to  take  up  the  fluid  and  distribute  it  in  the 
colon,  as  with  the  barium  enema  observed 
by  roentgenologists.  Non-irritating  oils,  such 
as  pure  olive  oil,  may  be  given  as  retention 
enemas,  and  gentle  heat  applied  to  the  abdo- 
men will  relax  spasm  in  the  bowel  muscle. 

Anesthesia 

There  is  a morbidity  risk,  as  well  as  a 
death  risk  perpetrated  by  the  anesthetic  itself. 
The  skill  of  the  anesthetist  is  also  a very  deci- 
sive factor.  It  is  the  patient  in  the  end,  how- 
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ever,  who  should  be  given  the  benefit  of  a 
wise  selection  of  an  anesthetic.  There  are  the 
usual  general  anesthetics,  such  as  ether, 
nitrus  oxide,  cyclopropane,  ethylene  and  oxy- 
gen mixtures,  and  the  great  number  of  meth- 
ods and  agents  for  applying  local  anesthesia, 
including  an  intradural  or  extradural  block: 
or  the  various  combinations  of  basal  groups 
such  as  barbiturates,  avertin,  pentothal  so- 
dium and,  lastly,  combinations  of  local  and 
general  agents  and  intravenous  agents. 
Schmidt,  in  a recent  article,  has  shown  a huge 
decrease  in  morbidity  by  combinations  of  an- 
esthetic agents  selected  on  a basis  of  physio- 
logical requirement  and  the  effect  of  each 
anesthesia-producing  drug. 

Against  general  anesthesia  alone:  A dan- 
gerous depth  of  the  sleep  is  required  in  order 
to  relax  the  sphincter  muscle  action.  It  is 
desirable  to  have  muscle  reaction  so  that  a 
smooth  stretching  of  the  anal  canal  can  be 
obtained,  and  thus  avoid  tearing  of  tissue, 
contusion,  and  hemorrhage.  The  converse  of 
this  example  occurs  when  forcible  dilatation 
of  the  anal  muscle  is  done  to  bring  the  pa- 
tient out  of  a dangerous  depth  of  anesthesia. 
The  length  of  time  required  to  perform  an 
average  rectal  operation  is  about  one  hour. 
To  keep  a patient  in  deep  sleep  for  that 
length  of  time  is  unnecessarily  severe  when 
other  methods  will  suffice. 

Against  local  anesthetic  is  the  fact  that 
the  patient  suffers  psychological  injury:  also 
it  does  not  eliminate  the  presence  of  the 
patient’s  personality — the  latter  condition 
most  often  annoying  to  the  surgeon.  An  in- 
tradural block  is  quite  effective  and  ideal 
except  for  the  added  danger  of  the  spinal 
method  itself.  Procaine  solutions,  moreover, 
are  of  short  duration  in  the  spinal  canal,  ex- 
cept in  large  doses,  thus  enhancing  the  dan- 
ger. Pontocaine  and  metycaine  probably  will 
solve  the  time  interval  and  small  dosage.  Ex- 
tradural block  is  an  ideal  caudal  injection 
when  effective,  but  fails  in  15  or  20  per  cent 
of  cases.  It  is  technically  difficult,  and  anes- 
thesia is  slow  in  becoming  established.  An 
advantage  is  that  spinal  and  caudal  anes- 
thetics are  given  at  points  away  from  the 
field  of  operation,  hence  are  desirable  when 
the  operative  field  is  infected. 


Regardless  of  personal  preferences  by  any 
surgeon,  a local  perianal  infiltration  of  pro- 
caine with  the  addition  of  a minimum  amount 
of  vasoconstrictor  drug  has  absolute  advan- 
tage over  all  other  methods.  The  anesthetic 
is  immediate.  There  is  complete  relaxation 
of  all  the  ano-rectal  musculature.  All  pain  is 
eliminated  and  relaxation  is  complete  for  at 
least  two  hours.  Acute  wound  pain  is  great- 
ly minimized  postoperatively  in  this  time  in- 
terval. Sufficient  procaine  solution  should 
be  prepared — six  ounces  of  one-half  of  1 per 
cent  procaine  in  normal  physiological  salt 
solution.  To  the  whole  amount  should  be 
added  six  drops  of  full  potency  1-1000  epi- 
nephrine solution.  The  preparation  should 
be  freshly  made  and  sterile:  also  it  should  be 
maintained  at  body  temperature.  A properly 
working  Luer  lock  or  Record  syringe  with 
small  gauge,  and  long  sharp  needles  are  re- 
quired, First  an  intradermal  wheal  of  solu- 
tion is  placed  in  the  skin  one  and  one-half 
inches  to  each  lateral  side  of  the  anus  (Fig. 
3).  From  these  points  a complete  encircling 
subdermal  infiltration  of  the  perianal  skin 
can  be  made:  then  with  a lubricated  gloved 
finger  in  the  ano-rectal  canal,  the  long  needle 
can  be  directed  fanlike  in  turn  on  each  side 
of  the  anal  musculature,  forcing  solution 
ahead  of  the  needle  point  (Fig.  4).  Trauma 
to  blood-vessels  and  muscle  tissue  is  thus 
avoided.  As  the  anesthetic  solution  is  in- 
jected, the  tissues  will  be  felt  to  relax  until 
the  entire  anal  outlet  will  be  seen  to  sag 
limply.  The  intrarectal  finger  will  guide  the 
needle  point  and  gauge  the  relaxation  of 
muscle  at  the  depth  of  the  levators  ani.  A 
small  dose  of  barbiturate  is  accepted  as  reduc- 
ing the  toxicity  of  procaine  in  the  body  and 
probably  avoids  most  reactions  from  such 
anesthetic  solutions. 

It  has  been  my  practice  to  infiltrate  the 
perianal  tissues  even  when  a general  anes- 
thetic is  required  because  of  the  local  favor- 
able operative  field,  and  for  reasons  previ- 
ously discussed.  The  combinations  of  basal 
doses  of  barbiturates  in  connection  with  local 
infiltration  have  their  advantages. 

Principles  of  Surgical  Technic 

The  following  principles  in  surgical  technic 
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Fig.  3.  Perianal  infiltration  of  local  anesthetic. 


Fig.  4.  Finger  in  rectum  guiding  the  deep  infil- 
tration of  anesthetic. 


3re  basic  and  underlie  all  methods  described 
in  current  surgical  literature. 

Without  claiming  authority  for  any  of 
these  principles,  I follow  them  implicitly  in 
my  own  surgical  practice,  and  I have  found 
them  to  be  both  easily  followed  and  workable. 

A patient  brought  into  the  operating  room 
should  be  comfortable  mentally  and  physical- 
ly. He  should  not  be  in  distress  from  a faulty 
position  on  the  operating  table.  The  “head- 
down,  knee-chest”  and  “Simm’s”  positions 
are  all  cramped  and  uncomfortable  for  the 
patient.  Blood  rushes  to  the  head,  breathing 
is  impeded:  secure  and  rigid  strapping  to  the 
table  are  required,  even  when  using  the  spe- 
cial Hayne's  adaptation  or  the  Buie  table. 
The  advantage  to  the  surgeon  of  having  bet- 
ter light  and  vision,  and  a distention  of  the 
rectum  with  a so-called  “straightening  out” 
of  the  lower  tract  does  not  in  any  way  com- 
pensate for  physical  and  mental  discomfort  of 
the  patient.  The  lithotomy  position,  with  the 


legs  covered  by  surgical  stockings  and  laid 
easily  into  the  padded  gutter  of  a Bierhoff 
or  other  leg  rest  is  under  all  circumstances 
easily  satisfactory.  The  surgical  table  should 
be  well  padded,  and  a small  roll  put  under 
the  lumbar  curvature  of  the  spine.  This  is  a 
dignified  position  and  well  tolerated  for  one 
hour  or  more  of  operating. 

The  surgical  field  should  be  washed  clean 
of  all  debris  and  shaved  of  hair  around  the 
anus  and  all  the  area  of  the  perianal  skin  for 
a circumference  of  six  inches.  The  perineum 
should  be  shaved,  but  under  no  circumstances 
is  it  necessary  to  shave  the  pubis,  scrotum,  or 
vulva.  Three  successive  washings  with  green 
soap  and  water,  using  sterile  gauze,  followed 
by  a sponging  off  with  70  per  cent  ethyl 
alcohol  is  entirely  sufficient  preoperative  anti- 
sepsis. No  other  antiseptics  are  necessary. 
Moreover,  the  sting  of  them,  the  color  and 
other  annoyances  are  harmful. 

After  anesthesia  has  been  induced  by  the 
method  of  choice,  a gentle,  but  complete,  dila- 
tation of  the  sphincter  of  the  anus  should  be 
done.  A properly  selected  speculum  may 
suffice,  but  a relaxed  dilatation  is  usually 
completed  by  inserting  the  index  and  middle 
fingers  of  both  hands,  and  then  firmly,  but 
gradually  applying  a four  prong  centrifu-gal 
extension.  No  tearing  or  bruising  of  the 
muscles  or  tissues  should  be  allowed.  It  is 
better  to  cut  the  anal  sphincters  in  one  plane 
of  the  circumference  and  dilate  the  orifice 
than  forcibly  and  with  tearing  to  extend  in- 
flammatory or  fibrosed  tissue.  Attention 
should  be  given  to  complete  relaxation  of  the 
margins  of  the  levators  ani. 

After  complete  dilatation  and  sponging  the 
ano-rectum  to  free  it  of  feces  and  mucus,  a 
thorough  and  direct  visual  inspection  of  the 
canal  for  the  main  and  associate  pathologic 
condition  that  may  be  present  is  readily 
achieved.  It  is  almost  certain  that  the  patho- 
logic situation  will  be  multiple.  Surgical 
hemorrhoids  are  seldom,  if  ever,  singular, 
and  anal  fissures,  sinuses  and  fistulae  are 
always  actuated  by  some  other  primary  path- 
ological condition.  A dry  fluffed  gauze 
sponge  first  put  in  as  an  obdurator,  then 
withdrawn  in  the  manner  of  a stool  will 
show  the  amount  of  redundant  and  super- 
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fluous  mucous  membrane,  skin,  and  fibrosed 
tissue  (Fig.  5).  The  anal  crypts  should  each 
one  be  probed  with  a hooked,  blunt  probe, 
the  anal  papillae,  pectinate  line  and  rectal 
mucosa  each  inspected  in  turn. 


Fig.  5.  Gauze  obturator,  simulating  evacuation  of 
stool  and  extension  of  redundant  hemorrhoids. 


When  the  pathology  has  been  ascertained 
and  a plan  evolved  to  achieve  surgical  relief, 
then  the  redundant  mucous  membrane  and 
skin  bearing  hemorrhoids,  fibroses,  sentinel 
tags  or  caruncles,  should  be  picked  up  in  a 
non-traumatizing  forceps,  such  as  an  Allis 
forcep,  so  that  the  tissue  is  held  in  a radial 
manner.  Incisions  are  planned  so  that  the 
wounds  assume  a radial  direction  like  the 
spokes  of  a wheel.  Venous  sinuses  and  in- 
flammatory fibrous  tissues  are  thoroughly  ex- 
cised, undercutting  the  skin  and  mucous 
membrane  edges,  and  exposing  the  fibers 
of  the  sphincter  muscles.  Margins  of  the 
skin  may  be  coapted  by  interrupted  fine  cat- 
gut stitches,  but  a cleft  should  be  left  at  the 
inner  radiation  of  the  gutter  to  allow  free 
drainage  of  the  products  of  secondary  wound 
healing.  At  the  end  of  the  operation  the 
anorectal  canal  should  assume  a normally- 
directed  channel,  covered  with  epithelium, 
smooth,  and  with  evidence  of  a minimum  of 
trauma;  and  it  must  be  completely  relaxed, 
the  sphincter  action  temporarily  abolished. 

Methods  to  Avoid  Pain 

Methods  to  avoid  postoperative  pain  and 
promote  healing,  with  a rapid  restoration  to 
physiological  function,  are  subject  to  the 
many  idiosyncrasies  of  the  surgeon.  A very 


remarkable  factor  and  one  so  frequently  over- 
looked and  disregarded  is  the  performance 
of  an  atraumatic  technic.  The  structures  of 
and  about  the  anus  are  delicate  and  exqui- 
sitely sensitive.  Rough  dilatation,  numerous 
needle  punctures,  rough  sponging,  and  con- 
tusion in  general  produce  blood  infiltration 
and  trauma  of  tissue  cells.  To  look  upon  the 
operative  field  after  twelve  hours  and  find 
blue  discoloration  of  the  skin  and  the  appear- 
ance like  a black  eye  from  fisticuff,  should 
make  the  surgeon  blush  with  shame.  Atten- 
tion to  delicate  technic  and  respect  for  tissue 
is  now  an  undercurrent  urge  in  discussions 
of  general  surgery.  It  will  be  admitted  that 
in  no  field  is  this  so  immediately  called  for 
as  in  this  one  of  ano-rectal  surgery. 

There  are  many  surgeons  still  using  the 
“whistle,”  an  indwelling,  rigid  anal  tube. 
This  is  a barbaric  relic  of  ancient  surgery.  It 
is  unnecessary  to  use  rigid  drains  and  firm 
packs  in  any  form.  Soft  rubber  tissue  slips 
will  allow  drainage  of  inflammatory  products, 
and  a soft  cone  of  gauze  applied  externally 
will  provide  sufficient  pressure  to  keep  the 
anal  skin  margins  together  and  control  sub- 
cutaneous oozing  of  blood.  When  radial  in- 
cisions are  made,  wound  edges  will  fall 
naturally  into  place,  likewise  eschars  over 
the  wounds  of  the  mucous  membrane  will 
keep  surfaces  from  growing  together  except- 
ing as  a circular  tube. 

Hot  moist  gauze  compresses,  wrung  out  of 
boiling  water  or  physiological  saline  solution 
and  applied  directly  to  the  operative  field, 
without  scalding  the  tissues,  are  probably  the 
most  helpful  anodyne  in  postoperative  pain. 
Attention  to  the  details  of  technic  in  applying 
these  gauze  packs  must  be  rigid,  otherwise 
someone  is  going  to  give  the  patient  an  an- 
noying and  probably  dangerous  burn.  The 
gauze  must  be  wrung  out  of  the  water  or 
salt  solution  into  a state  of  what  I call  “steam- 
ing dryness.”  The  gauze  should  be  fluffed  so 
that  no  droplets  of  boiling  fluid  seep  into  a 
dependent  portion  and  scald  the  skin.  But 
the  application  of  the  steaming  hot  pack  must 
be  rapid  and  efficient,  otherwise  the  benefi- 
cial effects  of  erythema  and  sedation  are 
lost.  No  oiled  silk  or  rubber  covering  should 
be  allowed.  Capillarity  from  evaporation 
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carries  the  serum  and  inflammatory  exudate 
away.  The  anal  postoperative  wound  is  thus 
kept  clean  and  fresh,  and  healing  will  be 
optimum  and  pain  minimum.  A single  dose 
of  pantopon  grs.  one-third,  given  on  arriving 
in  his  postoperative  bed,  is  usually  sufficient 
to  relieve  the  patient  of  acute  postoperative 
pain.  Only  minimum  doses  of  opiates  are 
thereafter  required.  Management  of  the 
bowel  stream  coursing  through  the  operative 
field  begins  at  the  end  of  twenty-four  hours. 

The  surgeon,  or  his  specially  trained  sub- 
stitute, gives  the  first  enema.  A sterile  No. 
H British  or  No.  21  French  urethral  or  anal 
catheter  is  inserted  into  the  anal  canal  after 
lubricating  the  tip  in  sterile  olive  oil.  A 
sterile  forceps  may  be  used  for  this  purpose, 
thus  eliminating  sterile  gloves  or  a scrub-up 
technic.  A glass  asepto  bulb  syringe  is  at- 
tached to  the  external  end  of  the  catheter  and 
used  as  a funnel  for  the  enema  (Fig.  6).  Then 
three  ounces  of  warm  sterile  olive  oil  are 
allowed  to  run  into  the  rectum,  or  the  bulb 
may  be  used  for  more  rapid  flow.  This  is 
followed  by  one  pint  of  warm  sterile  water. 
The  catheter  is  extracted  in  a gentle  manner 
so  as  not  to  provoke  sphincter  spasm.  The 
patient  will  retain  this  enema  for  fifteen  min- 
utes, then,  without  straining,  expel  the  enema, 
plus  stool,  preferably  using  a commode  in  his 
own  hospital  room,  but  a bed  pan  may  be 
used.  Such  an  enema  is  given  each  morning. 
However,  it  is  better  to  give  this  enema  on 
a significant  intimation  that  the  patient  de- 
sires to  evacuate  at  any  time.  The  nurse 
should  be  properly  instructed  and  entrusted 
with  the  giving  of  enemas  after  the  first 
postoperative  one  given  by  the  surgeon.  This 
routine  keeps  the  rectum  empty  of  fecal  ma- 
terial and  gas  and  diminishes  anal  irritation, 
which  also  enhances  the  healing  of  operative 
wounds. 

In  the  course  of  convalescence  over  the 
period  of  two  to  six  weeks,  the  patient  should 
be  seen  frequently,  attention  to  cleanliness 
directed,  granulations  touched  with  5 per 
cent  silver  nitrate  solution,  and  most  impor- 
tant of  all  a return  of  physiological  function 
in  the  sphincter  mechanism  encouraged  by 
gentle  insertion  of  the  finger  into  the  anal 
canal,  applying  a little  stretching  and  mas- 


Fig.  6.  Syringe  and  catheter  assembly.  Record 

syringe  and  needle.  Anal  speculum. 

sage.  Ointments,  lotions,  etc.,  are  seldom 
indicated,  but  frequent  sitz  baths  and  hygiene 
of  the  new-growing  hair  of  the  region,  will 
eliminate  most  discomforts. 

Summary 

1.  Certain  specific  methods  have  had  to 
be  exemplified  in  order  to  bring  out  the  ap- 
plication of  sound  basic  principles  in  ano- 
rectal surgical  care. 

2.  Normal  anatomy  must  be  clear  in  the 
surgeon’s  mind. 

3.  Multiplicity  of  pathologic  conditions  is 
invariably  present — simple  hemorrhoids  are 
relatively  symptomless  until  associate  patho- 
logic situations  have  developed. 

4.  The  bowel  stream  irritates  the  canal 
unless  regulated  by  exacting  detailed  atten- 
tion to  food  taking  and  elimination. 

5.  Pre-surgical  care  of  the  bowel,  cleanli- 
ness and  gentleness,  attention  to  the  details 
of  anesthesia  and  operative  technic,  and  in- 
telligent postoperative  care  all  contribute  to 
achieve  a perfect  result.  No  detail  of  man- 
agement is  unimportant. 


COMPLACENCY  WOULD  BE  STUPID  while 
tuberculosis  is  still  causing  more  deaths  in  this 
country  than  any  other  commimicable  disease  ex- 
cept pneumonia,  and  while  there  are  less  than  a 
hundred  thousand  sanatorium  beds  to  care  for  half 
a million  people  with  recognizable  clinical  infec- 
tion. Geddes  Smith — “Plague  on  Us,”  pub.  by 
Commonwealth  Fund,  1941. 


ALL  MEDICAL  STUDENTS  IN  ARGENTINA  in 
the  future  must  undergo'  x-ray  examination  and 
tuberculin  tests  on  the  result  of  which  their  per- 
mission to  study  medicine  depends.  Schweizer 
Med.  Woch.,  June  22,  1940.  Noted  in  Tubercle, 
January,  1941. 
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invited 


To  Be  in  Yellowstone  . . . 

TUESDAY,  September  2, 
WEDNESDAY,  September  3, 
THURSDAY,  September  4,  1941  . . . 

Memorize  these  dates! 


Toi  the  Doctors  of  the  Rocky  Mountain  Medical 
Conference,  States  of  Colorado,  Montana,  New 
Mexico,  Utah  and  Wyoming,  and  the  Doctors  of 
the  Adjoining  States  of  Idaho,  South  Dakota, 
Nebraska  and  Kansas. 

Dear  Doctors: 

On  September  2,  3,  and  4,  the  Rocky  Mountain 
Medical  Conference  holds  its  third  meeting  at  the 
Canyon  Hotel  in  Yellowstone  Park. 

As  president  of  the  Wyoming  State  Medical 
Society  which  acts  as  host  to  this  conference  in 
1941,  I wish  to  extend  a cordial  invitation  tO'  each 
doctor  tO'  attend  this  outstanding  and  worthwhile 
meeting. 

In  September  the  park  will  be  beautiful  and 
the  weather  at  its  best.  I urge  that  you  bring 
your  wives  and  families  for  that  needed  vacation 
in  the  most  scenic  spot  of  the  nation.  Never  has 
there  been  a better  opportunity  to  combine  a 
medical  meeting  with  pleasure. 

The  executive  committee  has  assured  us  that 
at  this  Conference  you  will  attend  one  of  the  finest 
and  most  scientific  meetings  that  any  medical 
society  has  to  offer  this  year. 

Cordially  yoims, 

R.  H.  REEVE,  M.D.,  President, 
Wyoming  State  Medical  Society. 


THE  R.  M.  M.  C. 

WHAT  IT  IS— WHAT  IT  DOES 


Regular  readers  of  the  Rocky  Mountain  Medical 
Journal  are  fully  familiar  with  the  history,  pur- 
poses, and  activities  of  the  Rocky  Mountain  Medi- 
cal Conference.  However,  some  3,000  physicians 
are  receiving  this  issue  of  the  Journal  who  other- 
wise seldom  see  it.  Many  of  them  are  therefore 
wondering  why. 

The  Rocky  Mountain  Medical  Conference  was 
first  suggested  in  1935,  and  that  same  year  the  idea 
was  given  official  recognition  when  the  House  of 
Delegates  of  the  Colorado  State  Medical  Society 
invited  th^medical  gopkOt^^'^  of  New  Mexico,  Utah, 
and‘  Wyoming  to  qooppja^  jn^^iyjucting  a four- 
state  meeting  in , Demtojr' v ; The  invitation 
was  .accepted,  and.  a,^  joij^;.  four-state,  committee 


was  set  up  tO'  plan  the  meeting.  Early  in  the  plans 
it  was  determined  that  this  should  be  purely  a 
scientific  conference,  with  a seasoning  of  social 
entertainment,  but  that  it  should  not  in  any  man- 
ner attempt  to'  compete  with  or  replace  other 
national  or  sectional  meetings.  A basic  principle 
of  the  Rocky  Mountain  Medical  Conference  is  that 
it  shall  not  indulge  in  politics,  it  shall  elect  no 
officers,  it  shall  pass  nO'  resolutions  relating  to 
policies  of  the  medical  profession  or  medical  so- 
cieties, it  shall  undertake  no  activities  tO'  aggran- 
dize any  state  or  locality.  Its  primary  purpose 
should  be  to'  draw  Rocky  Mountain  physicians 
together  every  two  years  to  discuss  common  scien- 
tific problems  and  to  hear  outstanding  speakers 
of  national  reputation  who'  might  find  it  difficult 
to  give  their  time  to'  the  smaller  meetings  each 
of  these  state  medical  societies  holds  annually. 
Each  participating  state  medical  society  is  free 
to  designate  the  Conference  as  its  own  state  meet- 
ing for  any  given  year,  or  tO'  hold  its  state  meeting 
separately. 

The  Conference  adheres  carefully  to  these  prin- 
ciples. Each  participating  state  has  created  a 
continuing  committee,  and  these  committees  jointly 
manage  all  affairs  connected  with  the  biennial 
meetings.  The  Conference  is  self-supporting 
through  the  registration  fee  for  its  meetings  and 
the  fees  paid  by  commercial  firms  for  technical 
exhibit  space.  The  first  meeting  of  the  Conference 
was  underwritten  by  the  Colorado  State  Medical 
Society  and  other  interested  Colorado  groups,  and 
from  this  a balance-on-hand  became  available  for 
the  preliminary  work  of  the  second  Conference. 
The  same  balance  was  available  for  the  third  Con- 
ference. No  profits  or  salaries  accrue  to  any  indi- 
vidual or  organization.  Should  “profits”  ever  de 
velop,  they  will  be  “ploughed  back”  into  the  next 
meeting. 

The  first  Conference  was  held  in  Denver  in 
July,  1937,  and  established  an  enviable  reputation 
among  medical  meetings  with  the  quality  of  its 
program,  its  fraternalism,  and  its  precise  conduct. 
The  Utah  State  Medical  Association  suggested 
that  the  second  biennial  meeting  be  held  in  Salt 
Lake  City  and  this  was  done  in  early  September, 
1939. 

The  second  Conference  advanced  the  ideals 
established  at  the  first  and  at  its  close  the  Wy- 
oming State  Medical  Society  asked  for  the  privi- 
lege of  being  host  for  the  third  Conference  in 
Yellowstone  National  Park.  The  Committees  in 
charge  of  the  Yellowstone  Meeting  are  determined 
to  maintain  and  advance  the  high  standards  set 
by  the  first  twO'  Conferences. 

The  Rocky  Mountain  Medical  Conference  is  not 
a separate  organization.  Through  the  continuing 
committees  it  is  truly  a joint  enterprise  of  the 
participating  state  medical  societies  whereby  Rocky 
Mountain  physicians  bring  to  themselves  and  their 
interested  colleagues  a biennial  feast  of  medical 
teaching  and  medical  fraternalism  in  a vacation 
atmosphere. 

The  only  change — and  a most  welcome  one — 
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which  has  taken  place  in  the  management  or  organ- 
ization of  the  Conference  since  its  inception  devel- 
oped a year  ago  when  the  Montana  State  Medical 
Association,  by  action  of  its  House  of  Delegates, 
accepted  a joint  invitation  of  the  other  four  state 
societies  to  join  the  Conference  as  the  fifth  par- 
ticipating state.  Colorado,  New  Mexico,  Utah, 
and  Wyoming  cordially  welcome  Montana.  All  five 
of  these  states  will  cordially  welcome  physicians, 
from  near  or  far,  at  the  Yellowstone  meeting. 


GUESTS  OF  THE  R.M.M.C. 

The  1941  Program  Committee  is  proud  to  sub- 
mit the  names  of  ten  of  its  guests  who  will  pre- 
sent the  scientific  program  of  the  Third  Biennial 
Rocky  Mountain  Medical  Conference.  Those  who 
attended  the  two  previous  Conferences  will  per- 
haps note  that  fewer  men  will  contribute  to  the 
program  this  year  than  did  at  Denver  and  Salt 
Lake  City.  However,  each  guest  who  is  able  to  do 
so  will  appear  twice  on  the  program  of  the  Yel- 
lowstone Park  Meeting.  Thus  a program  fully  as 
complete  as  those  of  the  two*  previous  Conferences 
is  offered  and  with  it  an  opportunity  tO’  get  better 
acquainted  with  each  guest. 

It  has  also  been  a purpose  of  the  committee  to 
schedule  the  program  with  less  exacting  hours. 
A glance  at  the  detailed  program  on  subsequent 
pages  will  make  this  clear.  Intermissions  have 
been  arranged  each  morning  and  afternoon  for  a 
better  opportunity  to  study  the  many  attractive 
exhibits  to  be  offered  in  the  meeting  room  and  the 
adjoining  sun  room.  The  meeting  hours  have  also 
been  so  arranged  that  those  whO'  attend  the  Con- 
ference with  but  a limited  number  of  days  avail- 
able for  vacationing  may  hear  those  parts  of  the 
program  of  most  interest  tO'  them  and  within  the 
same  days  visit  the  major  attractions  of  the 
National  Park. 

The*  Conference  is  particularly  fortunate  this 
year  in  having  as  its  honored  guest  the  President 
of  the  American  Medical  Association,  Dr.  Frank 
H.  Lahey  of  Boston.  He  and  the  other  guests 
really  need  no^  introduction  but  so  that  those  who 
plan  to  hear  them  may  refresh  their  memories 
concerning  these  men’s  attainments  we  present 
their  photographs  and  brief  thumbnail  biographies. 


FRANK  H.  LAHEY,  M.D.,  President  of  the 
American  Medical  Association,  is  a graduate  of 
Harvard  Medical  School,  where  he  was  Professor 
of  Clinical  Surgery  in  1923  and  1924.  At  the  pres- 
ent time  he  is  Director  of  Clinical  Surgery  at  the 
Lahey  Clinic,  Boston,  and  Surgeon-in-chief  at  the 
New  England  Deaconess  Hospital.  Among  his 
numerous  activities  are  active  memberships  in  the 
American  Surgical  Society,  the  International  Sur- 
gical Society,  American  College  of  Surgeons,  Amer- 
ica,n  Association  for  the  Study  of  Goiter.  Dr.  Lahey 
also  serves  upon  the  Board  of  Governors  of  the 
American  College  of  Surgeons.  Prior  toi  his  presi- 
dency, Dr.  Lahey  held  a number  of  important  of- 
fices in  the  Councils  of  the  American  Medical 
Association. 


FRANK  H.  LAHEY 
Boston 
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JAMES  G.  CARR,  M.D.,  was  graduated  from 
Northwestern  University  Medical  School  in  1902, 
where  he  is  now  Professor  of  Medicine.  As  a 
cardiologist  he  has  been  well  known  as  Director 
of  the  Florsheim  Foundation  for  Cardiac  Research. 
He  is  Chief  Emeritus  of  the  medical  staff  of 
Evanston  Hospital,  and  a member  of  the  American 
Heart  Association. 


GUY  A.  CALDWELL 
New  Orleans 

GUY  A.  CALDWELL,  M.D.,  was  graduated  from 
Columbia  University  College  of  Physicians  and 
Surgeons  in  1914.  He  is  now  Professor  of  Clinical 
Orthopedics  at  Tulane  University,  visiting  surgeon. 
Charity  Hospital,  and  senior  orthopedic  surgeon, 
Touro'  Infirmary  of  New  Orleans.  Dr.  Caldwell  is 
Secretary  of  the  Fracture  Committee  of  the  Amer- 
ican Academy  of  Orthopedic  Surgeons,  and  Secre- 
tary of  the  American  Board  of  Orthopedic  Surgery; 
and  a member  of  the  American  Orthopedic  Asso- 
ciation. 

WINCHELL  McKENDREE  CRAIG,  M.D.,  Pro- 
fessor of  Neurosurgery,  Mayo  Foundation  Graduate 
School,  University  of  Minnesota,  and  neurologic 
surgeon  at  the  Mayo  Clinic,  Colonial,  Kahler,  and 
St.  Mary’s  Hospitals,  Rochester,  Minn.  He  was 
graduated  in  1919  from  Johns  Hopkins  University, 
Baltimore.  Among  many  other  activities  Dr.  Craig 
has  been  a prominent  member  of  the  American 
Surgical  Association,  American  Neurological  Asso- 
ciation, Western  Surgical  Association,  Society  of 
Neurological  Surgeons  and  Secretary  of  the  Cen- 
tral Neuro psychiatric  Association. 


WINCHELL  McKENDREE  CRAIG 
Rochester 


ALEXIS  F.  HARTMANN 
Saint  Louis 
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ALEXIS  F.  HARTMANN,  M.D.,  is  Professor  of 
Pediatrics  and  Head  of  the  Department,  Washing- 
ton University  School  of  Medicine;  Physician-in- 
chief, St.  Louis  Maternity  Hospital.  Dr.  Hartmann 
took  his  degree  from  Washington  University  in 
1921  and  is  now  a member  of  the  American  Acad- 
emy of  Pediatricians,  the  American  Pediatric  So- 
ciety, the  American  Society  of  Biologic  Chemists 
and  the  Central  Society  for  Clinical  Research. 


CLARENCE  M.  HYLAND 
Los  Angeles 

CLARENCE  M.  HYLAND,  M.D.,  was  graduated 
from  Creighton  University  Medical  School  in  1916. 
He  is  now  Director  of  the  Convalescent  Serum 
Center  and  Laboratories,  Children’s  Hospital,  Los 
Angeles;  a member  and  past  president  of  the 
American  Human  Serum  Association;  member  of 
the  American  Public  Health  Association  and  the 
American  Society  of  Clinical  Pathologists,  of  which 
he  has  been  a councilor. 

ARNOLD  S.  JACKSON,  M.D.,  was  graduated 
from  Columbia  University  College  of  Physicians 
and  Surgeons  in  1919.  He  is  now  Attending  Sur- 
geon at  the  Methodist  Hospital  and  Jackson  Clinic 
and  a member  of  the  Western  Surgical  Association, 
the  American  Society  for  the  Study  of  Goiter  and 
the  Wisconsin  Clinical  Surgical  Society.  His  pub- 
lications include  the  book,  “Goiter  and  Other  Dis- 
eases of  the  Thyroid  Gland,”  and  articles  dealing 
with  goiter  and  with  surgical  diseases  of  the  gastro- 
intestinal tract. 


ARNOLD  S.  JACKSON 
Madison 


ROSCO  G.  LELAND 
Chicago 
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JOHN  R.  NILSSON 
Omaha 

ADMISSION  TO  YELLOWSTONE 
NATIONAL  PARK 


Probably  few  if  any  physicians  planning  to  at- 
tend the  Rocky  Mountain  Medical  Conference  need 
to  be  reminded  of  the  regulations  covering  the 
admission  tO'  Yellowstone  National  Park.  This 
and  all  other  national  parks  are  administered  by 
the  National  Parks  Service  of  the  Department  of 
the  Interior  and  though  conventions  of  the  type 
of  the  Rocky  Mountain  Medical  Conference  are 
cordially  welcomed,  no  relaxations  or  exceptions 
to  the  federal  rules  governing  the  national  parks 
can  be  expected. 

There  is  an  admission  fee  of  $3.00  per  automo- 
bile which  will  be  collected  by  the  Park  Rangers 
at  the  National  Park  entrances  and  at  the  same 
time  the  Rangers  will  supply  the  driver  of  each 
car  with  copies  of  the  National  Park  regulations, 
maps  clearly  indicating  the  road  to  the  Canyon 
Hotel  and  to  all  points  of  interest  in  the  Park,  etc. 


ENTERTAINMENT 


An  interesting  and  worthwhile  program  of  enter- 
tainment for  doctors  and  their  families  is  being 
arranged  and  will  be  announced  in  detail  in  the 
pocket  program. 


ROSCO  G.  LELAND,  M.D.,  hails  from  the  Uni- 
versity cf  Michigan  Medical  School,  Ann  Arbor, 
from  which  he  was  graduated  in  1909.  As  Director 
of  the  Bureau  of  Medical  Economics  of  the  Ameri- 
can Medical  Association,  most  of  us  have  come 
to  know  him  as  a leading  figure  in  the  parent  or- 
ganization. He  is  a fellow  of  the  American  Public 
Health  Association,  a member  of  the  Royal  Eco- 
nomic Society  of  England,  and  the  American  Eco- 
nomic, American  Statistical,  and  National  Educa- 
tion Associations.  In  addition  to*  his  other  duties 
at  A.M.A.  headquarters,  he  is  now  in  charge  of 
all  statistical  work  of  the  Committee  on  Medical 
Preparedness. 


NORMAN  F.  MILLER 
Ann  Arbor 

NORMAN  F.  MILLER,  M.D.,  Professor  of  Ob- 
stetrics and  Gynecology  at  the  University  of 
Michigan  Medical  School  at  Ann  Arbor,  was  gradu- 
ated from  that  school  in  1920.  Dr.  Miller  is  a 
member  of  the  American  Board  of  Obstetrics  and 
Gynecology,  the  American  Gynecologic  Society,  the 
Central  Association  of  Obstetricians  and  Gynecol- 
ogists, and  the  American  College  of  Surgeons. 

JOHN  R.  NILSSON,  M.D.,  Chief  Surgeon  of  the 
Union  Pacific  Railroad  Company,  was  graduated 
from  the  University  of  Nebraska  College  of  Medi- 
cine in  1901.  Dr.  Nilsson  is  Professor  of  Surgery 
at  the  University  of  Nebraska  College  of  Medicine 
and  is  a member  of  the  American  Association  for 
the  Surgery  of  Trauma  and  the  American  College 
of  Surgeons. 


The  Canyon  Hotel,  Yellowstone  National  Park,  headquarters  for  all  activities  of  the  third  Rocky  Mountain 
Medical  Conference.  This  beautifully  appointed  hotel,  set  in  a green  park-like  meadow  just  a few  steps  from 
the  Canyon  of  the  Yellowstone,  cannot  be  done  justice  by  an  exterior  photograph.  It  is  truly  huge — the  actual 
circumference  of  its  exterior  walls  measures  one  and  one-quarter  milesl  Much  of  its  charm  lies  in  the  architec- 
tural supremacy  of  its  interior,  especially  the  Great  Lounge,  which  is  the  room  to  be  used  for  R.M.M.C.  meet- 
ings.— Photo  copyright  by  Haynes,  Inc. 


ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 

Colorado — -Montana — New  Mexico — Utah — Wyoming 

CANYON  HOTEL— YELLOWSTONE  NATIONAL  PARK— WYOMING 

SEPTEMBER  2,  3,  4.  1941 


TUESDAY,  SEPTEMBER  2 
MORNING 

8:00 — Registration  and  Exhibits  Open. 

9:45 — Opening  Exercises  and  Introduction  of  Pre- 
siding Officers. 

10:00 — Frank  H.  Lahey,  M.D.,  Boston,  Mass.,  Presi- 
dent of  the  American  Medical  Association. 
— Medical  Problems  of  Today. 

(The  abstract  of  this  paper  is  not  yet 
available  but  will  appear  in  the  final 
pocket  program.) 

10:45 — John  R.  Nilsson,  M.D.,  Omaha,  Neb. — The 
Transportation  and  Treatment  of  Severe 
Fractures  by  the  Open  Method. 

T ransportation  and  T reatment  of  Se- 
vere Fractures  by  the  Open  Method.  A 
discussion  of  the  use  of  the  Thomas, 
Kellar-Blake,  and  Murray-Jones  splints 
in  the  transportation  of  patients  with 


fractures  of  the  extremities,  also  a 
movie  demonstration  of  transporting 
the  injured  from  the  top  of  a moun- 
tain by  means  of  a ski  lift  stretcher  car- 
rier on  which  a stretcher  or  toboggan 
can  be  placed.  The  open  reduction  of 
severe  fractures  will  be  illustrated  by 
lantern  slides  emphasizing  the  neces- 
sity of  a good  anatomical  result  in 
order  to  secure  the  two  principal  ob- 
jectives in  the  treatment  of  any  func- 
tion, and  the  prevention  of  deformity. 


11:30 — Speaker  tO'  Be  Announced  in  Final  Program. 
(Due  to  sudden  illness,  the  speaker  sched- 
uled for  this  hour  has  had  to  cancel  the 
engagement  just  as  this  issue  of  the  Journal 
goes  to  press.  The  Program  Committee  will 
fill  the  vacancy  in  time  to  announce  the 
speaker  and  his  subject  in  the  pocket  pro- 
gram.) 

12:15 — Luncheon  Recess. 
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AFTERNOON 

2:00 — Arnold  S.  Jackson,  M.D.,  Madison,  Wis. — 
Reducing  the  Mortality  of  Perforated  Ap- 
pendicitis. 

Half  a million  deaths  from  appendicitis 
have  occurred  in  the  United  States  in 
the  past  thirty  years.  This  terrific  mor- 
tality can  be,  should  be  and  undoubted- 
ly will  be  lowered  in  the  next  decade. 

During  the  past  year  approximately 
two  persons  died  every  hour  from  this 
disease.  There  should  be  no  mortality 
from  the  non-ruptured  appendix  other 
than  the  rare  tragedy.  The  factor  of 
delay  must  be  overcome  through  lay 
education.  A series  of  100  cases  of  per- 
forated appendicitis  with  peritonitis  is 
reviewed.  The  causative  factors  in 
twelve  deaths  are  presented.  A discus- 
sion of  the  surgical  methods  of  treat- 
ment, including  choice  of  anesthesia, 
incision,  drainage  and  postoperative 
care  follows.  Chemotherapy  is  dis- 
cussed. The  mortality  rate  can  be  low- 
ered by  the  anticipation  and  prevention 
of  certain  complications. 

Lantern  slides  and  motion  pictures 
illustrate  points  discussed. 

2:30 — Frank  H.  Lahey,  M.D.,  Boston,  Mass. — The 
Management  of  Lesions  of  the  Stomach, 
Duodenum  and  Jejunum. 

(The  abstract  of  this  paper  is  not  yet 
available  but  will  appear  in  the  final 
pocket  program.) 

3:15 — Intermission  to  Study  Exhibits. 

3:45 — Winchell  McK.  Craig,  M.D.,  Rochester, 
Minn. — The  Role  of  the  Protruded  Interver- 
tebral Disk  in  the  Production  of  Low  Back 
and  Sciatic  Pain. 

The  disabling  effect  of  chronic  low 
back  pain  and  sciatic  pain  has  resulted 
in  many  suspected  causes  and  diverse 
methods  of  treatment.  It  is  logical  to 
assume  that  systemic  diseases  as  well 
as  local  osteogenic  and  neurogenic  le- 
sions may  be  an  underlying  or  contribu- 
tary  cause,  and  this  assumption  has 
influenced  the  type  of  treatment  that 
has  been  instituted.  Protrusion  of  an 
intervertebral  disk  has  been  found  a 
definite  etiologic  agent  in  a certain 
number  of  cases,  although  arthritic 
changes  of  the  lumbar  portion  of  the 
spinal  column  and  sacro-iliac  region, 
tense  fascia  lata,  hypertrophied  liga- 
menta  flava,  pathologic  processes  in 
the  muscles  and  ligaments,  and  fascial 
adhesions  also  have  been  found.  Con- 
genital anomalies,  trauma,  tumors,  in- 
fection, postural  defects  and  psycho- 
genic factors  play  a part  in  the  pro- 
duction of  this  disabling  syndrome. 

During  the  past  few  years  protruded 
intervertebral  disks  have  been  found 
prevalent  as  a cause  of  low  back  and 
sciatic  pain.  Following  their  removal 
the  improvement  has  been  so  marked 
that  this  condition  has  assumed  a very 
important  role  in  the  treatment  of  low 
back  and  sciatic  pain. 

4:15 — Norman  F.  Miller,  M.D.,  Ann  Arbor,  Mich. — 
The  Human  Cervix  in  Health  and  Disease. 
The  common  lesions  of  the  cervix 
leave  a great  deal  wanting  so  far  as 


our  knowledge  is  concerned.  Many 
old  impressions  have  been  carried  over 
into  our  time  and  it  would  seem  that 
re-valuation  on  the  basis  of  present- 
day  knowledge  is  advisable.  The  na- 
ture of  the  common  lesions,  their 
symptom  producing  propensities  as 
well  as  their  significance  as  forerun- 
ners of  more  serious  disease  in  later 
life  is  something  which  every  physi- 
cian should  know.  Technic  of  exam- 
ination, though  one  of  the  most  com- 
mon practices  in  a doctor  s office,  is 
frequently  carried  on  improperly.  The 
very  evidence  that  the  doctor  seeks 
is  sometimes  removed  by  the  manipu- 
lation examination.  Treatment  of  the 
common  lesions  of  the  cervix  may  be 
relatively  simple  and  still  satisfactory. 

Too  much  emphasis  is  placed  on  the 
more  radical  procedures,  especially  in 
lesions  where  simpler  therapy  would 
serve  satisfactorily. 

5 : 00 — Adjourn. 

EVENING 

A special  evening  entertainment  will  be 
announced  in  the  pocket  program. 

WEDNESDAY,  SEPTEMBER  3 

MORNING 

8:30 — Registration  and  Exhibits  Open. 

8:45 — Arnold  S.  Jackson,  M.D.,  Madison,  Wis. — 
The  Acute  Surgical  Abdomen. 

The  differential  diagnosis  of  medical 
diseases  simulating  acute,  surgical  ab- 
dominal lesions  is  first  considered. 

Special  attention  is  directed  to  the 
problem  of  pneumonia,  pyelitis,  and 
appendicitis  in  children.  Surgical  con- 
ditions considered  are:  acute  perfor- 
ated ulcer,  pancreatitis,  cholecystitis, 
appendicitis,  intestinal  obstruction, 
mesenteric  lymphadenitis,  regional  en- 
teritis, mesenteric  thrombosis,  trau- 
matic lesions,  congenital  anomalies. 

The  important  diagnostic  features  are 
briefly  reviewed  and  the  significant 
points  in  the  operative  treatment  and 
after  care  are  considered.  The  role 
of  chemotherapy  is  discussed.  Lantern 
slides  amplify  the  discussion. 

9:30— Winchell  McK.  Craig,  M.D.,  Rochester,  Minn. 
— The  Reaction  of  the  Central  Nervous  Sys- 
tem to  Trauma:  Diagnosis  and  Treatment. 
The  increasing  number  of  accidents 
which  are  occurring  in  the  home  and 
as  a result  of  widespread  automobile 
travel  has  created  many  problems  in 
the  diagnosis  and  treatment  of  injuries 
to  the  central  nervous  system.  Not 
only  do  these  problems  involve  the 
neurologist  and  neurosurgeon,  but  also 
the  general  practitioner,  general  sur- 
geon, and  orthopedist — in  fact,  the 
entire  medical  profession.  In  addition 
to  diagnosis  and  treatment,  the  prob- 
lems of  prognosis  and  rehabilitation 
are  involved;  consequently,  these  prob- 
lems must  be  kept  in  mind  in  institut- 
ing different  types  of  treatment. 
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10:15 — Intermission  to  Study  Exhibits. 

10:45 — Guy  A.  Caldwell,  M.D.,  New  Orleans,  La. — 
Sulfanilamide  in  Compound  Fractures. 

The  administration  of  various  sulfa- 
drugs  by  mouth  and  their  implantation 
in  wounds  following  debridement  of 
compound  fractures  are  valuable  ad- 
juncts in  the  management  of  compound 
injuries.  The  limitations  of  such  ther- 
apy are  gradually  being  defined  and 
the  indications  for  their  use  are  thus 
being  clarified.  This  paper  summarizes 
the  clinical  and  experimental  data  re- 
ported to  date  and  reviews  the  indica- 
tions and  technic  for  use  of  the  sulfa- 
drugs  in  the  treatment  of  compound 
fractures. 

11:15 — R.  G.  Leland,  M.D.,  Chicago,  111.,  Director 
Bureau  of  Medical  Economics,  American 
Medical  Association. — Medicine  Prepares. 
The  procurement  of  qualified  medical 
personnel  is  essential  to  any  program 
of  military  preparedness.  Anticipating 
the  demands  that  would  be  made  in 
the  event  of  a national  emergency,  a 
comprehensive  plan  for  medical  pre- 
paredness was  developed  at  the  1940 
session  of  the  American  Medical  As- 
sociation, and  was  begun  with  a com- 
plete new  census  of  all  physicians  in 
the  United  States.  Other  items  of  the 
plan  are  now  rapidly  developing,  with 
the  cooperation  of  military  liaison  offi- 
cers who  have  been  assigned  to  A.M.A. 
headquarters  in  Chicago.  The  essay- 
ist will  bring  up  to  date  the  figures 
showing  the  status  of  medical  pre- 
paredness, for  the  Rocky  Mountain 
states  and  for  the  country  as  a whole, 
and  will  outline  the  next  steps  in  the 
program  so  far  as  they  can  be  fore- 
seen. 

12 : 00 — Luncheon  Recess. 

AFTERNOON 

2:00 — Norman  F.  Miller,  M.D.,  Ann  Arbor,  Mich. — 
The  Bloody  Complications  of  Obstetrics. 

The  bloody  complications  of  obstet- 
rics, particularly  during  the  last  tri- 
mester, and  following  delivery  are 
gradually  assuming  the  position  of 
greatest  importance  as  a cause  of  ma- 
ternal death.  Greater  interest  in  toxe- 
mias and  perhaps  better  treatment  has 
led  to  improved  results,  in  connection 
with  toxemia.  The  sulphonamide  group 
of  drugs  has  naturally  reduced  the 
deaths  from  sepsis.  Hemorrhage,  how- 
ever, continues  to  play  an  extremely 
important  and  serious  role  as  a killer  of 
young  women.  The  important  points 
in  diagnosis  and  treatment  are  consid- 
ered in  this  di.scussion. 

2:30 — Alexis  F.  Hartmann,  M.D.,  Saint  Louis,  Mo. 
— 'The  Management  of  Severe  Diarrheal 
Acidosis  and  the  Alkalosis  of  Vomiting. 

A review  of  the  pathogenesis  of  diar- 
rheal acidosis  will  be  given,  and  the 
ways  by  which  it  may  be  recognized 
will  be  discussed.  Then  details  of  treat- 
ment with  Na-lactate,  lactate-Ringer’s 
solution,  dextrose,  and  blood  will  be 


given.  Alkalosis  will  be  treated  in  a 
similar  fashion.  The  present  status  of 
amino  acid  administration  as  a means 
of  minimizing  starvation  will  also  be 
discussed. 

3:00 — Intermission  to  Study  Exhibits. 

3:30 — C.  M.  Hyland,  M.D.,  Los  Angeles,  Calif. — 
Convalescent  Human  Serum  Therapy. 

The  use  of  Convalescent  Serum  in  the 
prevention  and  treatment  of  Measles, 

Scarlet  Fever  and  Mumps  will  be  dis- 
cussed. The  use  of  Scarlet  Fever  Con- 
valescent Serum  in  diverse  infections 
due  to  the  hemolytic  Streptococcus  will 
also  be  discussed.  The  use  of  Hyperim- 
mune Pertussis  Serum  (Human)  espe- 
cially in  infants  where  the  mortality  is 
particularly  high  will  be  presented  to- 
gether with  suggestions  for  the  prepara- 
tion of  an  acceptable  serum  from 
healthy  adult  volunteers. 

4:00 — James  G.  Carr,  M.D.,  Chicago,  111. — The 
Clinical  Diagnosis  of  Coronary  Occlusion. 
The  diagnosis  of  acute  coronary  occlu- 
sion may  be  made  frequently  upon  the 
basis  of  clinical  findings  with  the  help 
of  the  simpler  aids  provided  in  the 
laboratory.  The  symptoms  and  the 
physical  findings,  along  with  the  de- 
termination of  the  temperature,  the 
blood  pressure  and  the  leucocyte  count, 
are  of  the  utmost  value.  Differential 
diagnosis  includes  acute  diseases  of 
the  chest  and  abdomen,  especially 
those  with  severe  pain.  Certain  types 
of  pain  in  the  neck  and  arm,  especially 
on  the  left  side,  must  also  be  taken 
into  consideration.  Radiation  of  pain 
is  common  and  the  particular  distribu- 
tion of  this  radiation  is  important  and 
often  significant.  Acute  cardiac  dilata- 
tion may  be  the  only  manifestation  of 
coronary  occlusion.  In  some  instances, 
the  severe  collapse  may  obscure  the 
underlying  occlusion.  Aortic  stenosis, 
acute  pancreatic  disease,  dissecting  an- 
eurysm of  the  aorta  and  various  other 
abdominal  and  acute  diseases  must  be 
differentiated. 

4:45 — Adjourn. 

EVENING 

8:00 — Banquet,  Informal. 

THURSDAY,  SEPTEMBER  4 

MORNING 

8:30 — Registration  and  Exhibits  Open. 

9:00 — Guy  A.  Caldwell,  M.D.,  New  Orleans,  La. — 
Treatment  of  Fractures  of  the  Upper  Ex- 
tremity of  the  Humerus. 

Most  of  these  fractures  are  impacted 
with  varying  degrees  of  displacement 
and  occur  in  elderly  individuals.  Be- 
cause of  the  loose  construction  of  the 
shoulder  joint,  accurate  reduction  and 
restoration  of  perfect  contours  are  less 
essential  than  in  other  joints.  Non- 
union is  impossible.  The  object  of 
treatment  is,  therefore,  early  restoration 
of  function  with  the  greatest  possible 
comfort  to  the  patient. 
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9:45 — Speaker  to  Be  Announced  in  Final  Program. 
(Due  to  sudden  illness,  the  speaker  sched- 
uled for  this  hour  has  had  to  cancel  the 
engagement  just  as  this  issue  of  the  Journal 
goes  to  press.  The  Program  Committee  will 
fill  the  vacancy  in  time  to  announce  the 
speaker  and  his  subject  in  the  pocket  pro- 
gram.) 

10:15 — Intermission  to  Study  Exhibits. 

10:45 — R.  G.  Leland,  M.D..  Chicago,  111. — Current 
Social  Experiments  in  Medicine. 

At  the  same  time  that  regret  is  expressed 
over  the  gradually  diminishing  number 
of  general  practitioners  who  have  gen- 
erally served  as  family  physicians  of 
the  vast  number  of  American  citizens, 
the  medical  profession  itself  is  under- 
taking to  supplement  the  available 
medical  services  in  many  communities 
by  the  organization  of  arrangements 
by  tvhich  persons  with  low  incomes 
may  budget  in  advance  for  the  pay- 
ment of  medical  services. 

During  the  period  1932  to  1938  be- 
tiveen  200  and  300  county  medical  so- 
cieties entered  into  contracts  with  relief 
authorities  to  provide  medical  services 
for  the  indigent.  These  medical  so- 
cieties proposed  such  organizations  in 
order  that  the  interests  of  the  patients 
and  the  public  might  be  protected  in 
their  freedom  to  choose  their  own  phy- 
sician; and  in  order  that  the  adminis- 
tration of  medical  services  might  be  as 
economical  as  possible  in  the  distribu- 
tion of  the  always  insufficient  public 
funds. 

For  several  years  both  state  and 
county  medical  societies  have  under- 
taken studies  working  toward  the  de- 
velopment of  prepaid  medical  services. 

A considerable  number  of  arrange- 
ments sponsored  by  medical  societies 
and  conducted  on  a prepaid  or  insur- 
ance basis  have  been  passing  through 
an  experimental  stage.  These  arrange- 
ments constitute  essentially  social  ex- 
periments to  which  the  medical  pro- 
fession has  brought  and  applied  the 
kind  of  preliminary  testing  that  is  ha- 
bitually applied  to  new  developments  in 
diagnosis  and  treatment. 

Sufficient  time  has  not  elapsed  to 
warrant  conclusions  as  to  the  infalli- 
bility of  arrangements  thus  far  under- 
taken or  the  extent  to  which  there  is 
a public  demand  for  prepaid  medical 
services.  Neither  has  there  been  avail- 
able a sufficient  amount  of  accurate  and 
detailed  actuarial  data  on  which  to 
base  or  predict  the  financial  sound- 
ness of  these  plans. 

The  developments  thus  far  indicate 
that,  with  the  available  information,  the 
medical  profession  is  willing  to  under- 
take experiments  to  determine,  if  possi- 
ble, the  most  satisfactory  and  sound 
basis  on  which  prepaid  medical  serv- 
ice arrangements  or  prepaid  arrange- 
ments for  cash  benefits  can  be  pro- 
vided according  to  the  conditions  and 
requirements  in  limited  areas. 


11:15 — James  G.  Carr,  M.D.,  Chicago,  111. — Cardiac 
Irregularities  and  Paroxysmal  Tachycardia. 
Cardiac  irregularities  and  paroxysmal 
tachycardias  are  annoying  or  depres- 
sing to  the  patients  and  often  discon- 
certing to  the  physician.  These  irregu- 
larities in  general  are  not  of  great 
clinical  significance.  In  unusual  cases, 
the  very  rapid  auricular  fibrillation, 
auricular  flutter,  ventricular  tachycar- 
dia or  heart  block  with  attacks  of  un- 
consciousness, we  recognize  that  the 
arrythmia  is  ominous. 

The  more  common  irregularities  are 
rarely  significant  from  the  standpoint 
of  danger  to  the  patient;  however,  the 
occasional  ectopic  beat  is  a source  of 
anxiety.  In  treatment,  it  is  often  a 
wise  procedure  to  reassure  the  patient 
and  to  withhold  medication.  In  other 
cases,  however,  certain  drugs  may  be 
used  to  advantage.  Paroxysmal  tachy- 
cardia is  usually  terrifying  to  the  pa- 
tient. Many  attacks  are  brief;  other 
attacks  are  of  longer  duration  and  oc- 
casionally attacks  continue  until  the 
situation  is  dangerous.  In  general,  only 
the  ventricular  tachycardias  are  of 
serious  importance.  Auricular  and 
nodal  tachycardias  and  auricular  flut- 
ter may  cause  the  patient  much  con- 
cern, but  the  abnormal  rhythm  is  not 
fraught  with  a poor  prognosis.  Various 
procedures  for  treatment  have  been 
employed. 

11:45 — Luncheon  Recess. 

AFTERNOON 

1:45 — C.  M.  Hyland,  M.D.,  Los  Angeles,  Calif. — 
Serum  and  Plasma  as  Blood  Substitutes. 
The  Physiology  and  Pathology  of 
Shock  will  be  reviewed.  The  use  of 
Saline,  Glucose,  Acacia  vasoconstrictors 
and  blood  transfusions  in  shock  and 
hemorrhage  will  be  compared  with  Se- 
rum and  Plasma  transfusions.  The  su- 
periority of  Serum  and  Plasma  in  most 
of  these  conditions  will  then  become 
evident.  Consideration  will  be  given 
the  relative  merits  of  the  two  products 
and  a comparison  of  the  dried  and 
liquid  material  will  be  offered. 

2:30 — Alexis  F.  Hartmann,  M.D.,  Saint  Louis,  Mo. 
— Treatment  of  Upper  Respiratory  Tract 
Infections. 

General  aspects  of  upper  respiratory 
infections  in  infants  and  children  will 
first  be  discussed,  and  then  the  prin- 
ciples of  both  general  and  local  treat- 
ment ivill  be  considered,  with  particular 
reference  to  chemotherapy — selection 
of  patients,  choice  of  drug,  its  dosage 
and  method  of  administration  and  time 
of  discontinuation.  Also  the  importance 
of  recognizing  and  dealing  properly 
with  an  attenuated  or  "marked"  mas- 
toiditis will  be  emphasized. 

3:15 — Final  Adjournment. 
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EXHIBIT  A! 

Here  is  one  reason  why  they  chain  down  the  garbage 
cans  in  Yellowstone  National  Park!  A very  young 
robber,  a half  mile  from  the  Canyon  Hotel,  scene  of 
the  third  R.M.M.C. — Photo  by  Sethman. 

SCffiNTIFIC  EXHIBITS 

An  attractive  group  of  scientific  exhibits  will  be 
on  display  throughout  the  Third  Rocky  Mountain 
Medical  Conference  in  the  sun  room  adjoining  the 
Canyon  Hotel  lounge  or  main  meeting  room.  The 
complete  list  of  scientific  exhibits  is  not  available 
in  time  for  publication  in  this  program  issue  but 
will  be  published  in  the  final  pocket  program.  As 
we  go  to  press  there  is  still  space  available  for 
two  or  three  more  scientific  exhibits,  hence  those 
physicians  in  the  Rocky  Mountain  region  who  may 
wish  to  submit  such  exhibits  should  get  in  touch 
with  the  committee  member  representing  their 
home  states.  Elsewhere  in  this  program  section 
is  a complete  list  of  the  committees.  Special  in- 
termissions for  the  study  of  scientific  exhibits  have 
been  arranged  as  indicated  in  the  detailed  program. 


HOTEL  AND  LODGE  RATES 

All  meetings,  exhibits,  dinners,  etc.,  connected 
with  the  Third  Rocky  Mountain  Medical  Confer- 
ence will  be  held  in  the  Canyon  Hotel  at  Canyon, 
Yellowstone  National  Park,  Wyoming.  The  major- 
ity of  physicians  attending  the  Conference  will 
therefore  naturally  desire  accommodations  at  the 
Canyon  Hotel  for  the  duration  of  the  meeting.  How- 
ever, the  Canyon  Lodge  will  remain  open  for  the 
duration  of  the  Conference  and  will  be  available 
for  those  physicians  and  their  families  who  desire 


the  more  modest  priced  accommodations  of  the 
Lodge.  The  distance  is  short  but  the  automobile 
road  between  the  two  must  go  up  the  Canyon  and 
across  a bridge  making  a traveling  distance  of 
about  three  miles  between  the  two.  This  should 
prove  no  handicap  to  those  attending  the  Confer- 
ence since  all  transportation  in  the  Park  is  by 
motor  vehicle  in  any  case. 

All  accommodations  at  the  Canyon  Hotel  are  by 
government  regulation  on  the  American  Plan, 
rooms  and  meals  both  included  in  a lump  sum 
daily  price  and  the  American  Plan  rates  at  the 
hotel  therefore  include  any  and  all  special  lunch- 
eons, banquets,  etc.  At  the  Lodge  either  American 


or  European  Plan  rates  may  be  had.  The  hotel 
rates  will  be  as  follows: 

Single  room  with  bath. $ 8.00  per  day 

Single  room  without  bath 7.00  per  day 

Double  room,  bath,  twin  beds  15.00  per  day 
Double  room  without  bath, 

twin  beds  13.00  per  day 

Triple  without  bath 6.50  per  day 

per  person 

The  rates  at  the  Lodge  are  as  follows: 

American  Plan,  per  person....?  4.50  per  day 

European  Plan,  single...- 1.75  per  day 

European  Plan,  double 3.00  per  day 


All  requests  for  hotel  reservations  should  be 
addressed  direct  tO'  The  Manager,  Canyon  Hotel, 
Yellowstone  Park,  Wyoming. 


The  great  steaming  terraces  of  Mammoth  Hot  Springs. 
Yellowstone  National  Park.  Below:  A close-up  of 
the  same  terraces. — Photos  by  Sethman 
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A sample  of  the  scenery  en  route  to  the  Third  Biennial  Rocky  Mountain  Medical  Conference — Mount  Moran 
and  part  of  the  Teton  Range  seen  across  Jackson  Lake  from  the  highway  at  Moran,  W yoming,  approaching 
the  south  entrance  of  Yellowstone  National  Park. — Photo  by  Sethman. 


ROUTES  TO  THE  PARK 

Yellowstone  National  Park  has  for  generations 
been  one  of  the  major  scenic  and  vacation  attrac- 
tions of  the  United  States,  even  of  the  world.  It 
is  natural,  and  quite  correct  therefore,  to  assume 
that  the  Park  is  readily  accessible  by  the  best  of 
railroad,  highway,  and  air  travel.  Three  major 
railroads,  an  assortment  of  modern  highways,  and 
airlines  from  two*  different  approaches,  are  all 
available  to  those  planning  to  attend  the  Rocky 
Mountain  Medical  Conference. 

The  Chicago,  Burlington,  and  Quincy  Railroad, 
the  Union  Pacific  Railroad,  and  the  Northern  Pa- 
cific Railroad  all  serve  the  Park.  By  the  Burling- 
ton the  entrance  is  made  through  Cody,  Wyoming. 
The  Union  Pacific  route  adjoins  the  Park  at  West 
Yellowstone,  Montana,  and  the  Northern  Pacific 
skirts  the  Park’s  northern  borders  with  connections 
at  Gardiner  and  Red  Lodge,  Montana.  The  rail- 
roads do  not  enter  the  Park  proper,  but  provide 
direct  connecting  motor  coach  service  to  all  points 
in  the  Park  from  their  connecting  points.  Conven- 
ient schedules  are  offered  by  each  railroad,  and 
the  railroads’  ticket  offices  throughout  the  area  of 


the  Conference  are  equipped  tc  plan  pleasant  trips 
to  and  from  the  Park  to  include  the  dates  of  the 
Conference. 

Excellent  paved  highways  lead  to  Yellowstone 
from  virtually  every  direction.  There  are  five 
major  highway  entrances.  The  southern  entrance 
is  reached  by  U.  S.  Highways  287  and  189,  both 
of  these  leading  directly  past  the  beautiful  Grand 
Teton  National  Park.  The  eastern  entrance  is 
reached  by  way  of  Cody  and  the  famous  Shoshone 
Canyon  over  U.  S.  Highways  14  and  20.  West 
Yellowstone  and  the  west  entrance  are  reached 
from  the  west  by  U.  S.  Highway  191,  which  also 
has  an  approach  from  the  northwest  through  the 
Gallatin  Gateway.  The  north  entrance  through 
Gardiner  is  reached  by  U.  S.  89,  and  the  newest 
entrance,  the  northeast  or  Red  Lodge  entrance 
through  Cooke,  Montana,  is  reached  by  U.  S.  12. 

Both  United  Airlines  and  Northwest  Airlines 
make  direct  connection  with  the  new  Western  Air 
Lines  route  which  delivers  air  passengers  at  West 
Yellowstone  and  thence  into  the  Park  proper  by 
motor  coach.  Western  Air  Lines  is  the  name  of 
the  expanded  line  formerly  known  as  Western  Air 
Express,  and  combines  the  former  National  Park 
Air  Line. 
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Old  Faithful — most  famous  of  all  geysers — enthralls 
all  visitors  to  Yellowstone  National  Park.  It  erupts 
every  66]/2  minutes  on  an  average,  to  a height  varying 
from  116  to  171  feet.  Each  eruption  lasts  about  four 
minutes.  There  are  200  other  geysers  in  Yellowstone, 
but  few  of  them  rival  Old  Faithful’s  hourly  displays. 
Those  attending  the  Rocky  Mountain  Medical  Confer^ 
ence  will  want  to  plan  time  to  visit  this  geyser  and 
the  whole  Old  Faithful  region. — Photo  copyright  by 
Haynes,  Inc. 

THE  R.  M.  M.  C.  RUNS  ON  TIME! 


Believing  there  is  nothing  which  makes  a scien- 
tific meeting  more  attractive  than  by-the-clock 
promptness  and  regularity,  all  meetings  will  open 
exactly  on  time,  all  speakers  will  be  required  to 
begin  their  papers  exactly  on  time,  and  tO'  close 
exactly  on  time,  in  accordance  with  the  schedule 
in  the  program.  All  who  attend  the  Conference, 
therefore,  are  requested  to  assist  in  attaining  this 
end  by  noting  the  schedule  carefully  and  being  in 
attendance  accordingly.  Any  member  of  the  Con- 
ference who  arrives  five  minutes  late  to  hear  any 
particular  paper  will  miss  exactly  five  minutes  of 
that  paper! 


REGISTRATION  FEE 


Registration  at  the  Rocky  Mountain  Medical 
Conference  is  open  tO'  any  doctor  who  is  a member 
in  good  standing  of  his  State  Medical  Society.  The 
registration  fee  for  such  physicians  is  $5.00.  Ad- 
mission to  all  lectures  and  exhibits  will  he  by 
badge  only.  Any  physician  who  is  not  a member 


of  his  respective  State  Society  may  register  upon 
the  payment  of  the  amount  of  his  state  dues  in 
addition  to  the  registration  fee  of  $5.00.  In  such 
cases,  the  state  dues  collected  will  be  remitted 
to  the  State  Medical  Society  as  a payment  upon 
account  in  case  of  delinquency  or  as  advance  pay- 
ment of  dues  in  the  event  of  an  application  for 
membership. 


TECHNICAL  EXHIBITS 


BARD-PARKER  CO.,  INC.,  Danbury,  Conn.,  Booth 
Number  5.  Bard-Parker  will  exhibit  the  follow- 
ing products  at  Booth  5 ; Rib-Back  surgical 
blades.  Renewable  Edge  Scissors,  Hematological 
Case  for  obtaining  blood  samples  at  the  bedside 
and  Ortholator  for  obtaining  accurate  dental 
radiographs.  You  are  invited  to  visit  the  display. 

BERBERT,  GEORGE  & SONS,  Denver,  Colo., 
Booth  Number  12.  Complete  exhibit  of  surgical 
supplies. 

CUTTER  LABORATORIES,  Berkeley,  Calif.,  Booth 
Number  8.  Cutter  Laboratories  will  feature 
their  complete  line  of  Council  accepted  biologi- 
cals  and  allied  specialties.  Among  the  latter, 
Sobisminol  Mass  for  oral  adjuvant  syphilis 
therapy  and  their  line  of  dextrose  and  other 
solutions  in  the  special  Saftiflasks  dispensing 

' containers  will  be  of  particular  interest. 

DEVILBISS  COMPANY,  Toledo,  Ohio,  Booth  Num- 
ber 11.  The  most  advanced  line  of  instruments 
for  scientific  application  of  solutions  to  the  nose 
and  throat  in  office  treatment  or  to  prescribe 
for  home  use  will  be  on  display.  Also  included 
in  the  exhibit  will  be  illustrations  showing  the 
superior  coverage  offered  by  the  atomizer  in  the 
application  of  solutions  to  the  nose  and  throat. 
These  are  based  on  x-ray  research.  Copies  of 
the  illustrations  for  reference  may  be  secured 
from  W.  Thompson,  who  will  be  in  charge  of 
the  display. 

DUKE  LABORATORIES,  INC.,  Stamford,  Conn., 
Booth  Number  9.  Nivea  Cream,  a “prescriber’s” 
cosmetic,  wili  be  displayed  by  Duke  Laboratories, 
and  samples  of  cream  and  Superfatted  Basis 
Soap  will  be  available  to  physicians  and  their 
guests.  Laboratory  representatives  will  also 
demonstrate  a complete  line  of  Elastoplast  ban- 
dages and  compresses.  To  allergists  will  be 
shown  several  styles  of  Elastopatches,  used  as 
protective  coverings  for  patch  testing. 

GERBER  PRODUCTS  COMPANY,  Fremont,  Michi- 
gan, Booth  Number  14.  The  complete  line  of 
Gerber  Baby  Foods  will  be  on  display — dry  pre- 
cooked cereal  and  fifteen  strained  foods.  Booklets 
for  distribution  to  mothers  or  patients  on  special 
diets,  as  well  as  professional  literature,  will  be 
sent  to  registrants. 
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GENERAL  ELECTRIC  X-RAY  CORP.,  Chicago, 
Booth  Number  2.  This  well-known  firm  manu- 
factures therapeutic  x-ray  apparatus,  diagnostic 
x-ray  apparatus,  physio-therapy  apparatus,  sup- 
plies and  accessories.  G.  E.’s  products  include  a 
new  model  photo-roentgen  unit  improved  from 
crank  to  lens  to  permit  final  detail  over  the  entire 
chest  area  and  to  make  operation  smoother  and 
speedier. 

NARROWER  LABORATORIES,  Glendale,  Calif., 
Booth  Number  3. 

HOSPITAL  LIQUIDS,  INC.,  Chicago,  Booth  Num- 
ber 23.  Many  doctors  will  be  interested  in  this 
exhibit  of  the  new  methods  of  handling  and 
administering  fluids  intravenously.  Apparatus 
and  illustrations  will  be  shown,  and  qualified 
technicians  will  discuss  the  problems  in  this 
field. 

LEDERLE  LABORATORIES,  INC.,  New  York  City, 
Booth  Number  21.  Products  for  dealing  with 
pernicious  anemia,  pneumonia  and  Vitamin  D 
deficiencies  will  be  exhibited  in  four  sections. 
Liver  therapy  in  pernicious  anemia  will  be  illus- 
trated by  charts  and  photomicrographic  material 
showing  neurological  involvement  in  pernicious 
anemia.  Color  transparency  charts  and  photo- 
micrographs will  illustrate  the  drop  in  pneu- 
monia mortality  since  the  general  acceptance 
by  the  profession  of  type  specific  serum  and 
Sulfonamide  therapy. 

LILLY,  ELI  & COMPANY,  Indianapolis,  Booth 
Number  15.  The  Lilly  Laboratories  have  cen- 
tered their  exhibit  this  year  around  an  interest- 
ing demonstration  of  the  “mouse  convulsion 
method  of  testing  the  potency  of  Iletin,  Insulin, 
Lilly.  Other  important  Council  accepted  prod- 
ucts will  he  featured,  and  members  of  the  med- 
ical staff  will  be  in  attendance. 

LIPPINCOTT  COMPANY,  J.  B.,  Philadelphia,  Booth 
Number  1.  A number  of  new  Lippincott  books 
of  interest  to  physicians  will  be  displayed: 
Grollman’s  Essentials  of  Endocrinology  and 
Tobias’  Essentials  of  Dermatology,  Leaman’s 
Management  of  the  Cardiac  Patient,  Thorek’s 
three-volume  Modern  Surgical  Technic.  New 
Editions  of  Kracke’s  Diseases  of  the  Blood  and 
Atlas  of  Hematology,  Goldthwait’s  Body  Me- 
chanics and  other  important  titles  will  also^  be 
shown. 

MEAD  JOHNSON  & COMPANY,  Evansville,  In- 
diana, Booth  Number  18.  A cordial  welcome  to 
the  Mead  Johnson  exhibit  this  year  is  extended 
tO'  all  Rocky  Mountain  physicians.  A number  of 
new  items  will  be  displayed  in  addition  tO'  Mead’s 
well  established  products. 

MORNING  MILK,  Salt  Lake  City,  Utah,  Booth 
Number  6.  A new  and  attractive  display  featur- 
ing Special  Morning  Milk  (not  advertised  to  the 
public)  for  infant  feeding. 


MOSBY  COMPANY,  C.  V.,  St.  Louis,  Booth  Num- 
ber 10.  Among  the  new  medical  and  surgical 
literature  which  will  tempt  you  to  browse 
through  this  exhibit  are  the  following  titles,  on 
display  for  the  first  time:  Willius  and  Keys, 
Cardiac  Clinics;  Crossen  and  Crossen,  Foreign 
Bodies  Left  in  the  Abdomen;  Harris,  Clinical 
Pellagra;  Nygaard,  Hemorrhagic  Diseases;  and 
new  editions  of  Meakins,  Practice  of  Medicine; 
Clendening-Hashinger,  Methods  of  Treatment; 
Sutton-Sutton,  Introduction  to  Dermatology; 
Walker-Elmer-Rose,  Physical  Diagnosis;  and 
Titus,  Obstetric  Difficulties. 

PARKE,  DAVIS  & CO.,  Detroit,  Mich.,  Booth  Num- 
ber 17.  Featured  in  the  Parke-Davis  exhibit  will 
be  the  sex  hormone  preparations,  Theelin  and 
Theelol  . . . anti-syphilitic  agents,  such  as 

Mapharsen  and  Thio-Bismol  . . . posterior  lobe 
preparations,  including  Pituitrin,  Pitocin  and 
Pitressin  . . . and  various  Adrenalin  Chloride 
preparations. 

PETROLAGAR  LABORATORIES,  INC.,  Chicago, 
Booth  Number  20.  Physicians  are  cordially  in- 
vited to  visit  here  and  request  copies  of  the 
new  series  of  colored  illustrations  of  the  gastro- 
intestinal tract.  Representatives  will  be  present 
tO'  explain  and  demonstrate  new  and  unusual 
features  of  Petrolagar  emulsion  of  mineral  oil. 

PHILIP  MORRIS  & CO.,  LTD.,  INC.,  New  York 
City,  Booth  Number  22.  Philip  Morris  & Com- 
pany will  demonstrate  the  method  by  which  it 
was  found  that  Philip  Morris  Cigarettes,  in  which 
diethylene  glycol  is  used  as  the  hygroscopic 
agent,  are  less  irritating  than  other  cigarettes. 
Their  representative  will  be  happy  tO'  discuss 
researches  on  this  subject,  and  problems  on  the 
physiological  effects  of  smoking. 

SANDOZ  CHEMICAL  WORKS,  INC.,  New  York 
City,  Booth  Number  16.  Physicians  will  be  in- 
terested in  Gynergen,  ergotamine  tartrate,  em- 
ployed for  the  relief  of  migraine  as  well  as  for 
dependable  uterine  hemostasis.  Sandoz’  pure 
cardioactive  glycosidal  products  to  be  displayed 
include  Digilanid,  the  ciTstallized  initial  glyco- 
sides of  Digitalis  lanata,  standardized  gravimet- 
rically  as  well  as  biologically;  Scillaren  and 
Scillaren-B,  the  pure  cardiodiuretic  principles  of 
squill.  Also  featured  will  be  the  gluconate  prep- 
arations of  calcium,  Calglucon,  and  Sandoptal, 
an  efficient  hypnotic. 

SHADEL  SANITARIUM,  INC.,  Seattle,  Wash., 
Booth  Number  4.  A talking  motion  picture  con- 
suming about  fifteen  minutes  will  present  the 
theory  of  the  treatment  of  alcoholism  by  estab- 
lishing a conditioned  reflex.  Additional  scenes 
will  depict  the  details  of  actual  treatment  and 
the  results  of  treatment.  Reprints  of  literature 
will  be  available  for  those  interested.  Mr.  Fred 
T.  Behrens,  Executive  Vice  President,  will  be  in 
charge  of  the  exhibit. 
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SQUIBB  & SONS,  E.  R.,  New  York  City,  Booth 
Number  7.  This  brilliant  exhibit  will  display 
pictures  and  charts  pertaining  tO’  recent  studies 
in  the  fields  of  nutrition,  endocrinology,  biologi- 
cal therapy  and  Chemotherapy.  In  this  manner, 
Squibb  will  show  some  of  the  intensely  interested 
work  being  conducted  in  its  Research  Labora- 
tories. Representatives  will  be  on  hand  to 
welcome  you  and  furnish  any  information  de- 
sired. 

WINTHROP  CHEMICAL  COMPANY,  INC.,  New 
York  City,  Booth  Number  13.  A display  specially 
prepared  for  the  Conference  will  greet  visitors 
at  the  Winthrop  Booth.  You  are  invited  to  see 
this  up-to-the-minute  exhiblL 

WYETH,  INC.,  JOHN  & BROTHERS,  Philadelphia, 
Booth  Number  19.  Complete  information  and 
literature  on  Silver  Picrate  as  used  in  genito- 
urinary and  gynecological  practice  will  be  avail- 
able through  Wyeth  representatives  in  attend- 
ance at  the  exhibit.  You  are  invited  to  investi- 
gate this  product. 

Special  intermissions  for  the  study  of  the  tech- 
nical exhibits  have  been  arranged  as  indicated  in 
the  detailed  program. 
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CONTINUING  COMMITTEE 

Earl  Whedon,  Chairman,  George  P.  Johnston, 
H.  L.  Harvey,  V.  R.  Dacken,  J.  R.  Newnam,  R.  H. 
Reeve,  ex-officiO',  M.  C.  Keith,  ex-officio,  Wyoming; 
G.  P.  Lingenfelter,  C.  H,  Platz,  Atha  Thomas,  D.  A. 
Doty,  L.  W.  Bortree,  W.  H.  Halley,  ex-officio;  John 
S.  Bouslog,  ex-officio;  Mr.  Harvey  T.  Sethman, 


ex-officio,  Colorado';  A.  L.  Curtis,  George  N.  Curtis, 
F.  M.  McHugh,  J.  G.  Olsen,  Leslie  G.  Paul,  John 
R.  Anderson,  ex-officio,  D.  G.  Edmunds,  ex-officio, 
Mr.  W.  H.  Tibbals,  ex-officio,  Utah;  H.  A.  Miller, 
C.  A.  Miller,  L.  B.  Cohenour,  Carl  Mulky,  ex-officio. 
New  Mexico-;  Thomas  F.  Walker,  T.  L.  Hawkins, 
H.  W.  Gregg,  L.  W.  Brewer,  C.  H.  Nelson,  J.  I. 
Wemham,  ex-officio,  Montana. 


1941  COMMITTEES 

Executive  Committee  is  composed  of  the  chairmen 
of  the  Continuing  Committee  from  each  state. 
Executive  Committee:  Dr.  Earl  Whedon,  Chair- 
man, Wyoming;  Mr.  Harvey  T.  Sethman,  Secre- 
tary; Dr.  George  P.  Lingenfeiter,  Colorado;  Dr. 
George  M.  Fister,  Utah;  Dr.  H.  A.  Miller,  New 
Mexico;  Dr.  Thomas  F.  Walker,  Montana. 
Scientific  Program:  Dr.  Atha  Thomas,  Chairman, 
Colorado;  Dr.  Earl  Whedon,  Dr.  W.  A.  Bunten, 
Wyoming;  Dr.  Leslie  J.  Paul,  Utah. 

Publicity:  Dr.  J.  R.  Newnam,  Chairman,  Wyoming; 
Dr.  G.  Heusinkveld,  Coloraido-;  Mr.  W.  H.  Tib- 
bals, Utah;  Dr.  H.  A.  Miller,  New  Mexico;  Dr. 
C.  H.  Nelson,  Montana. 

Scientific  Exhibits:  Dr.  E.  I.  Hashimoto,  Chairman, 
Utah;  Dr.  E.  R.  Mugrage,  Colorado;  Dr.  H.  L. 
Harvey,  Wyoming;  Dr.  L.  B.  Cohenour,  New 
Mexico;  Dr.  L.  W.  Brewer,  Montana. 
Commercial  Exhibits:  Mr.  Harvey  T.  Sethman, 
Colorado. 

Budget  and  Finance:  Dr.  Earl  Whedon,  Chairman, 
Dr.  J.  R.  Newnam,  Wyoming;  Mr.  Harvey  T. 
Sethman,  Dr.  Atha  Thomas,  Colorado. 
Hospitality  and  Entertainment:  Dr.  P.  M.  Schunk, 
Chairman,  Dr.  Donald  McLeod,  Dr.  V.  R.  Dacken, 
Wyoming;  Dr.  Harold  W.  Gregg,  Montana;  Dr. 
George  N.  Curtis,  Utah;  Dr.  W.  P.  Martin,  New 
Mexico. 

Newspaper  Releases:  Mr.  Haiwey  T.  Sethman, 
Colorado. 


Supper  time  at  the  bears’  feeding  grounds  near  the  Canyon  Hotel,  with  sea  gulls  also  very  much  in  evidence. 
A scene  those  at  the  Rocky  Mountain  Medical  Conference  may  visit  daily.  {Photo  courtesy  Northern  Pacific 

Railway) 
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Above — The  Conference  meeting  room.  A general 
view  of  the  Lounge  of  the  Canyon  Hotel,  Yellowstone 
National  Park,  as  seen  from  the  stage.  All  sessions  of 
the  Third  Rocky  Mountain  Medical  Conference  will 
be  conducted  in  this  room.  (Photo  copyright  by 
Haynes,  Inc. ) 


Right — Spectacular  grandeur  of  which  this  is  just 
a sample  awaits  those  who  use  the  Cody  entrance  via 
Shoshone  Canyon  to  Yellowstone  National  Park  in 
early  September.  Pictured  is  the  Shoshone  Dam,  now 
reached  by  a modern  paved  highway.  (Photo  courtesy 
Northern  Pacific  Railway.) 
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DIAGNOSIS  AND  TREATMENT  OF  EXPANDING  LESIONS 
OF  THE  CRANIAL  CAVITY* 

WILLIAM  RUTLEDGE  LIPSCOMB,  M.D. 

DENVER 


In  1885,  Hughs  Bennett  and  Richman 
Godlee  of  London  reported  the  first  case  of 
cerebral  tumor  diagnosed  by  newer  neuro- 
logical methods  and  accomplished  an  unheard 
of  feat  by  removing  the  tumor,  using  newer 
surgical  methods.  Even  though  the  patient 
died  of  septic  complications  four  weeks  post- 
operatively,  these  men  prophesied  a new  era 
for  cranial  medicine  and  surgery.  At  the 
present  time  much  has  been  added  to  our 
diagnostic  and  surgical  acumen,  but  there 
still  remains  much  to  be  learned. 

Modern  surgery  of  the  nervous  system 
was  limited  even  after  the  advent  of  asepsis, 
anesthesia,  and  neurological  diagnosis  because 
of  fear  of  fatal  hemorrhages.  However,  this 
last  great  barrier  was  lowered  when  Clark 
introduced  high  frequency  electrical  currents 
into  the  surgical  operating  room  and  Harvey 
Cushing  and  Bovie  applied  it  to  neurosurgery. 

There  are  innumerable  other  men  who  have 
had  a part  in  the  development  of  this  depart- 
ment of  medicine.  Before  Codlee’s  removal 
of  a brain  tumor  in  1885,  brain  tumors  had 
been  localized  by  external  skull  irregularities. 
Such  a tumor  was  removed  by  Heymans  in 
1831. 

MacEwen,  in  1876,  had  diagnosed  a frontal 
lobe  abscess  and  proposed  operation.  When 
the  patient  died,  the  patient’s  parents  allowed 
Dr.  MacEwen  to  perform  a postmortem  oper- 
ation. His  diagnosis  and  surgical  technic 
were  proved  to  be  correct. 

Through  Codlee’s  work,  Horsley  became 
interested  in  this  particular  field  of  endeavor, 
and  in  it  he  became  an  outstanding  leader. 

Weir,  in  1887,  was  the  first  surgeon  in  the 
United  States  to  remove  a brain  tumor  suc- 
cessfully. Keen,  in  1891,  reported  five  cere- 
bral operations,  performed  on  cases  of  trau- 
matic epilepsy,  delusional  insanity,  brain 
tumor,  and  mental  deficiency.  Dr.  C.  H. 
Mayo  also  reported  in  1891  one  case  of  suc- 
cessful drainage  of  cerebral  abscess  and  an- 
other case  of  ligation  of  the  common  carotid 

♦Read  before  the  Mid-Summer  Radiological  Con- 
ference, Shirley-Savoy  Hotel,  Denver,  Aug.  9,  1940. 


artery  for  arteriovenous  fistula  in  the  caver- 
nous sinus. 

By  1898,  Von  Bergman  reported  his  and 
other  surgeons’  experiences  with  cranial  sur- 
gery on  a total  of  273  cases;  38  per  cent  sur- 
vived the  operations.  Von  Bergman  postu- 
lated better  results  with  improved  surgical 
technic  and  more  accurate  localization.  Just 
two  years  before.  Keen  had  emphasized  the 
importance  of  close  cooperation  of  the  neu- 
rologist, opthalmologist,  and  radiologist. 

In  1908,  Harvey  Cushing  became  the  lead- 
ing exponent  of  neurosurgery.  He  developed 
a definite  and  better  surgical  technic  for 
craniotomy.  He  used  Esmarch’s  bandage  to 
control  scalp  bleeding  and  Obalinski  Cigli’s 
flexible  saw  to  cut  between  the  trephine  open- 
ings made  with  Doyen’s  burrs.  He  advo- 
cated using  Horsley’s  bone  wax  to  control 
bone  hemorrhage;  described  electrodes  for 
stimulating  the  cerebral  cortex;  introduced  the 
present  technic  for  closure  of  the  scalp  with 
interrupted  silk  in  separate  tiers.  Cushing 
and  Bovie  modified  the  “Potzi”  fulguration 
unit  to  develop  an  electrosurgical  unit  for  use 
in  brain  surgery.  It,  therefore,  became  pos- 
sible to  remove  tissue  and  immediately  switch 
to  an  electro-coagulating  current. 

Dandy,  in  1919,  introduced  the  method  of 
diagnosis  of  cerebral  lesions  by  replacing  the 
cerebrospinal  fluid  with  air  and  taking  x-rays. 
Besides  those  men  named  in  this  brief  history 
of  modern  neurosurgery,  there  are  many 
others  who  have  had  a part  in  perfecting  the 
fine  technic  of  the  neurosurgeon. 

Symptoms 

The  symptoms  of  intracranial  tumors  may 
be  divided  into  two  groups — those  of  in- 
creased intracranial  pressure  and  those  of  a 
localizing  nature. 

Headache,  vomiting,  and  choked  disc  are 
the  cardinal  symptoms  of  increased  intracra- 
nial pressure.  Not  all  three  of  the  symptoms 
are  necessarily  present  in  the  early  stages  of 
development  of  increased  intracranial  pres- 
sure, but  sooner  or  later  all  will  be  present. 
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The  headaches  are  described  as  if  the  head 
would  burst,  are  usually  the  first  symptoms, 
and  they  not  infrequently  awaken  the  patient 
in  the  early  morning  hours.  Vomiting  which 
is  expelled  with  projectile  force  is  typical  of 
increased  intracranial  pressure.  Sometimes 
vomiting  relieves  the  headaches. 

Papilledema  or  choked  discs,  associated 
with  headache  and  vomiting,  usually  means 
increased  intracranial  pressure  as  contrasted 
to  papilledema  of  retro-bulbar  neuritis,  where 
headache  and  vomiting  are  uncommonly 
present.  One  type  of  expanding  intracranial 
lesion,  namely,  pituitary  tumors,  may  not 
cause  papilledema  until  they  are  large  enough 
to  cause  third  ventricle  compression.  These 
tumors  usually  produce  bitemporal  hemianop- 
sia and  optic  atrophy  in  the  early  stages  of 
their  growth  from  direct  pressure  on  the  optic 
nerves.  On  the  other  hand,  intraventricular 
tumors  produce  increased  intracranial  pres- 
sure and  papilledema  early. 

Expanding  lesions  which  primarily  involve 
such  parts  of  the  brain  as  motor,  sensory, 
visual,  auditory,  olfactory,  and  other  special 
areas,  may  produce  localizing  tumors  before 
they  produce  signs  of  increased  intracranial 
pressure. 

Not  only  neoplasms,  but  traumatic,  inflam- 
matory, and  vascular  lesions,  must  be  kept  in 
mind  when  the  symptoms  and  signs  of  intra- 
cranial disease  present  themselves.  Hence 
it  is  very  important  to  obtain  a thorough  his- 
tory with  regard  to  trauma,  infection,  familial 
diseases,  etc.  If  a patient  or  relative  gives 
a history  of  head  injury,  the  doctor  should 
consider  depressed  fracture  of  the  skull,  ex- 
tradural, subdural,  and  intracerebral  hema- 
tomas. When  a patient  presents  symptoms 
of  an  intracranial  lesion  with  a history  of 
pulmonary  abscess,  bronchiectasis,  empyema, 
endocarditis,  otitis  media,  mastoiditis  or  si- 
nusitis, the  doctor  should  be  suspicious  of  an 
intracranial  inflammatory  lesion,  such  as 
meningitis,  brain  abscess  or  encephalitis. 
Syphilis  must  be  considered  at  all  times.  The 
familial  diseases  of  the  brain  to  be  differen- 
tiated from  expanding  lesions  are  rare.  How- 
ever, periodic  familial  paralysis,  amaurotic 
familial  idiocy,  Huntington’s  chorea,  and 


feeblemindedness  may  be  confused  with  ex- 
panding intracranial  lesions. 

When  a patient,  particularly  in  the  later 
decades  of  life,  develops  rapidly  progressing 
intracranial  symptoms  and  loses  weight,  one 
should  consider  a cerebral  metastatic  lesion 
and  look  for  primary  neoplastic  lesions  in 
the  chest,  breast,  kidney  and  other  places. 

Vascular  lesions  of  the  brain  must  fre- 
quently be  differentiated  from  neoplasms  and 
inflammatory  lesions.  Exclusive  of  subdural 
hematomas  and  other  cerebral  hematomas 
which  will  not  be  discussed,  there  are  throm- 
boses, emboli,  arteriovenous  fistulas,  aneu- 
rysms, hemangiomas  and  hemorrhages  which 
are  important  from  a diagnostic  standpoint. 
Usually  the  very  sudden  onset  of  a hemi- 
plegia, hemianesthesia,  homonymous  hemian- 
opsia or  maybe  coma,  in  a hypertensive  or 
otherwise  well  individual,  suggests  a cerebral 
hemorrhage.  Thromboses  usually  develop 
secondary  to  arteriosclerotic  endarteritis  or 
to  luetic  arteritis.  Because  aneurysms  and 
arteriovenous  fistulae  are  frequently  located 
about  the  cavernous  sinus,  external  ocular 
palsies,  periorbital  congestion,  amaurosis,  pul- 
sating exophthalmus,  are  present  before  signs 
of  increased  intracranial  pressure,  which  re- 
sults from  rupture  of  the  aneurysm.  The 
finding  of  bloody  cerebrospinal  fluid  under 
increased  pressure  is  pathognomonic.  Unless 
a cranial  bruit  is  heard  before  the  fistula  rup- 
tures, the  patient  may  be  operated  upon,  the 
surgeon  expecting  to  find  a perisellar  neo- 
plasm. 

Brain  tumors  comprise  about  2 per  cent  of 
all  tumors.  Of  this  group  about  50  per  cent 
are  gliomas  or  primary  non-encapsulated 
tumors  arising  from  cerebral  tissue.  The  oth- 
er 50  per  cent  are  encapsulated  tumors.  Those 
arising  from  the  arachnoid,  particularly  the 
villae,  called  meningiomas  or  dural  endothe- 
liomas, or  psammomas  or  hemangio-endo- 
theliomas  make  up  about  18  per  cent  of  all 
intracranial  tumors;  H per  cent  are  pituitary 
tumors;  9 per  cent  are  eighth  nerve  tumors 
otherwise  called  cerebellopontine  angle  neu- 
rinomas or  acoustic  neurinomas.  The  re- 
maining 9 per  cent  are  miscellaneous  tumors 
— granulomas,  cranio-pharyngiomas,  lipomas 
and  many  other  varieties  including  metastatic 
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tumors.  Another  interesting  figure  is  that 
of  75  per  cent  which  indicates  the  supraten- 
torial location  of  brain  tumors,  most  of  these 
supratentorial  tumors  occur  in  adults. 

Gliomas 

The  25  per  cent  of  infratentorial  tumors 
occur  mostly  in  children,  acoustic  neurinomas 
being  the  chief  exception.  The  infratentorial 
tumors  in  children  are  chiefly  medulloblas- 
tomas, which  arise  from  the  anterior  medul- 
lary velum  of  the  vermis  of  the  cerebellum 
and  encroach  upon  the  fourth  ventricle,  pro- 
ducing an  early  internal  hydrocephalus  with 
headache,  nausea,  vomiting,  blurred  vision 
from  the  high  papilledema,  ataxia,  hiccough, 
stiff  neck,  etc.  The  treatment  of  choice  for 
medulloblastomas  is  high  voltage  x-ray,  be- 
cause the  tumor  cells  are  very  sensitive  to 
the  gamma  rays.  The  improvement  is  dra- 
matic, but  recurrences  are  the  rule  and  the 
cells  become  radio-resistant.  If  the  tumor  is 
operated  upon  and  cells  are  left  free,  they  are 
apt  to  implant  themselves  in  new  places  and 
grow.  Medulloblastomas  and  pinealomas,  the 
latter  a very  rare  tumor,  are  the  two  principal 
tumors  of  the  brain  which  metastasize. 

The  other  glioma  which  occurs  in  chil- 
dren, especially  below  the  tentorium,  is  the 
cystic  astrocytoma.  Surgical  drainage  of  the 
cyst  with  removal  of  mural  tumor,  through  a 
suboccipital  craniotomy,  may  effect  a com- 
plete cure. 

The  most  common  glioma  is  the  spongio- 
blastoma multiforme,  otherwise  known  as 
glioblastoma  multiforme,  the  one  which  gives 
brain  surgery  the  unpleasant  reputation  and 
comprises  about  half  of  the  gliomas,  or  one- 
fourth  of  all  brain  tumors.  These  usually 
occur  in  individuals  past  middle  life  and  grow 
rapidly,  producing  early  increased  intracra- 
nial pressure  plus  other  symptoms  depending 
upon  their  location  in  the  cerebrum.  Since 
this  is  one  of  the  tumors  which  arise  from 
cerebral  tissue  per  se,  these  tumors  are  not 
encapsulated.  They  invade  and  destroy  the 
cerebral  tissue  and  hence  are  very  difficult 
to  remove  in  toto.  A case  report  will  illus- 
trate many  of  the  salient  points. 

CASE  1 

R.  W.  C.,  a 48-year-old,  white  bachelor,  entered 
Mercy  Hospital  on  Oct.  18,  1939.  His  chief  com- 
plaints were  occipital  headaches,  vomiting,  drowsi- 


ness, and  fever.  The  past  and  family  histories 
were  irrelevant.  He  had  sustained  nO'  head  in- 
jury. The  present  illness  started  in  July,  1939, 
when  the  patient  complained  of  some  numbness 
and  weakness  of  the  left  extremities.  An  impacted 
wisdom  tooth  was  removed.  He  subsequently 
suffered  an  osteomyelitis  of  the  mandible.  The 
left-sided  numbness  and  weakness  improved.  How- 
ever, about  six  weeks  before  being  brought  to 
Mercy  Hospital,  the  patient  was  taken  to  his 
local  hospital  for  two  weeks  because  of  the  head- 
aches, vomiting,  drowsiness  and  fever.  Sulphanila- 
mide  administration  caused  improvement  sO'  the 
patient  was  thought  to  have  encephalitis.  About 
three  days  after  hospital  dismissal  the  patient 
became  worse  again.  At  this  time  he  was  sus- 
pected of  having  a brain  tumor  and  was  referred 
for  treatment.  On  examination  the  patient  was 
found  to  be  lethargic,  slightly  irrational,  unco- 
operative, having  Cheyne-Stokes  respirations  at 
the  rate  of  14  per  minute;  pulse,  54  per  minute; 
temperature,  97 ; 1 D.  papilledenna  bilaterally, 

without  hemorrhages  or  exudates;  and  a slight 
stiff  neck.  There  seemed  to  be  a slight  weakness 
of  the  left  face,  arm,  and  leg,  with  the  left  tendon 
reflexes  less  active  than  on  the  right.  There  were 
no'  pathological  reflexes. 

The  routine  laboratory  examinations  of  blood 
and  urine  were  negative.  The  cerebrospinal  fluid 
was  clear  and  colorless  and  under  pressure  of  46 
cms.  of  water.  It  contained  two  cells;  Wasser- 
mann  and  colloidal  gold  were  negative.  X-rays 
of  the  skull  were  negative  except  for  small  area 
of  osteomyelitis  of  the  right  mandible. 

Differential  Diagnosis:  It  was  evident  that  this 
patient  had  a short  history  of  increased  intracranial 
pressure  and  an  osteomyelitis  of  the  jaw,  so- 
brain  abscess  was  first  considered.  There  was  nO' 
fever,  leucocytosis,  nor  pleocytosis  of  the  cerebro- 
spinal fluid,  all  of  which  findings,  however,  could 
be  present  in  chronic  cerebral  abscess.  If  the 
patient  had  a brain  tumor,  its  short  history  w'ould 
suggest  a malignant  glioma,  such  as  spongioblas- 
toma multiforme.  A vascular  lesion  was  not  con- 
sidered likely.  To'  confirm  the  location  of  the 
lesion,  on  Oct.  21,  1939,  ventriculography  was  done, 
which  revealed  a displacement  of  the  right  lateral 
ventricle  toward  the  left,  with  a deformity  in  the 
mid-portion  of  the  right  ventricle.  An  osteoplastic 
flap  was  turned  down  over  the  right  fronto-tem- 
poro-parietal  region  which  revealed  a tense,  non- 
pulsating brain.  With  a brain  cannula,  inserted 
through  a small  incision  in  the  dura,  marked  in- 
crease of  resistance  was  encountered  in  most  all 
directions.  About  six  cms.  depth  a small  cyst 
was  entered  and  about  5 c.c.  of  yellow  fluid  was 
removed  which  coagulated.  Some  abnormal  ap- 
pearing brain  tissue  (giioma?)  was  removed  for 
diagnosis.  Further  surgery  seemed  inadvisable 
so  the  outer  layer  of  dura  and  the  bone  flap  were 
removed  for  decompression.  High  voltage  x-ray 
was  contemplated  if  this  patient  survived  the 
operative  period. 

The  patient’s  condition  gradually  became  worse 
and  he  expired  on  the  fourth  postoperative  day. 

At  the  postmortem,  a soft,  infiltrating  tumor 
measuring  8 cms.  in  diameter  extended  from 
frontal  to^  parietal  region.  Stained  microscopic 
sections  revealed  a vascular  glioma,  characterized 
by  variously-shaped  and  sized  glial  cells  with  some 
cells  containing  several  nuclei. 

Another  common  form  of  glioma  is  the 
astrocytoma.  There  are  two  types  of  astro- 
cytomas. One  is  called  fibrous  astrocytoma 
and  composed  of  fibrous  astrocytes;  the  other 
is  called  protoplasmic  astrocytoma  and  com- 
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posed  of  protoplasmic  astrocytes.  The  fi- 
brous astrocytoma  is  firm  in  consistency, 
slower  growing,  and  hence  more  easily  re- 
moved. Protoplasmic  astrocytomas  are  prone 
to  undergo  cystic  degenerative  changes  and 
metaplasia  to  spongioblastoma  multiforme. 
The  author  carefully  collected  and  studied 
twenty  such  cases  of  protoplasmic  astrocy- 
tomas which  underwent  metaplastic  changes 
to  spongioblastoma  multiforme. 

CASE  2 

On  Feb.  16,  1940,  Mrs.  G.  M.,  aged  40’,  white 
housewife,  complained  that  she  had  headaches 
for  three  years,  had  poor  vision  for  twO'  years, 
and  had  diplopia  and  drowsiness  of  one  week. 

About  four  and  one-half  years  ago  the  patient 
had  a suppurative  otitis  media  and  three  years 
ago  started  having  “spells”  described  as  a collec- 
tion of  gas  in  the  stomach  which  pressed  on  the 
heart  and  thereby  frightened  her  and  caused  her 
tO'  shake  all  over.  An  appendectomy  gave  relief 
of  “spells”  although  she  didn’t  think  that  she  was 
ever  well.  The  headaches  started  about  the  same 
time  as  the  spells  and  were  described  as  “pressure” 
in  the  vertex  and  temples  occurring  particularly 
in  the  morning.  Dizzy  spells,  paresthesias,  dys- 
phagia, visual  hallucinations  (described  as  flashes 
of  light),  had  been  noticed  at  times.  For  one  week 
she  had  experienced  episodes  of  diplopia,  had 
become  drowsy  and  mentally  dull.  The  past  and 
family  histories  were  negative,  except  that  the 
father  died  of  pulmonary  tuberculosis.  The  pa- 
tient had  been  exposed  to  the  tuberculosis. 

On  examination,  the  positive  findings  were: 
Poorly  nourished  and  developed  white  female  of 
40  years,  with  the  most  scalp  dandruff  imaginable; 
cryptic,  injected  tonsils;  bilateral  papilledema  2y2 
and  3 D,  left  and  right  eyes,  respectively,  with 
many  small  retinal  hemorrhages  and  exudates; 
hirsutism;  hypertension,  150/90;  pulse,  104;  res- 
pirations, 20;  temperature,  99.6;  weight,  109  pounds. 
The  neurological  examination  was  negative  except 
for  unsustained  right  lateral  nystagmus,  poor  ocu- 
lar convergence  and  slow  responses  to  orders  and 
questions.  The  vision  was  5/10  minus  two  letters 
in  the  right  eye,  and  8/10  minus  two  letters  in 
the  left  eye. 

The  routine  blood  and  urine  examinations  were 
negative  except  for  albumen,  acetone,  and  a few 
red  blood  cells  and  white  blood  cells  in  micro- 
scopic examination  of  urine.  Clear  colorless  spinal 
fluid  was  removed  through  the  fourth  lumbar 
interspace  under  pressure  of  36  cms.  of  water. 
Total  protein  was  25  mgms.  per  cent;  cell  count, 
3 lymphocytes;  Wassermann  and  colloidal  gold 
tests  were  negative.  X-rays  of  the  skull  revealed 
small  deposit  of  calcium  in  the  right  posterior 
parietal  region.  The  calcium  seemed  tO’  be  in 
the  capsule  of  a tumor  (Fig.  1). 

From  the  history  of  headaches,  impaired  vision, 
mental  dullness,  lethargy,  papilledema  and  in- 
creased spinal  fluid  pressure,  the  presence  of  in- 
creased intracranial  pressure  was  unquestionable. 
The  X-rays  of  the  skull  gave  a clue  as  to  the  nature 
and  location  of  the  lesion,  so  a preoperative  diag- 
nosis of  meningioma  (95  per  cent)  was  made. 

On  Feb.  21,  1940,  under  combined  avertin  and 
nitrous  oxide-oxygen  anesthesia,  a large  osteoplas- 
tic flap  was  turned  down  on  the  right  side  which 
exposed  the  superior  half  of  the  right  parieto-occi- 
pital  lobes  and  the  superior  part  of  the  left  parieto- 
occipital lobes.  The  dura  was  tense  and  not  pul- 
sating so  a right-sided  dural  flap  was  turned  up 
toward  the  superior  longitudinal  sinus.  The  con- 


volutions of  the  brain  were  flattened  and  tense, 
not  pulsating.  Immediately  the  brain  began  to 
herniate.  An  attempt  tO'  prevent  further  hernia- 
tion by  tapping  the  ventricles  was  unsuccessful 


Ehg.  1 (a,).  Lateral  roentgenogram  of  the  skull 
showing  calcium  deposits  and  erosion  of  the 
sella  turcica. 


so  a hurried  examination  along  the  falx  in  the 
region  of  the  calcium  deposits  shown  in  the  x-rays 
revealed  no  meningioma.  Instead  there  was  a 
subcortical  infiltrating  glioma  containing  calcium 
and  lying  in  the  location  as  revealed  on  the  x-ray 
plates.  Grossly  this  tumor  was  removed  in  toto. 
The  dura  was  closed  with  interrupted  fine  silk 
suture.  The  pericranium  and  galea  and  skin  were 
closed  in  the  usual  three  tiers  with  silk  sutures. 
A penrose  drain  was  left  under  the  flap  for  forty- 
eight  hours.  Immediately  following  surgery  it  was 
necessary  tO'  give  a second  transfusion  of  500  c.c. 
of  citrated  blood. 

Microscopic  sections  of  the  tumor  revealed  it 
to  be  a protoplasmic  astrocytoma,  with  the  glial 
cells  of  normal  proportions  and  with  no  multinu- 
cleated  cells. 

The  hospital  convalescence  was  excellent  with 
the  wound  healing  by  primary  intension.  The  pa- 
tient improved  rapidly  in  appearance,  vision,  and 
mentad  reactions.  She  was  discharged  on  the 
fourteenth  postoperative  day. 

Four  and  one-half  months  postoperative  relatives 
reported  that  the  patient  was  better  than  she  had 
been  for  a number  of  years.  She  was  reading, 
doing  her  own  housework,  etc.  She  had  no  dan- 
druff!* 

In  arriving  at  a diagnosis  in  the  foregoing 
case  several  problems  presented  themselves. 
First,  this  patient  had  a suppurative  otitis 
media  about  four  and  one-half  years  previous- 
ly and  when  she  was  examined  preoperatively 
she  had  slight  fever  (99.6),  increased  pulse 
of  104,  and  increased  cerebrospinal  fluid 
pressure  with  no  increased  cell  count.  Usu- 
ally brain  abscesses  develop  simultaneously 
with  otitis  media  or  soon  afterward.  However, 


*Fifteen  months  postoperative  this  patient  was 
reported  to  be  very  well  and  carrying-  on  in  a normal 
manner. 
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an  abscess  may  lie  dormant  for  long  periods 
and  in  such  a case  calcium  may  be  deposited 
in  its  walls. 


brain  tumors  and  while  they  are  the  most 
enucleable  of  cerebral  tumors,  their  removal 
is  the  most  hazardous  because  of  hemor- 


Secondly, there  was  a history  of  exposure 
to  her  father’s  pulmonary  tuberculosis  which 
introduced  the  possibility  of  tuberculoma 


Fig.  1 (b).  Posterior-anterior  view  of  the  skull 
shows  the  well-outlined  calcium  deposits,  inter- 
preted as  calcium  in  the  capsule  of  the  tumor. 

which  also  may  have  calcium  deposits.  How- 
ever, there  usually  is  roentgenographic  evi- 
dence of  pulmonary  lesion,  positive  Mantoux 
skin  test,  etc. 

Since  this  patient  related  no  history  of  in- 
jury, a calcified  hematoma  seemed  to  be  ex- 
cluded. 

After  all  was  said  and  done,  the  most 
logical  lesion  was  a neoplasm  with  the  cal- 
cium appearing  in  what  appeared  to  be  the 
tumor  capsule  of  a parasagittal  meningioma. 
It  need  not  be  said  that  it  was  surprising  to 
find  a glioma.  The  calcium  in  a glioma  would 
fit  into  the  clinical  picture  of  a slow-growing, 
long-lived  tumor. 

Meningiomas 

The  next  type  of  brain  tumor  to  be  dis- 
cussed constitutes  about  18  per  cent  of  all 


rhages.  These  meningiomas  occur  most 
commonly  about  the  falx  cerebri  in  individuals 
in  the  latter  part  of  middle  life  and  when 
removed  the  patients  usually  regain  their  nor- 
mal faculties.  The  brain  tissue  is  compressed 
and  pushed  aside  by  the  tumor,  and  not  in- 
vaded and  destroyed  as  by  gliomas.  If  men- 
ingiomas recur,  they  recur  locally  because 
some  tumor  cells  escaped  the  first  extirpa- 
tion. These  recurrent  tumors  should  be  re- 
operated as  is  indicated.  A case  can  be  re- 
called in  which  the  tumor  recurred  three 
times  and  there  was  indication  of  recurrence 
three  years  after  the  last  operation.  Cushing 
reported  General  Leonard  Wood’s  case 
among  others  in  which  there  was  a recur- 
rence seventeen  years  after  the  first  removal. 

CASE  3 

Mrs.  M.  A.,  aged  49,  white  housewife,  was  ad- 
mitted to  St.  Joseph’s  Hospital  on  Dec.  12,  1938, 
because  of  headaches,  “weak  knees  and  stomach,” 
of  two  and  one-half  years’  duration.  Jacksonian 
seizures  in  the  left  arm  and  generalized  convulsions 
were  first  experienced  two  and  one-half  years 
before;  diplopia  one  and  one-half  years  before. 
In  the  last  six  months  she  had  had  bladder  and 
rectal  incontinence;  blurred  vision;  pressure  head- 
aches; numbness  and  tingling  of  the  left  extremi- 
ties. The  past  history  was  irrelevant. 

On  examination,  the  following  positive  findings 
were  noted:  Left  homonymous  hemianopsia;  de- 
creased muscular  power  and  increased  tone  of  the 
left  extremities;  increased  left  tendon  reflexes  and 
Babinski  sign;  difficult  gait  (spastic  left  leg); 
bilateral  papilledema  of  3 diopters.  The  blood 
pressure  was  176/96. 


Fig.  2.  The  lateral  roentgenogram  of  the  skull 
shows  the  enostosis,  dilated  middle  meningeal 
vascular  channel  and  the  eroded  sella  turcica,  es- 
pecially the  dorsum. 
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The  x-rays  of  the  skull  revealed  increased  vas- 
cular grooving  of  the  right  middle  meningeal  ar- 
tery and  inner  table  exostosis  near  the  sagittal  su- 
ture in  the  vicinity  of  the  leg  motor  cortex  on  the 
right  side.  The  posterior  clinoid  processes  were 
also  eroded  (Fig.  2). 

On  Dec.  12,  1938,  under  combined  nitrous  oxide- 
ether-oxygen  intratracheal  anesthesia,  a large  os- 
teoplastic flap  was  turned  down  over  the  right 
fronto-temporo-parietal  region  exposing  tense,  non- 
pulsating dura.  The  hyperostosis  of  the  skull  was 
removed  en  masse.  A dural  flap  was  turned  su- 
periorly and  a reddish,  granular,  well-demarcated 
tumor  was  exposed  which  was  attached  to*  the 
falx,  the  wall  of  the  sagittal  sinus  and  the  adja- 
cent dura.  The  tumor  was  so-  soft  that  it  couldn’t 
be  removed  in  one  mass.  This  would  have  been 
difficult  anyway  because  it  was  spheroidal  in  shape 
and  had  undermined  the  surrounding  brain  tissue 
except  at  the  falx-sinus-dural  attachment.  SO'  the 
removal  was  effected,  for  the  most  part,  with  the 
aid  of  suction  and  pituitary  forceps.  At  the  com- 
pletion of  the  removal  of  the  tumor,  a cavity  ap- 
proximately 6 cms.  in  diameter,  was  present.  The 
superior  longitudinal  sinus  was  opened  in  only  one 
place.  This  rent  was  closed  with  silk  suture. 

The  postoperative  convalescence  was  smooth. 
When  the  patient  left  the  hospital  on  the  sixteenth 
postoperatve  day  she  was  able  to  walk  normally 
and  tO'  use  the  left  upper  extremity  much  better 
than  preoperatively.  Her  vision  had  also-  improved 
and  she  complained  of  no  headache. 

One  month  postoperative,  the  patient  was  neuro- 
logically  negative.  There  were  no  choked  disks, 
no'  homonymous  hemianopsia,  and  bowel  and  blad- 
der control  was  normal. 

One  year  postoperative,  the  patient  returned 
after  having  had  several  Jacksonian  seizures  simi- 
lar to'  those  preoperative.  She  had  nO'  headaches 
or  other  complaints  and  was  neurologically  nega- 
tive, with  no  choking  of  disks  or  homonymous  field 
defects.  She  was  placed  on  phenobarbital  gr.  % 
b.i.d.  The  Jacksonian  seizures  were  either  due  to 
cerebral  scarring  or  tO'  a recurrence. 

Fourteen  months  later  (two^  months  after  the 
last  visit)  she  retunied  to  say  she  had  no  con- 
vulsive seizures  or  other  complaints. 

This  case  serves  to  demonstrate  a typical  men- 
ingioma with  a rather  slowly  developing  history, 
gradual  incapacitation,  surgical  removal,  and  rapid 
return  to  normal  or  near  normal  physiologic  status. 
Should  these  tumors  recur,  early  reoperation  is 
advisable. 

Acoustic  Neurinomas 

The  next  type  of  brain  tumor  to  be  dis- 
cussed comprises  about  9 per  cent  of  brain 
tumors.  These  acoustic  neurinomas,  other- 
wise known  as  eighth  nerve  tumors,  some- 
times called  cerebello-pontine  angle  tumors, 
occur  most  commonly  in  the  later  part  of 
middle  life.  The  initial  symptoms  are  tinnitus 
and  progressive  deafness.  Later,  the  tinnitus 
ceases  and  the  deafness  progresses.  Possibly 
some  months,  or  even  a year,  may  transpire 
before  the  patient  begins  to  become  ataxic 
and  have  headaches  which  become  more  and 
more  severe,  especially  in  the  early  morning 
hours,  and  are  accompanied  by  nausea,  vom- 
iting, and  blurred  vision.  Other  neurolo- 
gical and  mental  symptoms,  such  as  diplopia. 


facial  weakness,  stiff  neck,  lethargy,  forget- 
fulness and  other  mental  symptoms  may  be- 
come prominent. 

Acoustic  neurinomas  are  thought  to  arise 
from  the  sheath  of  the  eighth  cranial  nerve, 
where  the  nerve  enters  the  internal  auditory 
meatus.  As  a rule  these  tumors  are  slow 
growing,  well  encapsulated,  yellow,  fatty- 
appearing tumors  which  expand  unto  them- 
selves, causing  erosion  of  contiguous  petrous 
portion  of  the  temporal  bone  about  the  inter- 
nal auditory  meatus.  The  bony  erosion  usu- 
ally can  be  seen  in  x-rays.  When  the  tumor 
becomes  of  large  proportions  it  presses  on  the 
cerebellum,  producing  cerebellar  signs  such  as 
incoordination,  ataxia,  and  nystagmus  on  the 
side  of  the  lesion.  When  the  lesion  becomes 
sufficiently  large  for  cerebellar  compression, 
the  aqueduct  of  Sylvius  is  occluded — which 
causes  symptoms  of  internal  hydrocephalus, 
i.e.,  with  headache,  vomiting,  and  blurred 


vision. 

Like  meningiomas,  these  eighth  nerve  tu- 
mors represent  another  of  the  encapsulated, 
operable  tumors  of  the  brain.  However,  at 
times,  on  account  of  hemorrhage,  it  is  the 
better  part  of  valor  to  effect  only  an  intra- 
capsular  enucleation.  This  means  the  tumor 
will  recur  and  another  operation  will  be  nec- 
essary in  the  future,  maybe  years.  However, 
these  patients  receive  relief  of  symptoms  and 
are  very  grateful  even  if  the  respite  is  short- 
lived. 

CASE  4 

Mrs.  L.  O.  S.,  white  housewife  of  60  years,  was 
referred  because  for  two  years  she  had  a rin^ng 
in  her  left  ear  accompanied  by  progressive  loss 
of  hearing  on  the  same  side.  Because  of  an  ataxm, 
she  fell  and  broke  her  arm.  In  the  last  six  months 
the  ataxia  had  become  much  worse,  and  she  had 
suffered  bursting  headaches,  and  insomnia.  Vomit- 
ing and  loss  of  appetite  were  present  for  a tew 
d3,ys. 

The  examination  revealed  marked  loss  of  hearing 
in  the  left  ear,  loss  of  vestibular  response  to 
caloric  test,  slight  weakness  of  the  entire  left 
side,  decreased  coordination  in  the  left-sided  tinger- 
to-nose  test,  finger-to-finger,  and  heel-to-knee  test; 
slight  adiadokokinesia  on  the  left;  ataxic  &ait; 
positive  Rhomberg  with  falling  to  the  left;  slight 
stiff  neck;  bilateral  choked  disks,  of  2 diopters 
with  some  retinal  hemorrhages  and  exudates  in 
the  right  retina.  . « 

X-rays  of  the  skull  showed  some  erosion  ot  tne 
left  petrous  pyramid  and  erosion  of  large  sella 
turcica  (Fig.  3).  A left  eighth  nerve  neurinoma 
was  diagnosed. 

The  patient  was  sent  to  Mercy  Hospital,  where 
on  Sept.  24,  1938,  under  intratracheal  nitrous  oxide 
anesthesia,  in  sitting  position,  a suboccipital  cra- 
niotomy was  performed.  A large  yellow  neurofi- 
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Fig.  3 (a).  Anterior-posterior  ventriculogram  re- 
veals dilated  ventricular  system  in  normal  posi- 
tion and  an  erosion  of  the  left  internal  auditory 

meatus. 


broma  was  found  in  the  left  angle.  It  was  sub- 
totally  removed  because  of  large  hemorrhage  inci- 
dent to  removal. 

The  patient  made  a most  rapid  convalescence 
and  on  the  sixth  postoperative  day,  while  sitting 
up,  aspirated  some  food,  developed  a streptococcic 
pneumonia  and  expired  in  less  than  twenty-four 
hours. 

The  postmortem  examination  revealed  a pneu- 
monic process  in  lungs  and  a remaining  nodule 
of  tumor  about  2 cms.  in  diameter  anterior  and 
medial  to  where  the  tumor  tissue,  about  3 cms.  in 
diameter,  had  been  removed  at  operation.  Micro- 
scopic sections  of  the  operative  and  postmortem 
specimens  revealed  the  tumor  to  be  a typical 
neurinoma  with  long  nucleated  cells  arranged  in 
whorls. 

Here  is  a test-book  case  of  eighth  nerve  neu- 
rinoma in  a patient  who  was  weakened  preopera- 
tively  because  of  anorexia,  but  who  had  a most 
comfortable  and  rapid  convalescence  up  to  the 
time  of  an  unusual  accident  with  subsequent  fatal 
complication.  Had  not  this  patient  expired  from 
pulmonary  complications  a secondary  operation 
might  have  been  required  later. 

Brain  Abscess 

Inflammatory  lesions  of  the  brain  consti- 
tute another  type  of  expanding  lesions  which 
require  neurosurgical  intervention.  These  le- 
sions are  almost  always  secondary  to  inflam- 
matory lesions  elsewhere,  being  brought  by 


Fig.  3 (b).  The  lateral  ventriculogram  shows  di- 
lated lateral  ventricules  and  markedly  eroded 
large  sella  turcica, 

way  of  the  blood  stream  from  remote  suppu- 
rative lesions,  such  as  lung  abscess,  empyema, 
bronchiectasis,  endocarditis,  furunculosis,  etc., 
or  by  spread  of  contiguous  infections  in  the 
paranasal  sinuses,  mastoids,  peridental  ab- 
scesses, osteomyelitis  of  the  skull,  etc.  The 
secondary  blood  borne  intracranial  abscesses 
are  usually  in  the  cerebrum.  The  contiguous 
abscesses  are  usually  on  the  same  side  and 
in  the  part  of  the  brain  located  proximal  to 
the  infected  part,  i.e.,  frontal  abscesses  are 
usually  adjacent  to  the  frontal  sinusitis;  tem- 
poral lobe  and  cerebellar  abscesses  usually 
adjacent  to  the  mastoiditis  or  otitis  media. 
Osteomyelitis  of  the  skull  which  is  usually  an 
intermediate  step  in  the  development  of  a 
contiguous  abscess  may  be  the  outstanding 
lesion  for  a time.  Such  a case  is  illustrated. 

CASE  5 

Mr.  M.  M.,  aged  25  years,  had  been  well  and 
working  up  to  two  months  before  he  was  examined 
on  July  21,  1939.  He  went  swimming  June  24,  1939, 
the  following  day  developing  frontal  headache.  He 
subsequently  developed  left  periorbital  swelling 
and  the  left  turbinate  was  removed  to  effect  sinus 
drainage.  In  one  week  he  was  apparently  well 
but  two  weeks  later  he  was  again  suffering  with 
headaches,  dysuria,  nocturia,  and  tender,  painful 
flanks.  When  he  was  examined  the  patient  was 
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crying  witli  frontal  headache.  He  had  swelling 
and  tenderness  over  both  supra-orbital  regions. 
The  central  nervous  system  was  entirely  negative. 
X-rays  of  the  skull  revealed  osteomyelitis  of  the 
skull  around  the  frontal  sinuses,  involving  both 
inner  and  outer  tables  of  bone  (Fig.  4).  The  cere- 
brospinal fluid  pressure  was  20  cms.  of  water  and 
contained  360  cells  with  50  per  cent  polymorphonu- 
clears;  temperature,  99.4;  culture  and  smears  of 
the  cerebrospinal  fluid  were  negative. 

On  the  following  day  a sequestrectomy  was  per- 
formed. Many  thick  granulations  covered  the  outer 
surface  of  the  dura.  The  dura  was  pulsating.  The 
patient  had  a normal  convalescence.  An  x-ray  of 
the  skull,  taken  about  ten  days  postoperative, 
showed  nO'  osteomyelitis  and  the  patient  was  dis- 
charged from  the  hospital  on  the  twenty-fourth 
postoperative  day  with  wounds  practically  healed 


Fig.  4 (a).  The  lateral  x-ray  view  of  the  skull 
shews  an  osteomyelitic  process  involving  the 
inner  and  outer  tables  of  bone  of  the  frontal 
sinus. 

and  no  complaints.  He  returned  tO'  his  work  about 
one  month  later. 

Four  months  postoperative  he  complained  of 
severe  frontal  and  occipital  headaches  after  using 
eyes,  watching  picture  shows,  etc.  When  he  was 
examined  he  said  that  he  had  a “bad  cold.”  His 
temperature  was  99.2  and  pulse,  90.  There  was 
some  nasal  discharge  but  no  papilledema;  his 
weight  had  increased  and  his  general  appearance 
improved  since  the  operation.  His  eyes  were  re- 
fracted but  he  continued  to  complain  of  episodes 
of  headache. 

About  eleven  days  after  the  last  visit  the  patient 
finished  his  day’s  work  and  drove  about  seventy 
miles  into  the  mountains.  He  retired  that  night 
complaining  of  headache  and  “catching  cold.”  The 
next  morning  he  was  found  dead  in  bed.  The  wife 
commented  that  she  noticed  her  husband’s  breath- 
ing was  not  normal  when  she  awakened  during 
the  night  but  she  thought  that  she  had  better  not 
awaken  him  since  he  had  a severe  headache  on 
retiring. 


A postmortem  examination  revealed  a frontal 
lobe  abscess  adjacent  to  the  decompression  in  the 
frontal  lobe.  This  lesion  was  well  encapsulated 
and  could  have  been  drained  surgically  had  it  been 
diagnosed. 


Pig.  4 (b).  'The  posterior-anterior  view  of  the 
skull  made  fourteen  days  postoperatively,  with 
drain  tubes  still  in  place,  shows  the  area  of 
sequestrectomy  and  no  further  evidence  of  osteo- 
myelitis. 

This  case  demonstrates  the  chronological 
development  of  a cerebral  abscess.  First  there 
was  a sinusitis,  then  an  osteomyelitis,  a local- 
ized pachymeningitis,  and  probably  leptomen- 
ingitis and  finally  brain  abscess. 

Such  a case  demonstrates  an  oft  repeated 
phrase  that  brain  abscesses  are  infrequently 
diagnosed  because  they  are  not  suspected. 
However,  this  patient  was  carefully  observed 
for  signs  of  increased  intracranial  pressure 
and  other  signs  indicative  of  brain  abscess, 
but  he  did  not  demonstrate  them.  The  ab- 
scess probably  had  been  more  or  less  dormant 
until  he  contracted  the  recent  upper  respira- 
tory infection  which  activated  the  abscess 
causing  sufficient  edema  to  increase  intracra- 
nial pressure  and  produce  respiratory  failure. 

If  brain  abscesses  are  suspected,  they 
should  be  “babied  along”  until  the  tempera- 
ture is  normal,  the  leucocyte  count  normal. 
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and  then  drained  surgically.  Otherwise,  if 
operated  in  the  “hot”  stage,  the  infection  will 
be  spread,  a generalized  encephalitis  and 
meningitis  set  up,  and  the  patient  die. 

Hemangioblastomas 

The  surgical  vascular  lesions  of  the  brain 
represent  a very  small  per  cent  of  the  expand- 
ing lesions  of  the  brain.  Hemangiomas  repre- 
sent only  a small  per  cent  of  vascular  le- 
sions; nevertheless,  they  are  unusually  inter- 
esting and  merit  mention  since  they  represent 
an  operable,  enucleable  cerebral  tumor.  Their 
diagnosis  preoperatively  may  be  suspected 
when  other  hemangiomata  are  located  about 
the  body,  especially  about  the  head. 

CASE  6 

On  July  16,  1940,  aged  46,  white  farmer  was  re- 
ferred because  of  headaches,  nausea  and  vomiting, 
failing  vision  and  ataxia  of  four  months’  duration. 
His  present  illness  started  eighteen  months  before, 
when  he  first  noticed  dizzy  spells.  These  spells 
occurred  at  progressively  more  frequent  intervals 
and,  about  four  months  ago,  bursting,  occipital 
headaches  were  present  which  awakened  the  pa- 
tient between  1 ; 30  and  4 ; 00  a.m.  At  times  the 
headaches  were  so  severe  he  cried.  He  received 
sinus  and  spa  treatments  without  relief.  The  dizzi- 
ness became  worse  so  that  at  times  it  was  neces- 
sary for  him  tO'  have  another  person  steady  him. 
For  six  weeks  he  had  had  occasional  episodes  of 
diplopia,  stiff  neck  and  generalized  tonic  spells. 
The  family,  systemic,  and  past  histories  were 
negative  except  that  about  six  weeks  before  he 
had  some  fluid  run  from  both  ears.  This  lasted 
for  two  weeks.  There  had  been  no  earache,  fever 
or  other  symptoms  to  gO‘  with  a suppurative  otitis 
media. 

When  examined  at  St.  Luke’s  Hospital,  he  was 
generally  and  neurologically  negative  except  for 
hyperactive  left-sided  tendon  reflexes,  incoordina- 
tion of  the  left  leg,  ataxic  gait,  and  positive 
Romberg.  He  fell  backward  and  to  the  right. 
His  neck  was  very  stiff  and  he  had  bilateral 
choked  discs  and  a hemangioma  in  the  left  retina. 
X-rays  of  the  paranasal  sinuses,  mastoids,  gall- 
bladder and  stomach  were  negative.  However,  in 
the  sinus  views  the  sella  turcica  was  seen  to  be 
eroded.  Spinal  fluid  examination  had  been  per- 
formed one  week  before  the  patient  was  examined 
by  the  author  and  the  pressure  was  reported  to 
be  normal.  No  significance  had  been  attached  to 
presence  of  70  mgm.  per  cent  of  total  protein.  A 
left  cerebellar  hemangioma  was  suspected.  The 
syndrome  of  associated  retinal  and  cerebellar 
hemangioma  has  been  described  by  Lindau  and 
is  known  by  his  name.  Surgery  was  advised,  sO' 
on  July  18,  1940,  ventriculography  was  performed 
which  verified  internal  hydrocephalus  with  a post 
fossa  obstruction.  The  lateral  and  third  ventricles 
were  symmetrically  dilated  and  in  normal  position. 
A bilateral  suboccipital  craniotomy  revealed  tense 
non-pulsating  dura  over  the  cerebellum.  The  dura 
over  the  left  cerebellar  hemisphere  was  dark  red 
as  if  there  were  a vascular  lesion  subadjacent. 
When  the  dura  was  incised  the  left  cerebellar  con- 
volutions were  found  markedly  widened  and  flat- 
tened. A small  brain  needle  was  inserted  into  a 
cyst  containing  about  5 c.c.  of  yellow  thick  fluid. 


An  incision  and  exploration  of  the  cerebellar 
hemisphere  revealed  a reddish  brown  encapsulated 
tumor  about  3.5  cm.  in  diameter.  This  was  removed 
en  masse.  T\vo  weeks  postoperative,  this  patient 
was  in  remarkably  good  state  of  health  consider- 
ing the  seriousness  of  his  operation.  He  was  up 
in  a wheel  chair,  calling  people  by  name,  inquiring 
into  personal  affairs,  etc.  His  only  postoperative 
complication  had  been  hiccoughs,  and  gaseous 
abdominal  distension  probably  caused  by  con- 
tinuously swallowing  air.  He  had  no  headache, 
nausea,  or  vomiting.  His  gait  was  uncertain  at 
the  time.  He  was  discharged  from  the  hospital  on 
the  twentieth  postoperative  day.  In  a letter  written 
five  and  one-half  months  postoperative  he  was  able 
to  drive  his  automobile,  walk  with  aid  of  a cane 
and  complained  of  no  headache  or  blurred  vision. 

The  pathological  diagnosis  was  a heman- 
gioblastoma, well  encapsulated  by  fibrous 
capsule.  In  the  differential  diagnosis,  brain 
abscess  had  to  be  considered,  but  the  recent 
meagre  history  of  ear  infection,  contrasted 
with  the  long  duration  of  symptoms,  the  ab- 
sence of  leucocytosis  and  absence  of  pleo- 
cytosis of  the  cerebrospinal  fluid  made  the 
diagnosis  of  abscess  unlikely.  The  heman- 
gioma of  cerebellum,  no  doubt,  was  respon- 
sible for  the  ataxia  which  was  experienced 
the  first  time  eighteen  months  ago  and  the 
finding  of  ataxic  gait,  positive  Rombergism 
and  increased  deep  tendon  reflexes  on  the 
left.  The  nausea  and  vomiting,  blurred  vi- 
sion with  papilledema,  nuchal  rigidity,  are 
unquestionable  symptoms  of  increased  intra- 
cranial pressure  produced  by  the  large  cere- 
bellar tumor.  The  fact  that  there  was  no 
increase  in  cerebrospinal  fluid  pressure  re- 
ported was  possibly  due  to  piston-like  action 
of  herniated  cerebellar  tonsils  in  the  foramen 
magnum  since  no  test  for  subarachnoid  block 
was  reported. 

Conclusion 

Exclusive  of  traumatic  lesions,  the  diag- 
nosis and  treatment  of  some  types  of  expand- 
ing intracranial  lesions  have  been  presented. 
Clinical  methods  combined  with  the  proper 
x-ray  methods  were  important  for  diagnosis. 
Surgery  played  the  leading  role  in  treatment, 
not  100  per  cent  successful  by  any  means, 
but  convincingly  successful  so  that  all  such 
cases  warrant  careful  neurosurgical  consid- 
eration. The  results  are  sometimes  miracu- 
lous! 
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Case  Report 


HYGROMA  COLLI  CYSTICUM 

A.  CYRIL  CALLISTER,  M.D. 

SALT  LAKE  CITY 

This  particular  type  of  tumor  may  occur 
either  in  the  neck  or  in  the  axilla  and  hence 
comes  under  the  group  of  hygroma  colli 
cysticum  and  hygroma  axillary.  Hygroma 
is  derived  from  the  Greek  words  hydra 
(moist)  and  oma  (tumor).  While  it  is  stated 
that  the  term  hygroma  should  be  limited  to 
multilocular  cystic  tumors  of  benign  neo- 
plastic nature  which  have  a lymphatic  origin 
and  whose  cavities  are  lined  with  true  endo- 
thelium, it  is  my  opinion  that  because  of  the 
infiltrative  method  of  growth  and  the  high 
mortality  resulting  from  this  tumor  that  it 
should  not  be  spoken  of  as  a benign  neoplasm. 

The  manner  of  growth  and  method  of  in- 
filtration into  surrounding  structures  of  a 
hygroma,  its  potentialities  of  rapid  and  al- 
most unlimited  growth,  and  its  tendency  to 
penetrate  into  surrounding  vital  structures — 
in  some  instances  to  such  an  extent  that  it 
is  beyond  the  hope  and  limitation  of  treat- 
ment by  surgical  excision  and  perhaps  by 
radiation — are  not  generally  understood. 

Cystic  hygroma  is  not  a common  tumor. 
Emil  Goetsch*,  from  whose  splendid  article 
on  this  tumor  I am  going  to  quote  freely  and 
frequently  in  this  paper,  reports  twelve  cases 
occurring  in  Long  Island  College  Hospital 
and  Long  Island  College  of  Medicine  between 
1925  and  1933.  He  collected  sixty-four 
cases  from  the  literature  from  1913  to  1934 
and  ninety-one  cases  up  to  1913,  making  a 
total  of  155  cases  reported  up  to  that  time. 
Many  of  these  reported  cases  are  perhaps 
not  true  cystic  hygroma  as  their  pathology 
was  not  as  accurately  described  as  would 
warrant  their  inclusion  under  this  particular 
tumor. 

Donald  and  Ribbert  suggest  that  hygroma 
colli  cysticum  is  derived  from  lymphatic 
rests  which  are  remnants  of  the  primitive 
jugular  sacs  and  which  possess  an  independ- 
ent power  of  growth  and  penetration.  In 
order  better  to  understand  the  nature  of  the 


development  of  this  growth,  I will  quote 
from  their  work  a description  of  the  early 
development  of  the  lymphatic  system  of  the 
neck  which  is  as  follows:  “In  the  primary 
stage  of  development,  a capillary  plexus  is 
formed  from  the  jugular  vein  on  each  side. 
In  certain  areas  along  this  vein,  a part  of  the 
capillary  plexus  is  cut  off  from  the  parent 
vein.  This  group  of  isolated  spaces  lined 
by  endothelium  remains  for  a short  time,  con- 
stituting the  anlage  of  the  lymphatic  system. 
These  isolated  capillaries  dilate  and  coalesce 
to  form  symmetrical  lined  sacs.  In  this  man- 
ner two  primitive  jugular  sacs,  one  on  each 
side,  are  formed.  The  thoracic  duct  connects 
the  pelvic  and  retroperitoneal  sacs  with  the 
left  jugular  sac  and  then  forms  an  opening 
into  the  veins  at  the  jugular  valve.  On  the 
right  there  is  a somewhat  similar  develop- 
ment. 

From  the  jugular  sacs,  endothelial  sprouts 
penetrate  the  surrounding  tissue  and  radiate 
outward  over  the  body  to  form  the  lymphatic 
vessels.  In  addition  there  is  the  element  of 
secretion  from  the  newly  formed  lymphatics. 
Through  some  anomaly  of  growth,  fibrous 
or  other  accident,  the  primitive  jugular  sac 
or  portions  of  it  may  fail  to  establish  a com- 
munication with  the  venous  system.  The 
lymphatic  tissue  thus  sequestrated  may  retain 
the  power  of  growth  inherent  in  the  process 
of  endothelial  sprouting  and  penetration 
characteristic  of  the  development  of  the  nor- 
mal lymphatic  system,’’  A fetal  inclusion 
therefore  of  this  type  of  tissue  can  explain 
the  origin  and  growth  of  cervical  hygromas. 

Gross  Pathology 

“The  tumor  is  a multilobular  multilocular 
cyst  in  which  individual  cysts  vary  from  the 
size  of  a pinhead  to  a lemon.  The  walls  of 
the  younger  cysts  are  thin,  delicately  friable, 
and  practically  transparent.  The  walls  of 
the  older  cysts  are  often  thick  and  fibrous. 
Fluid  within  the  cysts  is  serous,  watery,  clear 
or  straw-colored,  turbid  or  blood-stained. 
The  cystic  spaces  are  lined  by  a thin,  pearly 
white  glistening  transparent  membrane  which 
resembles  peritoneum  or  pleura.  . . . Mi- 

croscopic sections  show  that  the  cyst  walls 
are  lined  by  true  endothelium.  Trabeculae 
are  due  to  persistence  of  arteries  which  re- 
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main  after  the  cysts’  walls,  in  which  the  ar- 
teries have  formerly  run,  have  atrophied  and 
have  disappeared.  . . . The  fine  areolar 

fibrillar  stroma  in  the  walls  of  the  marginal 
cysts  penetrates  and  destroys  large  areas  of 
adjoining  muscle.  The  tumor  similarly  infil- 
trates and  penetrates  nerve  sheaths  as  well 
as  vessel  sheaths. 

Treatment 

Baumgartner  states  “These  lesions  have 
invasive  properties  into  any  and  all  surround- 
ing structures,  making  complete  removal  usu- 
ally an  absolute  impossibility,  and  this  asso- 
ciated with  a high  susceptibility  to  infection 
results  in  a rather  high  mortality.” 

Prognosis  with  palliative  treatment  is  poor. 
Goetsch  recommends  early  and  radical  sur- 
gical resection.  Figi",  in  a series  treated  by 
radium  at  the  Mayo  Clinic,  reports  three 
cured,  three  improved,  and  seven  dead  of 
infection — mortality,  54  per  cent. 

In  all  the  cases  (ninety-one  in  number)  of 
cervical  hygromas  collected  and  reported  by 
Farr  and  David,  there  was  a mortality  of 
47.5  per  cent  regardless  of  type  of  treatment. 


Fig.  1.  Note  size  and  extent  of  tumor. 


Fig.  3.  Low  power  section  showing  true  endothe- 
lial lining  of  cysts. 


Gross  specimen,  incomplete. 
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REPORT  OF  A CASE 

My  purpose  in  reporting  this  case  is  first  to 
add  to  the  recorded  cases  of  this  comparatively 
rare  tumor  and  to^  present  a case  that  was  among 
those  impossible  tO'  treat  by  surgical  incision,  be- 
cause of  the  degree  of  infiltration  of  vital  struc- 
tures of  the  neck  by  the  tumor. 

Baby  J.,  6 months  of  age,  was  born  with  a 
marked  swelling  of  the  right  side  of  the  neck  and 
face  which  gradually  enlarged  and  at  the  time  of 
entrance  at  the  hospital  was  interfering  with 
respiration  apparently  due  to  extratracheal  pres- 
sure. Mg.  1 shows  the  size  and  extent  of  the 
tumor.  The  tumor  had  a peculiar  spongy  elastic 
feel  and  definite  cysts  could  be  made  out  by  care- 
ful digital  pressure.  When  the  baby’s  head  was 
rotated  tO'  the  left,  the  pressure  of  the  tumor  on 
the  trachea  obstructed  respiration.  An  exploratory 
incision  with  a view  to  resection  of  the  tumor  mass 
if  possible  was  decided  upon.  The  patient  was 
put  tO'  sleep  with  intratracheal  ether  but  just  as 
the  skin  incision  was  started,  the  baby  suddenly 
expired. 

Post-anesthetic  dissection  of  the  tumor  was 
continued  to  determine  its  nature  and  extent. 
It  consisted  of  multilocular  cysts  of  various  sizes 
ranging  from  a.  common  pinhead  to  a small  marble. 
The  walls  were  thin,  smooth,  translucent  and 
contained  for  the  most  part  clear,  but  in  many 
instances  turbid  and  blood-stained,  fluid.  The  tu- 
mor involved,  in  its  infiltration,  the  sterno-mastoid 
muscle,  the  internal  jugular  vein,  the  carotid  artery 
and  its  external  carotid  branch,  the  phrenic  nerve, 
the  vagus  nerve  and  the  descending  sympathetic 
trunk.  This  tumor  certainly  would  fall  into  the 
group  as  described  by  Baumgartner  where  it  would 
be  an  impossibility  to  attain  complete  removal  of 
the  tumor. 


Fig.  4.  High  power  section.  Note  whorl-like  ar- 
rangement of  areolar  stroma. 


As  the  tumor  was  removed  many  of  the 
cysts  were  punctured  so  that  by  the  time  it 
reached  the  pathological  laboratory  it  had 
shrunk  to  the  size  shown  in  Fig.  2,  although 
not  quite  all  of  the  tumor  was  removed.  Mi- 
croscopic sections  as  shown  in  photomicro- 
graphs, Figs.  4 and  5,  show  that  the  cyst 
walls  have  a true  endothelial  lining  with  a 
fine  areolar  fibrillar  stroma  running  in  the 
walls  of  the  cysts  laid  down  in  whorl-like 
arrangement  in  some  of  the  areas.  This  fi- 
brillar tissue  resembles  the  fetal  type  in  ar- 
rangement and  structure. 


EXAMINATIONS  IN  MEDICAL  AND  NURSING 
FIELDS  ANNOUNCED  BY  U.  S.  CIVIL 
SERVICE  COMMISSION 

As  a part  of  the  national  defense  program,  nurses 
for  hospitals  and  public  health  nursing,  medical 
technicians,  and  laboratory  workers  are  needed  by 
various  government  agencies.  To^  fill  these  needs, 
the  Civil  Service  Commission  has  just  announced 
two  new  examinations  in  the  medical  and  nursing 
fields,  as  well  as  a revised  type  of  examination  for 
junior  graduate  nurse  positions. 

Public  health  nursing  consultant  positions,  pay- 
ing $2,600  and  $3,200  a year,  are  open  in  the  U.  S. 
Public  Health  Service  of  the  Federal  Security 
Agency.  Nursing  consultants  will  advise  and  con- 
sult with  state  health  administrators  as  to  the 
organization  and  administration  of  public  health 
nursing  within  the  respective  states.  They  will 
also-  assist  public  health  nursing  directors  in  plan- 
ning staff  education  programs  and  in  demonstrat- 
ing the  conduct  of  institutes  for  groups  of  nurses 
on  such  subjects  as  health  teaching,  tuberculosis 
nursing,  and  child  hygiene.  This  examination  is 
open  only  to  registered  graduate  nurses  whO'  have 
completed  a four-year  college  course  including  or 
supplemented  by  at  least  one  year  of  study  in 
Public  Health  Nursing,  and  have  had  experience 
in  public  health  nursing  supervision.  Applications 
will  not  be  accepted  after  July  26,  1941. 

Applications  will  be  accepted  until  further  notice 
for  positions  as  medical  technician  paying  from 
$1,620  to  $2,000  a year  and  as  junior  laboratory 
helper  at  $1,440  a year.  For  senior  medical  techni- 
cian and  junior  laboratory  helper  there  are  two 
optional  subjects  in  which  persons  may  qualify: 
General  and  roentgenology.  Persons  applying  for 
fhe  full  or  assistant  grade  of  medical  technician 
may  qualify  also  in  surgery.  Applicants  must  have 
had  at  least  fourteen  units  of  high  school  study; 
otherwise  they  must  pass  a written  general  test. 
Appropriate  laboratory,  clinical,  or  operating  room 
experience  is  required.  Completion  of  a four-year 
college  course  with  major  study  in  biology,  chem- 
istry, physics,  or  medical  technology  may  be  substi- 
tuted for  part  of  the  experience. 

To  meet  the  pressing  need  for  nurses  in  the 
Veterans’  Administration,  Public  Health  Service, 
and  Indian  Field  Service,  the  Commission  has  just 
reanncunced  the  examination  for  Junior  Graduate 
Nurse  at  $1,620  a year.  Applicants  will  no-  longer 
be  required  to  take  a written  test  and  the  vision 
requirement  has  been  modified.  Applications  ^vill 
be  rated  as  received  until  further  notice. 

Persons  who  are  interested  in  and  qualified  for 
any  of  these  positions  are  urged  to  send  their 
applications  to  the  commission’s  Washington  office. 
Further  information  and  application  forms  may  be 
obtained  at  any  first  or  second-class  postoffice  or 
from  the  commission. 
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COLORADO 

State  Medical  Society 


PROGRAM  OF  THE  SEVENTH 
MIDSUMMER  RADIOLOGICAL 
CONFERENCE 

In  the  Rocky  Mountains,  Denver,  Colorado 
JULY  31,  AUGUST  1,  2,  1941 


All  Meetings  Held  in  the 
HOTEL  SHIRLEY-SAVOY— LINCOLN  ROOM 


Telephone — TAbor  2151  No  Registration  Fee. 


GUEST  SPEAKERS 
(As  they  appear  on  the  program) 

JOHN  D.  CAMP,  M.D.,  F.A.C.R. — Associate  Profes- 
sor of  Radiology,  MayO'  Foundation,  Rochester, 
Minnesota. 

JOHN  T.  MURPHY,  M.D.,  F.A.C.R.— Director, 

Roentgen  Department,  St.  Vincent’s  Hospital, 
Toledo,  Ohio. 

ROSS  GOLDEN,  M.D.,  F.A.C.R.— Professor  of  Ra- 
diology, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City. 

DAVID  S.  BEILEN,  M.D.,  F.A.C.R.- Vice  President. 
Radiological  Society  of  North  America,  Chicago, 
Illinois. 

LEON  J.  MENVILLE,  M.D.,  F.A.C.R.— President- 
elect, Radiological  Society  of  North  America, 
New  Orleans,  Louisiana. 

U.  V.  PORTMAN,  M.D.,  F.A.C.R. — Director,  Depart- 
ment of  Therapeutic  Radiology,  Cleveland  Clinic 
Foundation,  Cleveland,  Ohio. 

WENDELL  G.  SCOTT,  M.D.,  F.A.C.R.— Assistant 
Professor  of  Radiology,  Washington  University, 
St.  Louis,  Missouri. 


Thursday  Afternoon,  July  31 

12:00  tO'  2:00  p.m. — Registration. 

2:00  p.m. — Conference  called  to  order. — Elizabeth 
H.  Newcomer,  M.D.,  Presiding:  Presi- 
dent, Denver  Radiological  Club. 
Address  of  Welcome — William  H.  Hal- 
ley, M.D.,  President,  Colorado^  State 
Medical  Society,  Denver. 

2:15  p.m. — “Roentgenologic  Observations  Concern- 
ing Osteoporosis  and  Its  Relation  to 
Systemic  Diseases.’’ — John  D.  Camp, 
M.D.,  Rochester,  Minnesota. 

3:15  p.m. — “Vascular  Tumors  of  Bone.’’ — Atha 
Thomas,  M.D.,  Denver. 


4:00  p.m. — “Bone  Tumors.’’ — John  T.  Murphy,  M.D., 
Toledo,  Ohio. 

5:00  p.m. — General  Discussion. 

Kenneth  D.  A.  Allen,  M.D.,  Denver. 
Lloyd  R.  Allen,  M.D.,  Colorado  Springs. 
Ernst  A.  Schmidt,  M.D.,  Denver. 


Thursday  Evening,  July  31 

8 : 00  p.m. — Joint  meeting  with  the  Medical  Society 
of  the  City  and  County  of  Denver, 
Leonard  G.  Crosby,  M.D.,  Presiding; 
President  of  the  Medical  Society  of  the 
City  and  County  of  Denver. 

Symposium  on  Gastro-lntestinal  Tract. 
Esophagus  and  Stomach — John  D. 
Camp,  M.D. 

Small  Intestine — Ross  Golden,  M.D. 
Colon — David  S.  Beilen,  M.D. 
Symposium  on  Irradiation  of  Malig- 
nancy of  Breast. 

Preoperative  Irradiation  — Leon  J. 
Melville,  M.D. 

Postoperative  Irradiation  — U.  V. 
Portman.  M.D. 

Discussion — Wendell  G.  Scott,  M.D.; 
John  T.  Murphy,  M.D. 

Dutch  lunch  following  program. 


Friday  Morning,  August  1 

9:00  to-  10:00  a.m. — Organization  Meeting. 

10:00  a.m. — “Body  Section  Radiography  as  Aid  in 
a Diagnosis  of  Thoracic  Aneurysm  or 
Mediastinal  Tumors.”  — Wendell  G. 
Scott,  M.D,  St.  Louis. 

11:00  a.m. — Discussion — Cassie  Bell  Rose,  M.D., 
Boulder;  George  Unfug,  M.D.,  PueblO'. 
11:15  a.m. — “Roentgenology  of  the  Small  Intestine.” 

— Ross  Golden,  M.D.,  New  York  City. 
12 : 15  p.m. — Adjournment. 

12:30  p.m.  to  2:15  p.m. — Round  Table  Luncheon. 

Discussion  on  Diagnostic  Problems, 
Leonard  G.  Crosby,  M.D.,  Denver,  Pre- 
siding. 


Friday  Afternoon,  August  1 

2:30  p.m. — “Roentgenology  of  the  Small  Intestine.” 

— Ross  Golden,  M.D.,  New  York  City. 

3:30  p.m. — “Roentgen  Therapy  in  Non-Malignant 
Conditions.” — D.  S.  Beilen,  M.D.,  Chi- 
cago. 

4:00  p.m. — “Irradiation  for  Disease  of  the  Thyroid 
Gland.” — U.  V.  Portman,  M.D.,  Cleve- 
land. 

5:00  p.m. — General  Discussion — Edward  J.  Meister, 
M.D.,  Denver;  Harmon  Brandenburg, 
M.D.,  Denver;  Frank  B.  Stephenson, 
M.D.,  Denver. 


Friday  Evening,  August  1 
7:00  p.m. — Social  Hour. 

7:30  p.m. — Infonnal  Banquet — Elizabeth  H.  New- 
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comer,  M.D.,  Presiding;  President,  Den- 
ver Radiological  Club. 

8:30  p.m. — Introduction  of  Guests. 

9:00  p.m. — Dancing. 


Saturday  Morning,  August  2 

9:00  a.m. — “Carcinoma  of  the  Skin.”- — John  T. 
Murphy,  M.D.,  Toledo. 

10:00  a.m. — “Factors  Which  Influence  the  Curabil- 
ity of  Malignant  Tumors.” — U.  V.  Port- 
man,  M.D.,  Cleveland. 

11:00  a.m. — “Irradiation  Therapy  in  Endocrine 
Dysfunction.” — Leon  J.  Melville,  M.D., 
New  Orleans. 

12:00  p.m. — General  Discussion — W.  W.  Wasson, 
M.D.,  Denver;  N.  B.  Newcomer,  M.D., 
Denver. 

12:15  p.m. — Adjournment. 

12:30  p.m.  to  2:30  p.m. — Discussion  of  Therapeutic 
Radiology — Paul  R.  Weeks,  M.D.,  Den- 
ver, Presiding. 


COMMERCIAL  EXHIBITS 

General  Electric  X-Ray  Corporation. 
Westinghouse  X-Ray  Company,  Inc. 
Eastman  Kodak  Company,  Inc. 

Du  Pont  Film  Manufacturing  Corporation. 


Have  You  an  Exhibit 
For  Colorado’s  Meeting? 

There  still  is  room  for  several  additional  scien- 
tific exhibits  in  the  plan  for  Colorado’s  Seventy- 
first  Annual  Session,  to  be  held  September  18,  19, 
and  20,  at  the  Stanley  Hotel  in  Estes  Park.  Appli- 
cations for  exhibit  space  should  be  addressed  pref- 
erably tO'  the  Exhibit  Chairman,  Dr.  A.  M.  Wolfe, 
725  Republic  Building,  Denver,  but  also  may  be 
sent  in  care  of  the  Society’s  Executive  Office,  537 
Republic  Building,  Denver.  The  summer  passes 
quickly,  so  do  not  delay;  send  in  that  letter  now. 


Coloradans  Active 
At  A.M.A.  Session 

Colorado-  physicians  as  usual  took  an  active  part 
in  the  affairs  of  the  Annual  Session  of  the  Ameri- 
can Medical  Association,  held  last  month  in  Cleve- 
land, Ohio.  Attendance  from  Colorado  did  not  quite 
equal  that  at  the  previous  year’s  meeting  in  New 
York,  probably  due  to  the  fact  that  the  1940  World’s 
Fair  aided  in  attracting  an  especially  heavy  at- 
tendance and  war  uncertainties  kept  some  men 
at  home  this  year.  However,  the  registration  of 
forty-seven  A.M.A.  Fellows  from  Colorado-  at  Cleve- 
land was  above  the  average  registration  from 
comparably  sized  states  at  such  a distance. 

The  Colorado  State  Medical  Society  followed 
its  custom  of  recent  years  in  maintaining  a hotel 
parlor  headquarters  room  where  Colorado  physi- 
cians, their  wives,  and  their  friends  could  gather 
at  the  close  of  each  day’s  meetings  to-  exchange 
experiences,  renew  old  acquaintance,  and  make  new 
friends.  The  value  of  this  plan  in  the  develop- 
ment of  fraternalism  has  been  proved  more  and 
more  each  year  since  it  was  inaugurated  in  1934 
at  the  last  previous  Cleveland  meeting,  and  in 
the  last  two-  years  several  other  state  medical 
societies  have  granted  Colorado  that  “sincerest 
form  of  flattery”  by  copying  the  procedure. 

Headed  by  Drs.  Walter  W.  King  of  Denver  and 
John  Andrew  of  Longmont,  Colorado’s  two  members 
of  the  A.M.A.  House  of  Delegates,  the  state’s  dele- 


gation as  shown  in  the  official  registration  figures 
included: 

Amesse,  John  W.,  Denver;  Arneill,  James  Rae, 
Jr.,  Denver;  Benner,  Miriam,  Denver;  Bo-uslog, 
John  S.,  Denver;  Brown,  Lawrence  T.,  Denver; 
Buraett,  C.  T.,  Denver;  Calonge,  G.  E.,  La  Junta; 
Carmody,  Thomas  E.,  Denver;  Catron,  Homer  B., 
Englewood;  Cohn,  M.  L.,  Denver;  Corper,  Harry 
J.,  Denver;  Deeds,  Douglas,  Denver;  Dunlop, 
Josephine  N.,  Pueblo;  Ebaugh,  Franklin  G.,  Denver; 
Elrick,  Leroy,  Denver;  Farley,  John  B.,  Pueblo; 
Forbes,  Roy  P.,  Denver;  Gauss,  Harry,  Denver; 
Gilbert,  George  B.,  Colorado  Springs;  Gordon,  Roh^ 
ert  W.,  Denver;  Hageman,  George  R.,  Longmont; 
Hildebrand,  Paul  R.,  Brush;  Hillkowitz,  Philip, 
Denver;  Hutchison,  James  E.,  Denver;  Hutton, 
Jack  C.,  Denver;  Jaeger,  J.  Rudolph,  Denver; 
Jeurink,  V.  G.,  Denver;  Kingry,  Charles  B.,  Denver; 
Levin,  O.  S.,  Denver;  McLaughlin,  Carl  A.,  Denver; 
Macomber,  Douglas  W.,  Denver;  Maynard,  C.  W., 
Pueblo;  Minnig,  Arnold,  Denver;  Mullett,  Adam 
M.,  Colorado  Springs;  Mumey,  Nolle,  IJenver; 
Nelson,  Harry  H.,  Longmont;  Newburn,  W.  L., 
Trinidad;  Nims,  Marshall  G.,  Denver;  Rees,  M.  H., 
Denver;  Rilance,  Charles  D.,  Denver;  Rothwell, 
William  D.,  Denver;  Sawyer,  Kenneth  C.,  Denver; 
Sethman,  Mr.  H.  T.,  Denver,  Executive  Secretary 
of  Society;  Spencer,  Frank  R.,  Boulder;  Taylor, 
Captain  James  S.,  Denver;  Thompson,  Lester  E., 
Salida. 


Component  Societies 

NORTHEAST  COLORADO 


For  its  last  meeting  before  the  summer  recess, 
the  Northeast  Colorado-  Medical  Society  heard  Dr. 
Gerald  Frumess  of  Denver  as  guest  speaker.  Dr. 
Frumess  discussed  “Treatment  of  Common  Dis- 
eases of  the  Skin.”  The  meeting  was  held  June 
12  in  Sterling.  At  this  meeting  it  was  announced 
that  Dr.  T.  M.  Rogers  of  Sterling  has  been  ap- 
pointed resident  physician  in  Sterling  for  the  local 
C.C.C.  Camps.  The  Society’s  next  meeting  is 
called  for  September  11. 

KENNETH  H.  BEEBE, 

Secretary. 


* « * 


FREMONT  COUNTY 


Anecdotes  about  famous  characters  in  medical 
history  were  presented  by  Dr.  David  R.  Barglow 
at  the  regular  meeting  of  the  Fremont  County 
Medical  Society  held  May  26  in  Westcliffe.  The 
members  of  the  Society  and  their  wives  were 
guests  of  Dr.  Barglow  for  dinner  at  the  Westcliffe 
Hotel,  and  attendance  was  almost  100  per  cent  of 
the  membership.  The  Society  now  stands  adjourned 
until  September. 

W.  T.  LITTLE, 

Secretary. 

* * * 

DELTA  COUNTY 


The  Delta  County  Medical  Society  held  its  May 
meeting  at  the  home  of  Dr.  and  Mrs.  A.  H.  Gould 
in  Paonia  May  23.  The  Goulds  entertained  at  a 
delightful  dinner,  and  the  meeting  was  devoted 
to  business  and  social  matters,  without  a scientific 
program. 

E.  R.  PHILLIPS, 

Secretary. 

* * % 

WELD  COUNTY 

The  Weld  County  Medical  Society  and  physi- 
cians from  other  parts  of  northern  Colorado  were 
guests  May  26  of  the  Greeley  Clinic  at  a dinner 
meeting  addressed  by  Dr.  Frederick  Williams  of 
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Rochester,  Minn.  The  dinner  and  meeting  were 
held  at  the  Greeley  Country  Club.  Dr.  Williams 
delivered  an  address  on  “Diseases  of  the  Heart.” 
About  eighty  physicians  attended. 

* * * 

OTERO  COUNTY 

Dr.  Walter  W.  King  of  Denver,  past-president 
of  the  State  Medical  Society,  was  the  guest  speaker 
at  the  Otero  County  Medical  Society’s  regular 
meeting  held  in  La  Junta  May  23.  Dr.  King  gave 
a paper  entitled  “The  Doctor  and  Politics.”  The 
meeting  was  preceded  by  a dinner  at  the  Kit  Car- 
son  Hotel. 

T.  J.  COOPER, 

Secretary. 

% * 4: 

NORTHWESTERN  COLORADO 

Di's.  Whitney  C.  Porter  and  Rex  L.  Murphy  of 
Denver  were  guest  speakers  May  29  when  the 
Northwestern  Colorado-  Medical  Society  met  in 
Steamboat  Springs.  Dr.  Porter  read  a paper  on 
“The  Treatment  of  Industrial  Eye  Injuries,”  and 
Dr.  Murphy  discussed  “The  Management  of  Sinus 
Infections.”  Mr.  Harvey  T.  Sethman,  Executive 
Secretary  of  the  State  Medical  Society,  attended 
the  meeting  and  presented  latest  information  on 
organized  medicine’s  activities  in  the  defense  pro- 
gram. The  meeting,  held  in  the  Court  House,  was 
preceded  by  a dinner  at  the  Harbor  Hotel. 

LIGON  PRICE, 
Secretary. 

* * * 

MESA  COUNTY 

Dr.  James  S.  Orr  of  Fruita  entertained  the  Mesa 
County  Medical  Society  at  dinner  at  the  Smith 
Cafe  in  Fruita  May  20  for  its  last  meeting  before 
summer  adjournment.  This  was  the  first  meeting 
of  the  Society  held  outside  of  Grand  Junction  in 
six  years.  Dr.  R.  J.  Groom  gave  the  scientific 
paper  of  the  evening  on  “Artificial  Immunization 
in  Childhood.” 

* 5jC  * 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  and  its 
guests,  including  the  members  of  the  Arapahoe 
County  Woman’s  Auxiliary,  met  at  dinner  at  the 
Cherry  Hills  Country  Club  May  27.  Following  the 
dinner  the  Society  and  the  Auxiliary  held  separate 
meetings,  and  the  Society  heard  Dr.  Charles  G. 
FTeed  of  Denver  as  guest  speaker  on  the  subject 
of  “Pain.” 

S.  P.  ESPOSITO, 
Secretary. 

=>  * * 

SAN  LUIS  VALLEY 

At  the  May  20  meeting,  the  San  Luis  Valley 
Medical  Society  heard  a fine  practical  paper  on 
“Syphilis,”  by  Dr.  Roger  S.  Whitney  of  Colorado 
Springs.  The  meeting  was  held  in  Monte  Vista, 
and  fifteen  members  attended.  On  June  17,  Dr. 
Douglas  W.  Macomber  of  Denver  addressed  the 
Society  in  Alamosa.  This  was  an  extraordinarily 
instructive  presentation  of  “Wo-\md  Healing,  and 
the  Practical  Application  of  Skin  Grafting,”  illus- 
trated by  a lantern  slide  demonstration.  The  next 
meeting  of  the  Society  will  be  a joint  meeting 
with  the  San  Luis  Valley  Dental  Association  July 
15  in  Alamosa. 

R.  B.  WEILER, 
Secretary. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
ANNOUNCES  ITS  TWENTY-SIXTH  ANNUAL 
SESSION  TO  BE  HELD  IN  ST.  PAUL,  MINN., 
APRIL  20-24,  1942. 

Dr.  Roger  I.  Lee,  of  Boston,  is  President  of  the 
College,  and  will  be  in  charge  of  the  program  of 
General  Sessions  and  Lectures.  Dr.  John  A.  Lepak 
of  St.  Paul  has  been  appointed  General  Chairman, 
and  will  be  in  charge  of  the  program  of  Hospital 
Clinics  and  Round  Table  Discussions,  as  well  as 
local  arrangements,  entertainment,  etc.  Mr.  Ed- 
ward R.  Loveland,  Executive  Secretary  of  the  Col- 
lege, 4200  Pine  Street,  Philadelphia,  will  have 
charge  of  the  general  management  of  the  session 
and  the  technical  exhibits. 

Other  medical  societies  are  urged  to  note  these 
dates  in  order  that  conflicts  in  meeting  dates  may 
be  avoided  for  mutual  benefit. 


NORTHERN  MONTANA  COLLEGE  ANNOUNCES 
FRESHMAN  SCHOLARSHIPS  IN  MEDICAL 
SECRETARYSHIP 

These  scholarships  (value  $120.00)  are  awarded 
to-  a limited  number  of  young  women  who  are 
graduates  of  accredited  high  schools.  Each  ap- 
plicant must  have  attained  a high  scholastic  record. 

For  infonnation  or  application  forms  consult 
your  school  principal  or  counselor.  Applications 
for  these  scholarships  must  be  submitted  not  later 
than  July  15,  to  the  President,  Northern  Montana 
College,  Havre,  Montana. 


MEDICAL  TECHNICIANS  AND  LABORATORY 

HELPERS  NEEDED  BY  THE  GOVERNMENT 

The  U.  S.  Civil  Service  Commission  wishes  to-  call 
your  special  attention  to  the  examination  an- 
nounced on  May  26,  for  Medical  Technician  and 
Junior  Laboratory  Helper.  A similar  examination 
announced  in  the  fall  of  1940  failed  to  produce 
enough  qualified  persons  for  these  positions,  and 
the  Commission  has  found  it  necessai'y  to  re- 
announce the  examination.  Because  of  the  need 
for  qualified  persons  to  carry  on  important  work 
in  connection  with  the  National  Defense  Work, 
applications  will  be  accepted  until  further  public 
notice. 

Medical  technical  positions  pay  from  $1,620  to- 
$2,000  a year;  Junior  Laboratory  Helper  positions, 
$1,440  a year.  For  Senior  Medical  Technician  and 
Junior  Laboratory  Helper  there  are  two  optional 
subjects  in  which  persons  may  qualify:  General, 
and  Roentgenology.  Persons  applying  for  the  full 
or  assistant  grade  of  Medical  Technician  may  qual- 
ify also  in  surgery.  Applicants  must  have  had  at 
least  fourteen  units  of  high  school  study;  other-wise 
they  must  pass  a written  general  test.  Appropi-iate 
x-ray  laboratory,  clinical  laboratory,  or  operating 
room  experience  is  required.  This  must  have  been 
full-time  paid  experience.  Completion  of  a four- 
year  college  course  with  major  study  in  biology, 
chemistiy,  physics,  or  medical  technology  may  be 
substituted  for  part  of  the  experience. 

The  need  for  Medical  Technicians  and  Junior 
Laboratory  Helpers  in  the  National  Defense  pro- 
gram is  immediate.  Eligibles  in  the  option  Surgical 
are  particularly  needed.  The  Commission  wishes 
to  ask  your  cooperation  in  this  I'ecruiting  program 
to  secure  persons  who  are  qualified  for  and  inter- 
ested in  this  type  of  government  work. 

Qualified  persons  should  be  urged  to  apply  for 
further  infonnation  on  this  examination  at  the 
office  of  the  Secretary,  Board  of  U.  S.  Civil  Service 
Examiners,  at  any  first-  or  second-class  postoffice, 
or  write  to-  the  Civil  Service  Commission,  Wash- 
ington, D.  C. 
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WYOMING 

State  Medical  Society 


Official  Roster 

WYOMING  STATE  MEDICAL  SOCIETY 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne, 
Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D.,  Worland, 
Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wy- 
oming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Chey- 
enne, Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D., 
Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR 

Rocky  Mountain  Medical  Conference:  Earl 
Whedon,  M.D.,  Chairman,  Sheridan,  Wyoming; 
Victor  R.  Dacken,  M.D.,  Cody,  Wyoming;  H.  L. 
Harvey,  M.D.,  Casper,  Wyoming;  J.  R.  Newnam, 
M.D.,  Kemmerer,  Wyoming;  E.  W.  DeKay,  M.D., 
Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Chey- 
enne, Wyoming;  Earl  Whedon,  M.D.,  Sheridan, 
Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming; 
C.  L.  Wills,  M.D.,  Parco,  Wyoming. 

Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper, 
Wyoming;  L.  S.  Myre,  M.D.,  Greybull,  Wyoming; 
P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  J.  C. 
Bunten,  M.D.,  Cheyenne,  Wyoming;  O.  L.  Treloar, 
M.D.,  Afton,  Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chair- 
man, Cheyenne,  Wyoming;  E.  G.  Denison,  M.D., 
Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D.,  River- 
ton, Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wy- 
oming; Lee  W.  Storey,  M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Chey- 
enne, Wyoming;  Raymond  Barber,  M.D.,  Rawlins, 
Wyoming;  C.  Dana  Carter,  M.D.,  Thermopolis, 
Wyoming;  G.  O.  Beach,  M.D.,  Casper,  Wyoming; 
J.  F.  Replogle,  M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D., 
Chairman,  Cody,  Wyoming;  P.  M.  Schunk,  M.D., 
Sheridan,  Wyoming;  M.  C.  Keith,  M.D.,  Cheyenne, 
Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D., 
Chairman,  Rawlins,  Wyoming;  Geo.  P.  Johnston, 
M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen,  M.D., 
Sheridan,  Wyoming. 

Delegates  .A.M.A.  (elective):  Geo.  P.  Johnston, 
M.D.,  Delegate,  Cheyenne,  Wyoming;  P.  M.  Schunk, 
M.D.,  Alternate  Delegate,  Sheridan,  Wyoming. 


A uxiliary 

The  wives  of  members  of  the  Laramie  Coimty 
Medical  Society  have  formed  an  Auxiliary  imit. 
Mrs.  L.  W.  Frank  and  Mrs.  Virgil  E.  Sells,  both 
past  presidents  of  the  Denver  Auxiliary,  helped 
with  organization  plans.  Officers  elected  are  as 
follows : 

President,  Mrs.  F.  E.  Magrath;  First  Vice  Presi- 
dent, Mrs.  W.  K.  Mylar;  Second  Vice  President, 
Mrs.  C.  A.  Conyers;  Secretary,  Mrs.  W.  Andrew 
Bunten;  Treasurer,  Mrs.  Geo.  H.  Phelps. 


Obituaries 

THOMAS  A.  DEAN 

Thomas  A.  Dean,  M.D.,  graduate  of  the  Univer- 
sity of  Louisville,  Kentucky,  in  1893,  was  prob- 
ably the  oldest  practicing  physician  in  the  State 
of  Wyoming  at  the  time  of  his  death  June  16,  1941. 

Dr.  Dean  was  bom  in  Indiana  in  1853  and  reached 
the  ripe  age  of  88  years  in  active  practice  up  to 
three  days  before  his  passing.  He  was  a pioneer 
citizen  and  pioneer  physician  of  Casper,  Wyoming, 
moving  there  in  1895  after  a brief  period  of  prac- 
tice in  Provo,  Utah. 

Identified  with  the  growth  of  Casper  from  a 
cow  town  tO'  an  industrial  center,  Dr.  Dean  devel- 
oped a host  of  clients  and  friends.  His  competitors 
thought  well  of  him.  He  served  terms  as  city 
physician,  county  physician,  county  health  officer. 
President  of  the  Natrona  County  Medical  Society, 
Chief  of  the  Natrona  Memorial  Hospital  Staff  and 
filled  creditably  other  civic  positions.  He  was  a 
great  friend  to  rich  and  poor  alike,  a hospitable 
neighbor  and  a good,  sound  citizen.  His  was  a life 
of  activity  and  usefulness.  In  his  early  years  he 
was  a farmer,  a grocer’s  clerk,  a miner  and  pros- 
pector, a great  traveler  and  a keen  observer  of 
life  both  in  the  raw  and  in  its  more  civilized  as- 
pects. He  feared  no  man  and  avowed  his  beliefs 
without  restraint.  His  many  patrons  will  recall 
his  abilities  and  beneficencies.  His  host  of  friends 
will  revere  his  memory. 

Dr.  Dean  was  buried  with  Masonic  Rites  at  High- 
land Cemetery,  Casper,  Wyoming,  on  June  18,  1941. 
A wife  and  son  mourn  his  demise. 


THE  LAMENTABLE  IGNORANCE  of  the  lay 
public  is  one  of  the  greatest  of  the  many  factors 
which  take  their  toll  of  the  average  patient  suffer- 
ing from  consumption.  In  this  country  (England) 
we  do  not  openly  avoid  the  consumptive  when  we 
meet  him  in  the  street  as  is  the  reported  custom 
in  Cyprus;  but  social  ostracism  takes  other  forms. 
The  consumptive  finds  it  difficult  to  find  employ- 
ment, quite  irrespective  of  the  extent  and  nature 
of  the  disease.  He  has  merely  toi  let  drop  the 
information  that  he  has  had  tuberculosis  to  find 
himself  surrounded  by  a host  of  prejudices  and 
fears,  many  of  which  are  quite  unwarrantable.  He 
may  have  the  spirit  of  willingness  to  work  and  his 
disease  may  be  relatively  benign,  but  the  misguided 
trend  of  public  opinion  operates  against  him.  He 
may  be  forced  to  take  employment  where  and 
when  it  may  be  offered,  regardless  of  its  suitability, 
and  knowing  full  well  that  he  may  have  to  pay 
the  penalty  in  the  course  of  time.  If  he  is  a victim 
of  social  eviction  the  relapse  will  probably  come 
even  more  speedily  because  of  the  absence  of  work 
which  is  his  means  of  providing  himself  and  his 
dependents  with  bread  and  butter,  which  mean 
life  itself.  J.  B.  McDougall,  M.D.,  Bull,  de  I’Union 
Inter.  Centre  la  Tuber.,  July,  1939. 
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Petrolagart . 


• When  “Habit  Time”  is  neglected  and  the  patient  tends  to 
become  constipated,  consider  the  use  of  Petrolagar  as  an  aid  to 
regular  comfortable  bowel  movement.  One  to  two  tablespoonfuls 
daily  (see  directions  on  package)  provide  bland  fluid  to  help 
soften  the  feces  and  bring  about  an  easily  passed,  well-formed 
stool.  As  soon  as  a regular  “Habit  Time”  has  been  re-established, 
the  daily  dosage  of  Petrolagar  may  be  gradually  diminished  until 
treatment  is  no  longer  required. 

Have  you  prescribed  Petrolagar  recently? 

Samples  are  Available  to  Physicians  on  Request 


^Petrolagar — The  tra€iemark  of  Petrolagar  laboratories^  Inc.y 
brand  emulsion  of  mineral  oil  ...  Litjuid  petrolatum  65  cc, 
emulsified  with  0.4  grn.  agar  in  a menstruum  to  make  JOO  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIV  JULY,  1941  No.  7 

Failure  to  find  tubercle  bacilli  in  the  sputum,  even 
after  repeated  examination  of  successive  specimens,  is 
no  justification  for  ruling  out  the  possibility  of  tuber~ 
culosis.  Least  certain  of  the  several  methods  com~ 
monly  used  is  the  staining  of  the  direct  smear  of  the 
untreated  sputum.  One  supplementary  method  is  to 
examine  the  stomach  washings  for  tubercle  bacilli  es~ 
pecially  in  the  case  of  children  who  are  likely  to  swal- 
low the  sputum.  Roper  and  Ordway  advocate  its  wider 
use  for  adults  and  offer  impressive  evidence  of  its 
value.  Abstracts  of  their  article  follow: 

GASTRIC  LAVAGE  IN  ADULTS 

The  examination  of  fasting  gastric  contents  by 
smears  for  tubercle  bacilli,  first  reported  in  1898,  proved 
unreliable  and  the  need  for  culture  and  animal  inocula- 
tion was  demonstrated.  Since  1927  numerous  articles 
have  been  published  regarding  this  procedure  in  juve- 
nile tuberculous  patients.  More  recently  the  test  has 
been  used  on  adults. 

This  report  presents  the  findings  obtained  by  guinea 
pig  inoculations  of  fasting  gastric  contents  of  tuber- 
culous and  non-tuberculous  patients.  By  the  addition 
of  this  procedure  to  the  usual  methods,  recovery  of  tu- 
bercle bacilli  in  tuberculous  patients  was  practically 
doubled. 

The  studies  were  carried  out  at  the  Metropolitan 
Life  Insurance  Company  Tuberculosis  Sanatorium,  dur- 
ing a three-year  period  in  which  approximately  1,000 
patients  were  admitted,  of  whom  135  were  diagnosed 


as  having  active  pulmonary  tuberculosis  and  the  re- 
mainder were  considered  to  be  non-tuberculous.  This 
afforded  opportunity  for  using  controls. 

Since  1929  the  percentage  of  minimal  cases  admitted 
has  almost  trebled:  in  patients  with  moderately  advanced 
disease  it  has  decreased  slightly  and  in  those  with  far 
advanced  involvement  it  has  declined  to  one-third  the 
former  figure.  Yet,  the  percentage  of  positive  sputum 
cases  has  fallen  despite  the  more  frequent  usage  of 
animal  inoculation  (from  45.2  per  cent  in  the  period 
1926-28  to  34.8  per  cent  in  the  period  May  1936-May 
1939). 

Of  the  135  tuberculosis  patients  of  the  present  study, 
34.8  per  cent  gave  positive  recovery  by  sputum  exam- 
inations alone.  The  addition  of  gastric  lavage  almost 
doubled  this  percentage,  namely,  63  per  cent.  (Ta- 
bles of  the  findings  are  described  in  detail.) 

Sharp  distinction  is  made  between  sputum  and  fast- 
ing stomach  contents.  Sputum  refers  to  that  bronchial 
secretion  which  is  actually  expectorated  by  coughing 
or  clearing  the  throat.  The  gastic  specimen  contains 
that  bronchial  secretion  which  has  gained  entrance  into 
the  pharynx  and  has  subseuqently  been  swallowed. 
Gastric  lavage  was  initially  employed  in  children  be- 
cause of  their  inability  to  expectorate.  By  means  of 
this  same  test  in  adults,  many  positives  are  obtained 
among  those  whose  efforts  to  raise  sputum  are  un- 
successful, as  well  as  in  many  of  those  producing  un- 
satisfactory or  negative  sputum. 

Sputum  produced  by  the  tuberculous  patient  may 
contain  tubercle  bacilli  one  day  and  none  on  the  next. 
The  same  variability  occurs  with  gastric  washings. 
Stiehm  recommends  that  the  test  be  given  on  each  of 
three  successive  mornings. 

The  test  is  of  assistance  not  only  in  the  diagnosis 
but  also  in  the  management  of  the  tuberculous  patient. 
After  years  of  treatment  the  sputum  may  disappear  or 


(DUE  TO  NEISSERIA  GONORRHEAE) 


Ofif 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/efe  Technique  of  freofmenf  oncf  literature  will  besentupon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  avaiKthle  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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Many  doctors  recommend  Luzier’s  Service  because  they  know — 

1.  That  Luzier  s Fine  Cosmetics  and  Perfumes  are  accepted  for  adver- 
tising in  publications  of  the  American  Medical  Association; 

2.  That  where  allergic  manifestations  are  concerned  they  can  get  de- 
tailed information  concerning  the  Luzier  formulary  and,  in  specific  cases, 
raw  materials  for  patch-testing;  and 

3.  That  this  service  is  made  available  to  their  patients  by  Cosmetic  Con- 
sultants who  assist  with  the  selection  of  suitable  beauty  aids  and  explain 
how  they  are  best  applied  to  achieve  the  loveliest  possible  cosmetic  effect. 


JZiizier's  3ine  Qosmetics  and  {Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 

♦ 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 

♦ 


LOCAL  DISTRIBUTORS 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 
Pueblo,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norma  Hubbs, 

1124  Tenth  St., 
Greeley,  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


LaVina  Wright, 
2040  Spruce  St., 
Pueblo,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

431  Pike  Avenue, 
Canon  City,  Colorado. 
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• Enjoy  the  speed,  comfort  and  con- 
veniences of  air-conditioned  travel 
at  these  unusually  attractive  round 
trip  fares  from  Denver: 


Coach 

1st  Class 

New  York,  N.  T. 

$62.40 

$92.10 

Washington,  D.  C. 

57.80 

85.50 

Boston,  Mass. 

66.50 

98.05 

Pittsburg,  Pa. 

49.20 

69.85 

Detroit,  Mich. 

46.25 

59.45 

Chicago,  111. 

35.95 

43.05 

St.  Louis,  Mo. 

30.65 

37.80 

Corresponding  Fares  to  Other  Destinations 
3 GREAT  TRAINS  DAILY 


The  streamline,  stainless  steel 
Denver  Zephyr  at  4:00  pm.,  the 
diesel-powered  Exposition  Flyer 
at  12:19  pm.,  and  tthe  Aristocrat 
at  8:00  p.m. 

BURLINGTON  TRAVEL  BUREAU 

Phone  Keystone  11^3 
17th  and  Champa  Streets 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


NEAL  nOME 

(Formerly  Intermonntain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  ALCOHOLIC  patients  with 
the  famous  NEAL  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


become  negative,  while  the  gastric  contents  still  exhibit 
virulent  tubercle  bacilli. 

The  procedure  of  obtaining  the  gastric  specimen 
causes  only  slight  discomfort  to  most  persons  and  is 
not  harmful;  on  the  other  hand,  repeated  forceful  vol- 
untary efforts  to  expectorate  are  uncomfortable  and 
may  be  harmful.  The  importance  of  proving  or  dis- 
proving the  clinical  and/or  roentgenological  diagnosis 
of  pulmonary  tuberculosis  is  obvious  and  of  equal 
significance  is  the  conclusive  demonstration  of  the  sub- 
sequent disappearance  of  tubercle  bacilli  from  the  bron- 
chial secretions  of  tuberculous  patients  under  treatment. 
Knowledge  of  these  facts  is  of  sufficient  import  to  war- 
rant and  justify  the  use  of  gastric  lavage  whenever  it 
is  indicated  by  the  absence  or  negativity  of  sputum. 

Gastric  Lavage  in  Adults  With  Pulmonary  Tufoercu- 
losis  by  Wm.  H.  Roper  and  Wm.  H.  Ordway,  Amer. 
Rev.  of  Tuber.,  April,  1941. 


Of  what  value  is  pneumothorax  in  patients  of  middle 
age?  Numerous  studies  oi  the  results  and  complications 
attending  artificial  pneumothorax  have  been  made  but 
these  have  nearly  all  been  connected  with  patients  be- 
tween the  ages  of  15  and  35.  Our  actual  knowledge  of 
the  precise  merits  of  pneumothorax  in  patients  over  40 
is  still  meager.  For  that  reason  a study  made  of  World 
War  veterans  in  whom  pneumothorax  was  instituted 
merits  attention. 

PNEUMOTHORAX  IN  PATIENTS  OVER  40 

A survey  was  made  of  431  white  World  War  vet- 
erans in  whom  pneumothorax  was  instituted  or  at- 
tempted after  they  had  passed  their  fortieth  birthday, 
during  a five-year  period  beginning  Jan.  1,  1935.  Ev- 
ery one  of  the  patients  had  a positive  sputum  and  a 
roentgenographically  demonstrable  cavity  at  the  inaug- 
uration of  his  collapse  program.  Eighty-one  per  cent 
had  far  advanced  disease:  19  per  cent  had  moderately 
advanced  lesions.  The  disease  process  was  unilateral 
in  49.3  per  cent  and  bilateral  in  50.7  per  cent.  Fourteen 
per  cent  had  at  least  one  cavity  whose  diameter  ex- 
ceeded 4 cm.  The  average  age  was  slightly  under  44 
years — 7 per  cent  were  over  50.  The  duration  of  the 
patients’  tuberculosis  prior  to  the  attempted  induction 
of  pneumothorax  ranged  from  one  month  to  eighteen 
years. 

Patients  with  apparently  permanent  closure  of  the 
cavities  and  conversion  of  the  sputa  were  classed  as 
“Successful  ” and  these  numbered  ninety-two,  or  20.2 
per  cent.  The  “Unsuccessful’’  numbered  48.7  per  cent 
and  the  “Impossible”  31.1  per  cent.  The  various  com- 
plications of  artificial  pneumothorax  occurred  with  no 
greater  frequency  than  among  younger  patients.  Death 
was  due  directly  to  the  complications  of  pneumothorax 
in  five  patients.  Sixteen  of  the  patients  who  died  had 
pure  tuberculous  empyemata,  though  it  is  difficult  to 
estimate  the  degree  in  which  the  presence  of  intrapleu- 
ral pus  contributed  to  these  deaths,  for  in  all  cases  the 
pulmonary  lesion  was  actively  progressive.  Including 
these  sixteen  cases,  the  fatalities  consequent  to  compli- 
cations would  number  only  twenty-one,  or  4.9  per  cent 
of  the  patients  treated,  about  what  may  be  expectea  in 
general. 

The  shorter  the  time  the  patient  has  been  ill  and  the 
less  extensive  his  lesion,  the  greater  the  chances  for 
the  success  of  the  therapy  and  the  smaller  the  prob- 
ability of  occurrence  of  empyema.  Closure  of  the  cav- 
ity is  effected  earlier  in  patients  whose  disease  history 
has  been  brief,  though  pleural  effusions  (a  complica- 
tion of  little  significance  in  most  cases)  are  more  likely 
to  supervene  in  persons  who  have  had  tuberculosis  only 
a short  time. 

The  time  interval  of  cavity  closure  and  sputum  con- 
version varies  directly  with  the  patient’s  age;  most  of 
the  pneumothoraces  became  successful  in  the  latter  half 
of  their  first  year.  It  seems  advisable,  therefore,  to 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 


574 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1941 


VACATION  BY  TRAIN 

Go  Union  Pacific  this  year  for  extra 
vacation  pleasurel  Fast  schedules — 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 

• California 

• Sun  Valley 

® Zion — Bryce — 

Grand  Canyon 

• Pacific  North'- 
west  — Alaska 


maintain  pneumothoraces  of  doubtful  efficacy  for  a 
longer  time  in  persons  over  forty  than  would  be  wise 
in  younger  patients. 

Bilateral  pneumothorax,  properly  administered  in 
carefully  selected  cases,  is  well  tolerated  and  ordinarily 
occasions  no  marked  respiratory  embarrassment.  The 
surgical  division  of  pleural  adhesions  is  necessary  to 
the  completion  of  the  collapse  in  a large  number  of  per- 
sons in  the  fifth  decade,  just  as  it  is  in  younger 
patients. 

Weighing  the  results  and  the  complications,  the  au- 
thors conclude  that  artificial  pneumothorax  is  of  dis- 
tinct value  in  the  treatment  of  patients  over  forty.  It 
is  not  as  effective  as  in  younger  persons,  but  neither  is 
any  other  therapeutic  measure.  Thus  far  it  appears 
that  artificial  pneumothorax  is  enduring  in  its  effects 
in  persons  over  forty,  but  final  conclusions  cannot  be 
drawn  until  most  or  all  patients  in  the  successful  group 
have  been  observed  for  a sufficient  length  of  time  after 
re-expansion  to  permit  accurate  estimation  of  the  last- 
ing effectiveness  of  their  pneumothorax. 

Artificial  Pneumothorax  in  Patients  Over  Forty  by 
Sidney  Diamond  and  Hubert  T.  Ivey,  Amer.  Rev.  of 
Tuber..  April,  1941. 


For  all  travel  information,  write 
CITY  TICKET  OFFICE 
17th  & Welton  Sts.,  Denver,  Colo. 


f^ro^reisii/e 

UNION  PACIFIC 
RAILROAD 


^ ! 

CIRCIJLAIR 

^’Successor  to  the  Fan.” 


Have  your  office,  waiting 
room  and  treatment  rooms 
comfortable  this  summer! 
Refreshing  relief  from  sti- 
fling, still  air.  CIRCULAIR 
lifts  the  cooler  low  air 
from  below — recirculates  it 
quietly,  without  drafts  or 
danger  of  “fan  colds.” 

*9  to  *54®^ 

★ 

Kendrick-Bellamy  Stationery  Co. 

Comer  16th  and  Stout,  Denver.  KE.  0241 


Books  Purchased 

Books  Purchased  From  the  Colorado  State  Medieal 
Society  Fund,  May  17,  1041 
Lennox,  W.  G.  Science  and  Seizures.  N.  Y.,  Harper 
& Bros.,  1941. 

Portmann,  Georges.  A Treatise  on  the  Surgical 
Technique  of  Otorhinolaryno'logy.  Translation  by 
Pierre  Voile.  Balt.,  William  Wood  & Co.,  1939. 

Wright,  Samson.  Applied  Physiology.  N.  Y.,  Ox- 
ford Univ.  Press,  1940. 

Willius,  F.  A.,  and  Keys,  T.  E.  Cardiac  Classics. 
St.  Louis,  C.  V.  Mosby,  1941. 


Book  Reviews 

The  IVetv  Interuational  Clinics,  Original  Contribu- 
tions; Clinics,  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsylva- 
nia, Philadelphia,  Pa.  With  the  Collaboration  of 
Francis  Gilman  Blake,  M.D.,  Yale  University,  New 
Haven.  Russell  L.  Cecil,  M.D.,  Cornell  University, 
New  York.  Vernon  C.  David,  M.D.,  Rush  Medical 
College,  Chicago.  Nicholson  Joseph  Eastman,  M.D. 
Johns  Hopkins  University,  Baltimore.  Karl  Musser 
Hauser,  M.D.,  University  of  Pennsylvania  Hospital, 
Philadelphia,  Pa.  William  John  Kerr,  M.D.,  Uni- 
versity of  California,  San  Francisco.  John  W. 
McNee,  D.S.O.,  M.D.,  University  College  Hospital, 
London.  Jonathan  C.  Meakins,  M.D.,  McGill  Uni- 
versity, Montreal.  Alan  C.  Woods,  M.D.,  Johns 
Hopkins  University,  Baltimore.  George  Richards 
Minot,  M.D.,  Harvard  University,  Boston.  John 
Walker  Moore,  M.D.,  University  of  Louisville, 
Louisville.  John  Herr  Musser,  M.D.,  Tulane  Uni- 
versity, New  Orleans.  Lewis  J.  Pollock,  M.D., 
Northwestern  University,  Chicago.  Isidor  S.  Rav- 
din,  M.D.,  University  of  Pennsylvania,  Philadelphia, 
Borden  Smith  Veeder,  M.D.,  Washington  Univer- 
sity, St.  Louis.  George  Barclay  Wallace,  M.D., 
New  York  University,  New  York.  Russell  M. 
Wilder,  M.D.,  Mayo  Foundation,  Rochester.  Volume 
I.  New  Series  Four.  1941.  Philadelphia,  Montreal, 
New  York;  J.  B.  Lippincott  Company. 

Of  the  section  devoted  tO'  original  contributions 
the  paper  on  cerebral  malnutrition  and  its  diag- 
nosis by  Ellis  Powell,  M.D.,  of  West  Monroe, 
Louisiana,  is  deserving  of  first  attention  when 
reading  the  volume.  The  ideas  brought  forth  and 
the  several  commonplace  examples  cited  to  bear 
witness  to>  the  tentative  conclusions  drawn  are 
susceptible  of  prompt  assimilation  by  the  reader 
and  incite  conjecture  as  to  possible  associations 
of  this  principle  with  other  symptoms  not  men- 
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A Reminder  from  Borden  about 

SOUND  INFANT  NUTRITION 


IN  BIOLAC— tlie  liquid  modified  milk  for  in- 
fants—sound  nutrition  and  case  of  diges- 
tion are  assured  by  four  key  principles. 

1.  Fat  Adjustment— fat  is  reduced  to  a mod- 
erate, more  readily  assimilable  level  tban  is 
found  in  regular  fluid  or  evaporated  milk. 
Biolac  is  homogenized  to  provide  small, 
readily-digestible  fat  droplets. 

2.  Protein  Adjustment— protein  is  main- 
tained at  bigber  level  than  in  breast  milk  to 
compensate  for  biological  difference  of  cow’s 
milk  protein,  and  to  provide  amply  for  the 
greater  needs  in  early  months  when  growth 
is  fastest. 

3.  Carbohydrate  Adjustment— as  in  breast 
milk,  carbohydrate  for  the  growing  young  is 
provided  solely  by  lactose,  and  in  Nature’s 
own  equilibrium  of  60%  beta,  40%  alpha 
lactose. 


4.  Vitamin  and  Iron  Adjustment— vitamins 
A,  Bi,  D,  and  iron  are  provided  at  recognized 
prophylactic  levels,  making  their  ingestion 
automatic  and  certain. 

Needing  only  simple  dilution  with  boiled 
water,  Biolac  assures  a sterile  formula— even 
including  the  carbohydrate.  It  is  sold  only 
in  drug  stores;  no  feeding  directions  are 
given  to  the  laity. 

• Please  enclose  professional  card  or  letterhead  when  requesting  literature  or  sam- 
ples. The  Borden  Co.,  350  Madison  Avenue,  New  York  City. 


iSonic^  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  In  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6th.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  20th.  Four  Weeks’  Course 
in  Internal  Medicine  starting  August  4th.  ’Two 
Weeks’  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  4th. 

FRACTURES  & TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  September  22nd. 
Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  20th.  One  Month  Personal  Course 
starting  August  25th.  Clinical  Course  every  week. 

OBSTETRICS — Three  Weeks’  Personal  Course  start- 
ing August  4th.  Two  Weeks'  Intensive  Course 
starting  October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  8th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  22nd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INlTiNSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street, 
Chicago,  Illinois 


tioned  in  the  article.  Such  stimulating'  reading 
is  sufficiently  rare  in  medical  works  to  warrant 
this  demand  for  special  attention  to  it. 

Another  original  article  describes  a new  diag- 
nostic sign  useful  in  the  diagnosis  of  liver  abscess 
obstructing  the  inferior  vena  cava.  This  sign  in- 
volves the  measuring  of  the  venous  pressures 
which  can  be  done  with  a simple  manometer  and 
in  a short  time.  Thus  another  refinement  in  ac- 
curate diagnosis  of  difficult  problems  is  added  to 
our  knowledge. 

The  section  on  Clinics  this  time  is  contributed 
by  the  faculty  members  of  the  Yale  University 
School  of  Medicine.  Arthur  J.  Geiger,  M.D.,  points 
out  that  organic  heart  disease  must  not  always 
be  viewed  with  pessimism  and  to  prove  the  point 
cites  cures  in  such  cases  as  adhesive  pericarditis 
with  calcification,  vitamin  B deficiency,  severe 
angina  pectoris  cured  by  thyroid  ablation,  and 
patent  ductus  arteriosus  closed  surgically.  In  an 
article  on  cancer  of  the  stomach  and  colon  the 
reader  learns  that  it  is  essential  to  early  diagnosis 
and  therefore  possible  cure  to  lower  one’s  threshold 
of  suspicion  in  such  cases  and  to  order  x-ray  ex- 
aminations earlier  in  the  course  of  establishing 
the  diagnosis.  Still  another  paper  points  out  that 
vitamin  C deficiency  is  not  proved  beyond  all  doubt 
simply  by  the  occurrence  of  positive  results  in 
tests  for  capillary  fragility.  A brief  but  compre- 
hensive report  on  the  therapy  of  deafness  merits 
the  attention  of  those  interested  in  this  problem. 

The  third  section,  devoted  to  a review  of  recent 
progress,  deals  with  the  present  status  of  immu- 
nization procedures  applied  to  various  commu- 
nicable diseases,  including  pertussis,  tetanus, 
mumps,  measles,  and  scarlet  fever. 

In  general  this  volume  is  recommended  tO'  phy- 
sicians for  the  diversity  of  its  subjects  and  the 
accurate  brevity  of  their  recording. 

A.  M.  WOLFTE. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $!>!).00 
siekness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

1200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Bnlldins:  Omaha,  Nebraska 


CORRECTED  DATES  FOR  GOITER  MEETING 

The  American  Association  for  the  Study  of  Goiter 
wishes  tO'  point  out  that  its  annual  meeting  will 
be  held  May  12,  13,  and  14,  at  the  Hotel  Statler 
in  Boston,  Massachusetts,  these  dates  replacing 
other  tentatively  announced  dates.  The  three-day 
meeting  will  be  composed  primarily  of  papers  deal- 
ing with  goiter,  dry  clinics,  and  demonstrations  re- 
lating to  diseases  of  the  thyroid  gland. 


WANT  AD 

Physician’s  complete  office  set-up.  Sorenson 
Tankless  Air  Compressor.  110  and  32  volt  motor. 
Cabinets,  examination  table,  chairs,  scale,  wall 
model  tycos,  B.  P.  Address  1752  South  Sherman. 
PEarl  2119. 


KEystone  4855 


300  Fifteenth  St, 


^ationat  C^o. 


Visit  our  store.  We  believe  you  ivill  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 

Kenneth  Van  Ausdall,  Prop. 
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importance  of  good  pos- 
ture to  good  health  is  universally  recognized. 
It  is  conceivable,  that  many  of  your  patients 
tvho  have  minor  posture  defects  can  be 
helped  by  a scientific  support.  Instead  of 
sacrificing  comfort  and  anatomical  regard 
in  quest  of  current  style  objectives,  they 
can  enjoy  improved  health  and  better 
appearance  by  wearing  a foundation  gar- 
ment scientifically  designed  as  an  aid  in 
maintaining  the  proper  use 
of  the  body. 


For  thirty  years,  S.  H.  Camp  & Co.  has  main- 
tained consistent  research  to  produce  gar- 
ments for  general  tvear,  as  well  as  for 
postoperative,  hernial,  maternity  and  other 
prescription  conditions;  garments  which  give 
anatomically  correct  support  to  patients 
with  postural  problems.  Camp  Supports  pro- 
mote better  posture  and  produce  a pleasing 
silhouette  safely.  We  believe  that  your  con- 
sideration of  Camp  Supports  in  this  light  will 
be  helpful  to  many  of  your 
patients. 


S.  H.  Camp  & Company,  Jackson,  Michigan 


World’s  Largest  Manufacturers  of  Surgical  Supports  • Offices  in  New  York;  Chicago;  Windsor,  Ont.;  London, 
England  • Expert  Camp  service  is  available  in  good  stores  everywhere.  Never  sold  by  door-to-door  canvassers. 
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Physicians  and  Surgeons  Supply  Co. 

•Surgical  tinxl  J4'oApitai  ^uppiieA 


mrg,icai  ana  ^y^oipiiai  ^upp 

Metropolitan  Building  Phones:  TAbor  0156^ — TAbor  0157 


Denver,  Colorado 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


D.  PRINTIJVG 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  £^ta 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER 

1936  Lawrence  Street 


Denver,  Colo. 


The  'Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASODINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  ol  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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ERiSquibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


Starting  with  August  and  until  the  time  of 
frost,  the  wind-borne  weed  pollens  are  the  chief  of- 
fenders in  causing  hay  fever.  The  following  Squibb 
Allergenic  Extracts,  depending  on  locality,  are  useful 
at  this  season: 

Ragweed  Combined  Shadscales 

Cocklebur  Wormwoods 

Ragweed  and  Cocklebur  Combined  Sheep  Sorrel 

Russian  Thistle 

These  are  supplied  in  5-cc.  vials — which,  when 
used  with  the  Special  Diluent  Package,  offer  an  eco- 
nomical means  of  reducing  the  sensitivity  of  hay 
fever  sufferers. 

Very  convenient,  too,  is  the  three-vial  package  of 
Ragweed  Combined  and  Ragweed  and  Cocklebur 
Combined. 

Squibb  Allergenic  Extracts  are  highly  potent,  sta- 
ble and  uniform  in  dosage.  They  are  standardized 
in  protein  nitrogen  units.  This  unit  has  been  shown 
by  Cooke  and  StulP  to  be  a very  close  measure  of 
allergenic  activity. 

Special  Prescription  Combinations 

A service  is  available  to  physicians  whose  patients 
require  combinations  of  pollen  extracts  not  regularly 
supplied  or  in  special  proportion. 

Physicians  are  invited  to  write  concerning  their 
problems  in  treating  patients  with  hay  fever.  Our 
experience  of  over  twenty  years  in  making  Pollen 
Extracts  may  be  most  helpful.  Address  the  Medical 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Ave., 
New  York,  N.  Y. 

1 Cooke,  R.  A.,  and  Stull,  A.:  J.  Allergy  4:  87,  1933. 
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3f  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxiofil  oCinen  -SI 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


CAMERAS 

For  every  purpose. 
See  the  new  Hugo 
Meyer  Range  Finder 
on  Speed  Graphic 
Cameras.  It  is  sen- 
sational. 


You  will  always  find  the  Newest  and  Best 
Professional  and  Amateur  Photo  Equipment 
and  Supplies  available  at 


OSSEN’S 


1546  GLENARM 

Near  16t1i  St. 


is  here! 

Vernor’s  Ging'er  Ale,  the  deliciously  differ- 
ent drink,  has  been  the  favorite  of  millions 
of  men,  women  and  children  in  the  East  for 
75  years.  It  is  a beverage  so  indivulual  in 
taste  that  it  has  now  created  a demand  in 
Denver. 

The  only  Ginger  Ale  flavor  mellowed 
four  years  in  wood 

Buy  it  by  the  case  or  6-Bottle  Carton  . . . 8-ounce  or 
quart  bottles  at  your  drug  or  grocery  store 

deliciously  different 

Phone  SPruce  8129,  Denver,  or  Phone  896,  Boulder 


NIJRSEIS 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ 4s 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

4t  4f  4t 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


JZincoln  Qreamery 

Announcing 

J^omo^enizetl 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested.  ^ 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy 
SPruce  1412 


Two  to  Four  Rooms  Fully  Furnished  for 
Housekeeping 

Brownkurst  Cottages 

MRS.  HENRY  SCHNOOR 

FIRE  PLACES  . . ELECTRIC  LIGHTS 
RUNNING  WATER 

Choice  Location  Near  Lake 

GRAND  LAKE,  COLORADO 

Telephone  13-W 
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MODERN  EQUIPMENT  THAT  AIDS  THE  SURGEON 


.3ndtaiiatlon  Scanian-  Operating  DaLL  and  ^teriiidrlte  Sur^icai 

^utniture  at  ^yFjemoriai  Jdodpitad  at  Natrona  Cdount^,  Cdadper,  ^lAJ^ontin^ 


Scanlan-Morris  surgical  tables  are 
well  and  favorably  known  for  their 
technical  efficiency,  ease  and  certainty 
of  control,  range  of  flexibility,  and  dur- 
able construction.  Let  us  send  descrip- 
tive bulletins  of  general  operating  tables, 
fracture  X-ray  tables,  urological  tables, 
obstetrical  tables. 


SterilBrite  surgical  furniture  is  made 
of  aluminum  tubing,  accessory  equip- 
ment of  stainless  steel — aseptic,  beauti- 
fully designed,  durable,  easily  main- 
tained, requiring  no  refinishing.  Ask 
for  descriptive  bulletin. 

Data  on  sterilizers  and  surgical  lights 
also  sent  on  request. 


GEO.  BERBER!  and  SONS 

Surgeons’  Instruments,  Physicians’  Supplies,  Apparatus  for  Deformities 
1524-1530  Court  Place  DENVER  Telephone:  KEystone  8428-2587 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


HARRY’S  DRUG  STORE 

294  South  Pennsylvania 
Phone  PEarl  3760  Free  Delivery 

WE  WELCOME  YOUR  PRESCRIPTIONS 

“For  Feminine  Comfort — 

Only  Separate  Consultation  Room 
in  South  Denver.” 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Store 


UGCO 


Bert  C.  Corgan,  Manager 

3 401  FRANKLIN  STREET 


KEystone  7241 

"Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


OTTO  DREG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

B IE  B 

W.  38th  Ave.  and  Clay  GRand  9934 


WALTERS  DREG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


^.y^ttention  . . . 


PHYSICIANS 


f^atronize  ^our  ^^y^duertiderd 
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NORMAL  INFANTS 


Whole  milk 10  ozs. 

Water,  boiled 10  ozs. 

Karo  syrup 2 tbs. 


Evaporated  milk 6 ozs. 

Water,  boiled 12  ozs. 

Karo  syrup 2 tbs. 

Powdered  milk 5 tbs. 

Water,  boiled 20  ozs. 

Karo  syrup 2 tbs. 

ALLERGIC  INFANTS 

Evaporated  goat's  milk . . 6 ozs. 

Water,  boiled 12  ozs. 

Karo  syrup 2 tbs. 

Hypoallergic  milk 10  ozs. 

Water,  boiled 10  ozs. 

Karo  syrup 2 tbs. 

Sobee 8 tbs. 

Water,  boiled 18  ozs. 

Karo  syrup 2 tbs. 

NEUROPATHIC  INFANTS 

Evaporated  milk 7 ozs. 

Water,  boiled 13  ozs. 

Barley  flour 3 tbs. 

Karo  syrup 1 tbs. 

(cooked  ten  minutes 
until  thick) 


Newborns  tolerate  a simple  formula  consisting  of  10 
ounces  of  boiled  fresh  cow’s  milk,  8 ounces  of  sterile 
water  and  1 ounce  of  mixed  sugar.  Added  carbo- 
hydrate in  the  form  of  corn  syrup  is  usually  better 
tolerated  than  the  simple  sugars,  lactose  or  sucrose. 
At  first,  about  one  ounce  of  the  formula  will  be 
taken  at  a time  although  the  infant  is  allowed  all  he 
will  take  of  the  three  ounces  and  the  remainder 
discarded.  The  allergic  newborn  may  be  given 
evaporated  cow’s-milk  or  goat’s-milk  formulas;  the 
hypertonic  newborn  thick  feeding;  the  hypotonic 
newborn,  evaporated  or  lactic-acid  milk  formulas.” 


Whole  milk 12  ozs. 

Water,  boiled 6 ozs. 

25%  Lactic  acid 2 tsp. 

Karo  syrup 2 tbs. 

2%  Lactic-acid  milk  ....  18  ozs. 
Karo  syrup 2 tbs. 


i^\JGELMASS:"Newer  Nutrition  in  Pediatric  Practice.” 


THE  CHEMICAL  COMPOSITION  OF  KARO 
IN  GLASS  AND  IN  TINS  IS  IDENTICAL 


Dex  trills 37.4% 

Maltose 18% 

Dextrose 12% 

Sucrose 4% 

Invert  Sugar.  . . 3% 

Minerals 0.6% 

Moisture 25% 


(Karo — 


1 oz.  volume.  ...  40  grains 
120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 20  cals. 

1 tablespoon.  ...  60  cals. 
Label) 


CORX  PRODUCTS  SALES  COMPANY 

17  Battery  Place,  New  York  City 
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ti^ 

that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


WJliiiamA  ^7^ ..J^ln^&oiuer 

Certified  Public  Accountants 


<4 


420  Exchange  National  Bank  Bldg. 
Colorado  Springs,  Colorado 


cAttention  . . . 


cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


DENVER  PHYSICIANS 


Patronize  Your 
Denver  Advertisers 


Western  Newspaper  Union 


Denver 


1 830  Curtis  St. 


New  York  - - - 3 1 0 East  45th  St. 
Chicago  - - . 210  So.  Despaine  St. 


And  33  Other  Cities 
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palatable  » nutritious 
« « „ easily  assimilated^ 

J2>ecLecLe' s CEREVim 

CEREViM  IS  A CEREAL  FOOD,  formulated  by  pediatricians 
to  provide  suitable  nutritive  values  for  babies  and 
children.  It  is  distinctly  appetizing,  easily  digested  and 
non-irritating. 

AIDS  IN  PROMOTING  GROWTH!  In  Comparative  clinical 
studies*  it  was  shown  that  Cerevim-fed  babies  gained 
more  weight  and  height  than  the  control  babies  on  their 
usual  cereal. 


HELPFUL  IN  ANOREXIA  AND  CONSTIPATION!  Ccrevim  WaS 
observed  in  the  study*  to  stimulate  the  appetite  in 
anorexia  and  relieve  constipation  in  children  suffering 
from  these  two  common  childhood  complaints. 

FOR  INVALIDS  AND  CONVALESCENTS!  Gastro-entcrologists 
prescribe  Cerevim  for  peptic  ulcer  patients  or  those  in 
need  of  a bland  diet  of  low  fibre  content.  Obstetri- 


cians prescribe  Cerevim  during  pregnancy  and 
lactation;  surgeons  order  it  for  pre-operative  and 
post-operative  diets. 

COMPREHENSIVE  FORMULA!  Cerevim’s  comprehen- 
sive formula  provides  proteins,  carbohydrates  and 
fats  in  a suitable  ratio;  calcium,  phosphorus,  iron 
and  copper  in  easily  assimilated  form!  and  the  B 
vitamins  in  generous  amounts — all  derived  from 
natural  sources  only. 

Advertised  only  to  the  medical  projession.  Council-Accepted. 
Sold  only  through  drug  stores. 

Pre-cooked  and  ready  Jor  instant  use. 

Packages;  Cerevim  is  sold  in 

}2  and  1 lb.  packages. 

*J0SLIN,  c.  L.  and  HELMS,  s.  T. , Arch.  Ped.,  54:533  (Sept.)  1937 


ledeikle:  LAEOKATORIES,  INO. 

30  ROCKEFELLER  PLAZA  . NEW  YORK,  N.  V. 
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Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 
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CONTINUING  TO  PIONEER  AND  MAINTAIN  LEADERSHIP 


BAXTER  FIRST  AGAIN 


Ever  alert  to  new  requirements,  Don  Baxter,  Inc. 
is  first  again — in  offering  sulfanilamide  solutions 
for  subcutaneous  use.  As  with  all  Baxter  products, 
these  new  solutions  are  made  available  only  after 
the  most  thorough  laboratory  investigations  and 
clinical  trials. 

Baxter  sulfanilamide  solutions,  for  use  when  oral 
administration  of  sulfanilamide  is  not  feasible,  are 
supplied  as  follows: 

0.8%  Sulfanilamide  in  Lactate-Ringer’s  Solution 
in  500  and  1000  cc.  Vacoliters. 

0.4%  Sulfanilamide  in  Physiological  Solution  of 
Sodium  Chloride  in  500  and  1000  cc.  Vacoliters. 


Don  Baxter,  Inc.,  the  Pioneer,  maintains  the  most 
complete  line  of  parenteral  solutions,  supplied  in 
Vacoliters  in  dosage  forms  to  meet  all  requirements. 

Included  are  the  recognized  concentrations  of 
Dextrose  in  Water,  in  Normal  Saline,  in  Ringer’s, 
and  in  Lactate-Ringer’s;  Normal  Saline  and  other 
Sodium  Chloride  Solutions;  Ringer’s,  Lactate- 
Ringer’s,  and  1/6  Molar  Sodium  Lactate;  Acacia 
Solutions.  To  this  wide  range  of  solutions  Baxter  has 
recently  added  another  solution  of  importance: 

5 % Dextrose  in  Physiological  Solution  of  Sodium 
Chloride  with  Vitamin  Bj  (1000  International 
Units)  in  the  1000  cc.  size  Vacoliter. 


D>  X j^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  Sonth 
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^^ective^,  Convenient 
and  &^onomical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dihrom-oxymercuri-fluorescein-sodiuni) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


COLVIN 

MEDICAL  BOOKS 


on6 


of  ^i{  PuUuLrs 

Books  Sent  for  Examination 
on  Request 


We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705  Majestic  Building,  Denver,  Colo. 
Call  MAin  3866 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 29,844 

Number  of  periodicals  received  in  1935: 

American,  176  Foreign,  73  Total,  249 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 

3.  Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week. 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 

DO  FOR  YOU?” 


1.  Loans  by  Title:  Upon  request,  any 
book  or  journal  will  be  loaned  for  one 
week. 

2.  Reference  Service: 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  reauesting 
this  service. 

“WHAT  CAN  WE 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITEai 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN-— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.O.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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We 

Qoiorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.;  Superintendent,  Colorado  Springs,  Colo. 


Established  1930  Established  1895 

100  BEDS  120  BEDS 


ff^orter  Sanitarium  and  JdoApitai 


irium  anc 
DENVER,  COLORADO 


idouider-Cdoiorado  Sanitarium 

BOULDER,  COLORADO 


Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 


Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Home-Like  Atmosphere— Spacious  and  Beautiful  Grounds 
AH  Private  Rooms— Sun  and  Sleeping  Porches 
Rooms  With  Private  Rath  If  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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RA\CEPHEDRIM£ 


On  local  application  to  the  nasal  mucous 
membrane,  Solution  Racephedrine 
Hydrochloride  (Upjohn)  diminishes 
hyperemia  and  reduces  swelling,  thus 
bringing  comforting  relief  to  the  hay 
fever  patient. 

Administered  orally.  Capsules  Racephe- 
drine Hydrochloride  (Upjohn)  may  be 
useful  to  prevent  asthmatic  attacks,  and 
in  the  treatment  of  hay  fever  and  urticaria. 

RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

SOLUTION  (i  % in  Modified  Ringer’s  Solution), 
1 02.  dropper  bottles  and  pints. 

CAPSULES  (%  gr.),  bottles  of  40  and  250. 


Uplohn 

.K  ^ KALAMAZOO,  MICHIGAN 


.If 


FINE  PHARMACEUTICALS  SINCE  1886 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Ajmnal  Session:  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Amiual  Session  In  the  year  indicated) 
Fresldent;  William  H.  Halley.  Denter,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vise  President;  John  S.  Crouch,  Colorado  Springs,  1941. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  E.  H.  Fitzgerald, 
LeadviUe;  H.  E.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Eichle,  Trinidad: 
T.  R.  Love,  Denver. 


Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  WUUam  A.  Campbell.  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heuslnkveld,  Denver,  1941;  A.  C.  Sudan, 

KremmUng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  Is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver. 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs.  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 

Johnson,  Cortez.  1943;  No.  8;  C.  E.  Lockwood,  Montrose.  1943;  No.  9: 

W.  R.  Tubbs,  CarbondaJo  1943. 

Delegate  to  American  Medical  Association:  John  Andrew.  Longmont, 

1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate;  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

General  Counsel:  Hutton.  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5621. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman,  Den- 
ver; E.  G.  Howlett,  Golden;  E.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  (Ireeley. 

Public  Policy;  S.  P.  Newman,  Denver.  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman:  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor.  Grand  Junction;  0.  E.  BeneU,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver.  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense;  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  E.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


PUBLIC  HEALTH  COMMITTEIES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1942,  Chairman;  P.  B.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  E.  Hildebrand.  Brush,  1941. 

Tuhercolosls  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  R.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver,  1941,  Chairman;  Luman 
E.  Daniels,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman: 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbrldge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Ciilldren:  H.  C.  Hughes,  Denver,  1942,  Chairman:  J.  L.  Swlgert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs.  1941;  D.  W.  Macomber, 
Denver.  1942. 

Industrial  Health;  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prlnz- 
Ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  0.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  CoUins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling:  A.  S.  Hansen,  La 
Junta;  C.  R.  Fuller,  Salida ; B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver.  Chairman;  W.  H.  Halley, 
Denver;  J.  S.  Bouslog,  Denver. 

Miiitary  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Morrill,  Ft. 
ColUns;  Heniy  Buchtel,  Denver;  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman:  C.  H.  Plata,  Ft.  Collins,  1941;  Atha  Thomas.  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Olorado  Springs,  1945. 


ef 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAhor  5121 


Denver,  Colo. 


614  27th  St. 


596 


ROCKY  MOUNTAIN  MEDICAL  (OURNAL 


August,  1941 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation, 


DOCTOR . . . isn 

Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and  / 

mental  disorders  such  as  insommnia,  irri-  A 

lability,  loss  of  appetite,  and  headache.  Z'  t 

thereioie  ...  / /# 

In  direct  ratio  as  the  hearing  loss  is  com-  / wk 
pensated,  so  is  the  nervousness  corrected  l Mm 
and,  proportionately,  are  these  physical  am 

and  mental  ills  corrected. 

Auiex  is  accepted  by  the  ^ 
Council  on  Physical  Therapy, 
American  Medical  Association 

t this  reasonable? 

AUREX  MARES  “PRECISION-FITTING” 
PRACTICAL, 

Aurex  contends  that  one  type  of  instru- 
ment  is  not  enough  to  properly  compen- 
sate  for  varying  degrees  and  types  of 
jtSW/T'i  deafness;  and  to  back  up  this  contention, 
^imm  Aurex  makes  eight  standard  instruments, 

illllki  Y each  with  characteristics  of  its  own,  to 

most  efficiently  compensate  for  the  hearing 
j losses  represented  in  the  several  different, 

a prevalent  types  of  deafness.  In  addition  to 
» these,  many  instruments  are  especially  de- 

signed  for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 

FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  Wasatch  2379  P.  O.  Box  1013 

^lie  ^L^AicianA  ^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

^^octor — 

Rockmont  Collectelop^s 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co, 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  72B0 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Provo,  Utah 


OFFICERS 


President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasorer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  WilUam  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher,  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City, 


Military  Affairs;  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Fister, 
Ogden;  B.  A.  Pearse,  Brigham  City;  D.  P.  VlTiitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  MiUs,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Sraithfield; 
Martin  C.  Lindera,  Salt  Lake  City;  C.  C.  R.  Pugmlre,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson:  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A,  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D,  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W,  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister.  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Sait  Lake  City. 


Doyle's  Pharmacy 

^lie  Jf^articuiar 

East  17th  Ave.  at  Grant  KE.  5987 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

S enver  Surgical  dompan^ 

"For  better  service  to  the.  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Yout  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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HESE  FINE  DAIRY  CATTLE,  a portion  of  City  Park’s  large  herd  of  Guernsey 
and  Holstein  cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by 
competent  veterinarians.  Only  through  such  precise  watchfulness  does  City  Park 
Milk  receive  the  Grade  “A”  designation  which  it  enjoys.  Choose  City  Park’s  regu- 
lare  Grade  “A”  Pasteurized  or  Homogenized  milk  today — notice  the  particularly 
clean,  fresh  flavor. 

’Phone  . 

EAst  7707 


2b 


Cherry  Creek 
Drive — Denver 


We  Invite  You  to  Visit  Our  New  Showrooms 

MUCKLE  & FERRELL 

J4.  Wediif  Sarkiian 

Western  Representatives  for 

ORIENTAL  RUGS 

Burdick  Physical  Equipment 

And  the  Unusual  in  Fine  Arts 

Mattern  X-Ray 

Orientals  Hand  Washed  and  Repaired 

Buck  Dark  Room  Supplies 

a 

TA.  7439,  Denver  1542  Cleveland  Place 

MA.  6707  615  E.  12th  Ave.  At  Pearl 

DIETER 

BOOKBINDING 

^06.  ^cliwattz 

CO. 

Manufacturing  Art  Jeweler 

1130  23rd  St.  Phone  MAin  3054 

a 

138  16th  St. 

BOOKBINDING  for  the  MEDICAL 

Near  Broadway 

PROFESSION 

DENVER 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICIAL  ROSTER 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming, 

Cancer;  Andrew  Bunten,  M.D..  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D,,  Worland,  Wy- 
oming; F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.U.,  Sheridan,  Wyoming; 
J.  C.  Bunten,  M.D..  Cheyenne,  Wyoming;  0.  L.  Treloar,  M.  D..  Alton. 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming: E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming:  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D. , Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopoUs,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Rcplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne.  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming:  P.  M Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

^Iba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo. 


W.  O.  ^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physici&na  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 





WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


f 

“ZIP”  SERVICE 

24-Hour  Complete  Service 


fara^e 


Specializing  in 

Repairing,  Body  Work,  Polishing 

Guaranteed  Work  at  Lowest  Prices 


ARGONAUT  GARAGES 

1649  Court  Place  1535  Lincoln  St. 

Denver,  Colo. 

Towing  Storage 
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IRON  REQUIREMENTS 

DURING  THE  FIRST  TWO  YEARS 


AGE,  M©s.1^ 

1 

1 

3 

4 

5 

6' 

9 

12 

18 

24 

WEIGHT,  Lbs.  7 

9 

10 

12 

14 

15 

1 

21 

22 

23 

25 

MILK,  Oz.10 

ie 

IS 

21 

25 

26 

28 

32 

32 

32 

32 

DJL  WITH  EXTRAaS 

OF  WHEAT  EMBXYO  ] 

AND  rUST,  Oi. 

1 

11/4 

11/2 

11/2 

13/4 

13/4 

1 

1/4 

0 

0 

PABLUM,  Oz.  0 

0 

0 

1/8 

1/4 

1/4 

1/2 

3/4 

1 

1 

1 

During  fetal  life  the  infant  accumulates 
iron  in  its  body.  After  birth,  this  supply  is  rap- 
idly depleted,  the  hemoglobin  frequently  drop- 
ping to  50%  by  the  third  month,  especially  in 
prematures.  Neither  breast  milk  nor  cow’s 
milk  is  capable  of  offsetting  this  loss,  as  they 
are  deficient  in  iron.  An  infant  requires  one- 
half  milligram  of  iron  per  kilogram  of  body 
weight.  This  chart  shows  that  when  the  carbo- 
hydrate and  cereal  supplements  contain  iron, 
a sizeable  margin  of  safety  can  be  maintained. 


not  only  during  the  important  first  six  months, 
but  throughout  the  first  two  years  of  life. 

The  excess  iron  thus  supplied  over  iron  re- 
quirements averages  close  to  75%,  and  is 
needed  because  some  iron  is  unutilized  • — a 
large  amount  in  certain  cases.  In  rapidly 
growing,  or  poorly  nourished  infants,  and  in 
the  presence  of  infection,  the  need  for  iron 
may  be  greater  than  the  chart  shows;  in  some 
cases,  periodic  hemoglobin  determinations  may 
show  the  need  for  iron  therapy. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.S.A. 
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Golorado  Jiospital  Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital.  Denrer. 

President-elect:  Maurice  H.  Rees.  M.D..  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital.  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo.  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D..  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital.  Chairman,  one 
year;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — R.  J.  Brown,  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  Allen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Rest,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital.  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr,  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  Taliaferro,  Children’s 
Hospital. 

Membership — Grange  S.  Sherwln,  St.  Luke’s  Hospital,  Denver,  Chair- 
man; Sr.  M.  Demetria,  St.  Vincent’s  Hospital,  Leadvllle;  Miss  Lulu  Noess, 
Lutheran  HospiUl,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont,  Chair- 
man, one  year:  Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  JI.  Lultgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital,  Chair- 
man: Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 

H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital. 

Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary.  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 

Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 

tarium, Colorado  Springs:  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley; 
Miss  Lila  PhilUps,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman;  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital. 

Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  eall 

M.  F.  Taylor  L.^roratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


OFFIELD 

(^onuaiedeent  ^J^ome 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 

Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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Private  Smith  reports  for  Sick  Call 

ril  see  the  doctor. 
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Detroit.  Michigan 
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TRYPARSAMI 

A VALUABLE  CHEMOTH 
IN  NEUROSYPHILIS  . 


Brain  of  dementia  paralytica  showing 
atrophic  convolutions,  gaping  sulci, 
and  opaque,  adherent  arachnoid 


Normal  Brain— Posterior  View 


DE  MERCK 

ERAPEUTIC  AGENT 


As  routine  lumbar  puncture  is  con- 
sidered the  predominant  diagnostic 
procedure  for  protecting  the  cen- 
tral nervous  system  in  syphilis,  so 
has  the  use  of  Tryparsamide  Merck 
been  accorded  an  outstanding  sta- 
tus in  the  chemotherapy  of  neuro- 
syphilis. 

Tryparsamide  Merck 

has  afforded  excellent  residts  in 
the  treatment  of  early  dementia 
paralytica,  and  has  been  found 
useful  in  tabes  dorsalis,  meningeal 
and  other  forms  of  neiirosyphilis. 
It  is  especially  recognized  in  con- 
junction with  artificial  hyperpy- 
rexia. Easily  administered  by  the 
usual  intravenous  technic,  and  in- 
expensive, Tryparsamide  Merck  is 
available  for  private  practice, 
clinic,  and  hospital  use. 


Tryparsawide 

Merck 


COUNCIL 


ACCEPTED 


An  outstanding 
therapeutic  agent 
in  neurosyphilis 


MERCK  & CO.  Inc. 


timing  '&/iemidtA  RAtIWAY,  N.  J. 
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“DON’T  SMOKE”  is  advice 

hard  for  patients  to  swallow. 
May  we  suggest  SMOKE 
PHILIP  MORRIS”  instead? 

Tests  sh  owed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to  Philip 
M orris,  hlay  we  send  you  the 
studies  themselves? 


PHILIP  MORRIS  & CO.  LTD.,  INC.,  1 19  FIFTH  AVENUE,  NEW  YORK 
Please  send  me  copies  of  the  reprints  checked. 

□ jProc.  Soc.  Exp.  Biol,  and  Md.,  1934,  32,  241-245 — 

Pharmacology  of  Inflammation:  III.  Influence  of  Hy- 
groscopic Agents  on  Irritation  From  Cigarette  Smoke.  " 

□ N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590— 

"Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents.  " 

NAME^ 

ADDRESS 

CITY. STATE 

AMA 


□ Laryngoscope,  1935,  XLV,  No.  2,  149-154 — ""Some 
Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes.  " 

□ Laryngoscope,  1937,  XLVII,  58-60 — "Further  Clinical 
Observations  on  the  Influence  of  Hygroscopic  Agents 
in  Cigarettes. ’" 
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DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 


LiLRAFY 


TJ-Q 


VACOLITER  SIMPLICITY 


• • provides  greater  safety  in  intravenous  administration 


1.  DISC  iDSNrmes  solution. 

2.  TIAK  OFF  MtTAL  TAB. 

3.  REMOVE  DIAPHKAGM. 

4.  INSlkT  VACODBIP. 

5.  CtOSE  SHUTOFF,  INVERT. 

6.  RiGULATf  FLOW. 


Administration  of  parenteral  solutions  from  the  Baxter  Vacoliter  is 
simple.There  are  no  complicated  attachments;  and  no  special  precautions 
against  contamination  are  necessary. 

Two  depressions  in  the  rubber  diaphragm  indicate  that  the  vacuum  is 
intact,  and  the  solution,  pure  and  uncontaminated.  Purity,  sterility 
and  non-pyrogenic  qualities  are  proved  by  21  rigid  chemical,  biological 
(with  laboratory  animals)  and  bacteriological  tests  and  inspections. 

Baxter  solutions  are  available  in  a complete  range  of  types,  per- 
centages and  sizes  to  meet  every  recognized  professional  requirement. 
Sodium  Chloride,  Dextrose,  Ringers,  Lactate-Ringers,  Acacia,  Molar 
Sodium  Lactate,  Sulfanilamide,  and  Sodium  Citrate. 


D>  IST  j^AXTER,  JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 


OF  PHILADELFlc  r. 
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CORNERSTONES 

Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute  ! 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer  | 
become  a helpful  factor  in  world  medicine. 

I 

n 

Combined  Diphtheria 
Toxoid-Tetanus  Toxoid, 

Alum  Precipitated 

Two  objectives  may  be  accomplished  with  Combined  Diph- 
theria Toxoid-Tetanus  Toxoid,  Alum  Precipitated.  The  same 
procedure  which  immunizes  against  diphtheria  also  protects 
against  tetanus.  Combined  Diphtheria  Toxoid-Tetanus  Tox- 
oid, Alum  Precipitated,  Lilly,  is  given  subcutaneously  in  two 
doses  three  months  or  more  apart. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


JRocky  y\/tourLtaLn 


AUGUST 

1941 


Colorado 

Utah 

Wyoming 


y^edical  Journal 

-E-ditoriat * 


Rocky  Mountain  Medical  Conference, 
Yellowstone  Park,  September  2 to  4 

Rummer  months  are  commonly  anticipated 
with  enthusiasm,  but  looked  back  upon 
with  misgivings — for  they  were  all  too  brief. 
And  thus  it  is  as  the  August  issue  of  our 
Rocky  Mountain  Medical  Journal  finds  its 
way  among  the  doctors  of  these  states,  the 
season  is  two-thirds  gone,  and  within  one 
month  many  will  be  enjoying  a trip  to  Yellow- 
stone Park.  In  case  your  plans  for  attending 
the  third  biennial  Rocky  Mountain  Medical 
Conference  have  not  been  completed,  now  is 
the  time  to  make  reservations.  Refer  again 
to  the  special  blue  pages  in  the  July  issue  of 
this  Journal  and  peruse  the  program.  Note 
the  exceptionally  fine  list  of  guest  speakers 
and  the  abstracts  of  their  talks.  Pictures 
of  great  natural  phenomena  will  stimulate 
anew  your  enthusiasm  for  this  trip,  one  which 
the  family  will  enjoy.  Plans  are  under  way 
for  every  member,  so  bring  them  all. 

Your  attention  is  called  to  the  leading  edi- 
torial in  our  July  issue,  and  again  to  the  pro- 
gram. Note  especially  that  the  dates  are  near 
at  hand:  the  first  week  in  September  will  soon 
be  here! 

V ^ <4 

Colorado  State  Medical  Society 
Seventy-first  Annual  Session 
'^His  issue  of  the  Journal  carries  the  program 
for  Colorado’s  annual  meeting.  Another 
popular  mountain  resort  city,  Estes  Park, 
again  claims  the  honor  of  supplying  the  set- 
ting. Many  colleagues  in  these  states  will 
welcome  an  opportunity  to  join  with  medical 
men  of  Colorado  in  further  refreshment  of 
mind  and  body.  The  Stanley  Hotel  has  long 
been  one  of  the  West’s  most  famous  hostel- 
ries:  its  popularity  with  doctors  is  attested 
by  their  perennial  visits  for  business  and 
pleasure.  Turn  to  pages  634-643  and  note 
the  splendid  program,  the  guest  speakers,  and 
the  extra-curricular  attractions.  Colleagues 


from  the  other  states  will  be  welcomed  in 
the  good  old  western  way  by  Colorado  doc- 
tors and  their  wives  in  Estes  Park,  Septem- 
ber 17-20. 

4 4 4 

Short  Papers 

Tmportant  meetings  are  in  the  offing,  and 

from  them  the  Rocky  Mountain  Medical 
Journal  will  take  a substantial  portion  of  its 
material  for  publication  during  the  coming 
year.  This  medical  journal,  as  we  more  or 
less  modestly  admit,  holds  an  enviable  place 
among  comparable  media  in  the  field  of  medi- 
cal journalism.  Attesting  this  fact — aside 
from  the  comments  from  our  parent  organiza- 
tion, the  A.M.A.,  and  the  obvious  high  re- 
gard of  colleagues  everywhere — are  increas- 
ing dozens  of  articles  submitted  from  our 
own  region  and  from  afar.  Our  editorial  files 
are  jammed  with  splendid  papers,  enough  at 
all  times  to  compose  several  distinctive  issues. 
Thus  may  be  explained  delays  in  publication 
which  unavoidably  occur.  It  has  also  brought 
about  an  acute  problem  as  to  their  disposition, 
for  limited  space  must  exclude  some  of  them. 
Standards  of  acceptance  have  risen  with  our 
journal’s  progress  these  past  few  years,  but 
that  is  not  enough.  It  must  be  requested  that 
articles  conform  to  the  style  now  well  estab- 
lished— heading,  tables,  outlines,  footnotes, 
et  cetera.  Articles  must  be  well  spaced  and 
marginated;  language  shall  be  definite  and 
understandable:  inserts  or  alterations  shall  be 
clear  and  brief  or  the  page  retyped. 

Another  plea  is  hereby  made — and  will  be 
made  again — for  short  papers!  A fellow  edi- 
tor expresses  himself  so  ably  that  his  words 
are  quoted; 

“Near  a small  Pennsylvania  town  in  No- 
vember, 1863,  a two-hour  oration  was  deliv- 
ered to  a most  enthusiastic  audience.  At  its 
end  a tall  lean  man  spoke  less  than  ten  min- 
utes: he  made  little  impression  on  his  hearers. 
The  florid  long-winded  speech,  delivered  that 
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day,  has  since  served  but  to  gather  dust  and 
its  author  is  all  but  forgotten.  The  second 
speaker’s  words  are  carved  in  marble  on  the 
walls  of  a Doric  temple  in  Washington  and 
every  schoolboy  knows  the  Gettysburg  Ad- 
dress. 

“The  Gettysburg  Address  of  course  is  in  a 
class  by  itself.  However,  if  one  looks  into 
medical  literature  he  can  find  little  master- 
pieces that  will  perhaps  last  as  long,  gems 
that  still  sparkle  after  a century  or  more. 
William  Heberden’s  original  two-page  ac- 
count of  angina  pectoris,  for  example,  de- 
scribes the  syndrome  in  language  that  is  sim- 
ple enough  for  a child  to  understand,  but  that 
has  the  roll  and  majesty  of  Dante  with  the 
scientific  accuracy  of  the  multiplication  table. 

Trite  as  this  allusion  may  be,  it  fits  our 
trend  of  thought.  The  best  papers,  for  us 
to  listen  to,  are  short;  those  which  beget  most 
favorable  comment,  at  journal  headquarters, 
are  short;  authors  are  complimented  upon  their 
articles  which  are  short;  those  which  do  the 
most  good,  in  practical  medical  education,  are 
short. 

If  your  message  is  well  digested,  before 
our  readers  are  asked  to  assimilate  it,  you 
will  not  require  much  space.  Say  it  and  quit! 
We  realize  you  know  much  more,  but  we 
want  this  particular  bit  wrapped  up  and 
leady  to  go.  And  an  even  greater  usefulness 
will  be  served  to  yourself,  your  colleagues, 
and  to  the  progress  of  scientific  medicine. 

^ ^ 

Allen  K.  Krause — Phthisiologist, 
and  the  Rocky  Mountain  Region 

' J^'he  Rocky  Mountain  region  has  failed  to 
attract  but  few  of  the  American  Great 
in  tuberculosis.  With  the  passing  of  Allen 
Kramer  Krause  on  May  12,  1941,  at  the  age 
of  60  years,  many  of  Colorado’s  and  the 
Rocky  Mountain  physicians  with  a special 
interest  in  tuberculosis  will  recall  lectures 
and  talks  to  both  professionals  and  the  laity 
by  this  scholar  and  investigator.  Krause  loved 
the  West  and  the  mountain  regions,  and  on 
many  occasions  he  spent  sojourns  here  which 
were  a delight  to  his  many  friends.  He  was 
particularly  enthusiastic  about  our  tubercu- 
losis institutions,  Fitzsimons  General  Hospital, 

*Robert  Herrick:  Seek  and  Find. 


and  our  medical  schools  and  universities.  We 
also  admired  Krause  for  his  exceptional  teach- 
ing and  research  ability.  We  might  say  his 
motto  was: 

Attempt  the  end,  and  never  stand  tO'  doubt; 

Nothing’s  sO'  hard  but  search  will  find  it  out.* 

In  spite  of  physical  handicaps,  he  welded  in- 
formation on  tuberculosis  into  a thoroughly 
scientific  pattern.  In  1907  he  was  graduated 
in  medicine  from  Hopkins  and  taught  pathol- 
ogy there  until  1909.  Ill  health  led  him  to 
Saranac  Lake  where  he  became  assistant  di- 
rector of  the  Saranac  Laboratory  for  the 
Study  of  Tuberculosis  until  1916.  This  pe- 
riod brought  close  associations  with  Trudeau, 
Baldwin,  Brown  and  others.  In  1916,  he  be- 
came associate  professor  of  medicine  at  Hop- 
kins, Directors  of  the  Dows  Tuberculosis  Re- 
search Fund,  and  Physician  in  Charge  of  the 
Phipps  Tuberculosis  Dispensary.  Linder  the 
managing  editorship  of  Krause,  the  “Ameri- 
can Review  of  Tuberculosis  ” was  launched 
in  1917  and  was  destined  to  become  one  of 
the  foremost  tuberculosis  periodicals  of  the 
world.  In  1929,  Krause’s  love  for  the  West 
brought  him  to  Tucson,  Arizona,  as  president 
of  the  Desert  Sanatorium  where  he  spent  a 
fruitful  eight  years.  During  this  time,  he  was 
clinical  professor  of  medicine  at  Stanford 
University  and  the  University  of  Southern 
California  Medical  School.  In  1931,  he  re- 
ceived the  Trudeau  Medal  for  his  excellence 
in  scientific  pursuits. 

In  Colorado,  Krause  was  a frequent  visitor 
with  Waring,  Colonel  Bruns,  Sabin,  Robert 
Levy  and  Sewall  at  the  National  Jewish  Hos- 
pital. On  numerous  occasions  he  spoke  be- 
fore the  Denver  County  Medical  Society  and 
various  civic  organizations  such  as  the  Cham- 
ber of  Commerce  to  promote  a better  under- 
standing of  tuberculosis.  His  personal  con- 
tact will  be  missed,  but  the  scientific  atmos- 
phere and  influence  will  persist  for  a long 
time  in  our  region.  H.  J.  C. 

<4  '<«  '4 

How  Many  Doctors 
For  the  Army? 

^OME  interesting  deductions  regarding  the 
future  army  medical  personnel  were  made 
by  Col.  Frederick  Starr  Wright,  of  Fitzsim- 
ons Hospital,  at  the  Pueblo  Spring  Clinics. 
There  are  approximately  140,000  doctors  of 
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medicine  in  this  country,  5,200  new  graduates 
annually,  and  about  3,500  new  men  required 
yearly  at  the  present  expansion  rate  of  the 
army.  Possibly  14,000  medical  officers  are 
now  available,  with  prospects  of  18,000  be- 
ing required  by  July,  1942,  and  maybe  50,000 
ultimately  if  defense  or  war  requirements  so 
dictate.  Col.  Wright,  among  many  other 
regular  army  medical  officers,  does  not  feel 
that  chaotic  world  conditions  preclude  the 
United  States  of  America  building  an  army 
of  10,000,000  men. 

Then  what  about  civilian  needs?  Already 
various  rural  sections  and  urban  districts  have 
felt  the  lack  of  adequate  good  medical  serv- 
ice. Many,  if  not  a majority,  of  our  hospitals 
have  failed  to  procure  enough  interns.  The 
answer  does  not  appear  to  be  in  sight,  but 
our  country’s  needs  come  first.  Until  this 
motley  world  finds  itself  again,  doctors  will 
be  giving  and  people  will  be  sacrificing — all 
for  defense;  we  hope  not  for  aggression.  This 
is  not  an  unreasonable  price  for  security,  if 
it  may  thus  be  assured. 

<4 

Dried  Blood  Plasma 

^’J^HERAPEUTic  value  of  blood  transfusion  is 
established — not  so  much  as  a saver  of 
lives,  but  as  a procedure  of  greatest  merit  in 
turning  the  tide  of  resistance,  healing,  and 
recovery  onto  the  side  of  the  patient.  In 
many  situations  the  red  cells  are  not  needed, 
for  the  patient  may  have  lost  none  through 
hemorrhage  or  destruction.  He  needs  anti- 
bodies, fluids,  electrolytes,  and  proteins;  in 
other  words,  he  needs  plasma.  In  fact,  too 
great  increase  in  blood  volume  may  be  con- 
tra-indicated. Then  the  indication  is  for 
plasma,  even  when  plenty  of  matched  blood 
is  available.  The  patient  may  derive  more 
of  what  he  needs  from  a given  volume  of 
plasma,  and  there  are  other  advantages  also: 

Pooled  plasma  may  be  taken  intravenously 
regardless  of  type  and  reactions  are  few  and 
mild.  An  exhibit  at  the  Cleveland  A.M.A. 
session  showed  experimental  studies  explain- 
ing that  acute  intestinal  obstruction,  with  the 
accompanying  overdistention,  will  produce 
fatal  hemoconcentration  from  loss  of  blood 
plasma.  Thus  its  replacement  in  this  condi- 
tion may  avoid  some  of  the  deaths  from  this 


condition.  The  value  of  plasma  in  treating 
shock  or  peripheral  circulatory  failure  follow- 
ing burns,  accidents,  surgery,  and  hemor- 
rhage is  well  established. 

Dried  plasma,  prepared  by  drying  under 
sterile  conditions  in  a vacuum  within  a few 
hours  after  removal  from  the  donor,  may  be 
preserved  and  at  a later  date  placed  in  solu- 
tion for  therapeutic  use.  Such  preparations 
have  proved  their  efficacy  in  treating  hemo- 
phili;ics  and  in  hemorrhagic  diseases  of  the 
newborn.  Increasing  usefulness  may  be  an- 
ticipated as  well  in  remote  regions,  in  war, 
and  even  for  emergency  use  in  every  center 
of  population. 

4 4 4 

Hold  That  Practice! 

colleagues  now  serving  our  country, 
and  others  v/ho  will  serve,  wonder  what 
of  their  private  practice  they  will  ever  see 
again.  And  a well-founded  wonder  this  is, 
for  not  a few  men  found  out  the  answer  after 
the  last  war.  Their  patriotism,  sacrifice,  loy- 
alty and  all  such  virtues  did  not  seem  to  net 
many  groceries  after  patients  had  planted 
their  confidence  in  other  soil.  War  or  no 
war,  defense  for  now  or  forever,  medical 
men  are  facing  the  same  vital  problem. 

A colleague  in  the  N.  Y.  State  Journal  has 
revised  the  old  vacation  gesture  as  a re- 
joinder to  the  threat  against  his  practice  and 
future  means  of  livelihood: 

“During  the  last  war  I left  my  practice 
with  a man  I implicitly  trusted  and  respected. 
After  I got  to  France,  I made  a point  every 
few  months  of  dropping  a postcard  to  mem- 
bers of  my  practice.  Often  it  was  just  a sin- 
gle line,  a pleasantry,  or  a friendly  query. 

“But  it  let  them  know  I was  still  alive,  and 
reminded  them  that  I hadn’t  slipped  complete- 
ly out  of  their  world.  The  effort  was  later 
repaid  many  times  over.  ” 

Not  a bad  idea!  Time  passes  very  quickly 
— even  more  so  when  an  occasional  reminder 
of  your  existence  bridges  the  gap  of  a year 
or  more.  Nothing  to  lose  but  a few  stamps 
and  some  stationery;  lots  to  gain  or  retain — 
good  will,  patients,  and  something  to  lean  on 
in  that  not-so-distant,  but  quite  uncertain, 
future. 
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OBSCURE  FEVER* 

JAMES  G.  CARR,  M.D. 
CHICAGO,  ILL,. 


To  a clinical  picture  characterized  by  per- 
sistent low-grade  fever  or  frequent  recur- 
rences of  such  a fever,  which  may  continue 
over  long  periods,  the  terms  “obscure  fever,” 
“low-grade  fever  of  undetermined  origin,” 
“cryptogenetic  fever”  and  “persistent  or 
habitual  hyperthermia,”  have  been  applied. 
Symptomatically,  the  patient  may  complain 
of  more  or  less  constant  fatigue,  and  is  usually 
of  the  nervous  type.  This  combination  of 
clinical  findings  may  persist  for  months  or 
years  without  the  development  of  features 
which  permit  a diagnosis  of  organic  disease. 

This  paper  might  be  restricted  to  a discus- 
sion of  the  type  of  fever  just  mentioned,  but 
this  is  not  the  only  form  in  which  we  find 
fevers  that  defy  explanation.  It  is  clinically 
important  also  to  consider  types  of  fever  in 
which  the  temperature  is  high  but  unex- 
plained. These  occasional  cases  of  high  fever, 
which  defy  diagnosis  for  weeks,  even  months, 
are  especially  trying  to  the  physician,  the  pa- 
tient and  the  patient’s  family.  Now  and 
then,  such  cases  terminate,  one  way  or  an- 
other, without  diagnosis. 

Thus  two  groups  may  be  defined: 

1.  Subfebrile,  long-continued  fever  of  un- 
known origin  without  presenting  features, 
symptomatic,  clinical  or  technical,  supporting 
a definite  diagnosis. 

2.  Fever  of  high  degree,  usually  above 
101°  F.,  continuous,  intermittent  or  remittent, 
often  quite  high  and  associated  with  symp- 
toms of  variable  severity:  the  clinical  aspect 
is  that  of  a serious  infectious  disease.  Care- 
ful study  usually  determines  the  diagnosis, 
but  occasionally  the  problem  remains  one  of 
“obscure  fever.” 

The  symptoms  of  “long-continued  fever  of 
unknown  origin  ” are  few.  The  patient  often 
complains  of  persistent  fatigue;  apart  from 
this,  only  minor  and  vague  symptoms  may 
be  present.  Mild  muscular  pains  suggest 
rheumatism.  The  urine  is  usually  normal, 
though  a trace  of  albumin  may  be  present 
now  and  then  without  significance.  Also,  the 

*Hea(l  before  the  Forty-sixth  Annual  Meeting-  of 
the  Utah  State  Medical  Association,  Ogden,  Aug. 
30,  1940. 


leucocyte  count  is  usually  normal:  a high 
count  suggests  infectious  disease  or  blood  dys- 
crasia.  A moderate  anemia  may  be  present. 
A systolic  murmur,  especially  at  the  base,  is 
often  present:  this  feature  may  mislead. 

Reimann,  in  his  paper  published  in  1935, 
concluded  thus,  “A  careful  study  of  four  cases 
failed  to  reveal  any  organic  basis  for  pro- 
longed low-grade  fever  known  to  have  ex- 
isted for  at  least  twenty-one,  six,  seven  and 
four  years  respectively.  . . . There  appear 
to  be  persons  whose  temperature  is  normally 
above  the  average,  accepted  level  of  37°  C. 
(98.6°  F. ) without  other  symptoms,  signs  or 
complaints  who  can  be  regarded  as  having 
genuine  habitual  hyperthermia.  ...  It 
is  important  to  realize  that  persons  of  this 
nature  are  not  rare  and  that,  once  the  condi- 
tion is  recognized,  further  useless  search  for 
an  underlying  pathological  process  is  obvi- 
ated and  proper  guidance  can  be  undertaken. 
This  condition  should  be  regarded  as  neurosis 
or  as  habitual  hyperthermia  only  after  tho- 
rough and  prolonged  examination  fails  to  re- 
veal an  organic  basis.”  In  a subsequent  paper, 
Reimann  discussed  “A  group  of  sixteen  wom- 
en whose  oral  temperature  reached  levels 
slightly  higher  than  37°  C.  (98.6°  F.)  for  a 
year.  . . . Complete  physical  examination,  long 
and  repeated  observation,  roentgenographic 
studies  and  laboratory  and  biologic  tests  failed 
to  reveal  an  underlying  cause  for  the  hyper- 
termia.  ...  It  was  concluded  that  a certain 
proportion  of  normal  individuals  have  tem- 
peratures regulated  at  levels  slightly  higher 
than  37°  C.  (98.6°  F.)  and  that  temperature 
at  these  levels  is  often  found  in  neurotic  per- 
sons.” 

In  the  discussion  of  Reimann’s  second  pa- 
per, Ernstene  remarked  that  “Dr.  Reimann 
has  emphasized  that  his  observations  are  not 
intended  to  offer  a common  diagnostic  refuge 
when  one  is  confronted  with  the  problem  of 
a long-continued,  unexplained  fever,  . . . the 
question  arises  whether  one  is  justified  in 
making  a diagnosis  of  physiologic  fever  and 
dismissing  the  patient.  In  the  absence  of 
symptoms,  I believe  that  such  a course  may 
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safely  be  adopted,  provided  the  patient  has 
been  under  observation  for  not  less  than  one 
year.”  In  the  same  discussion,  Wilder  called 
attention  to  cases  “in  which  hyperthermia  fol- 
lows infectious  lesions  of  the  brain  such  as 
those  of  epidemic  encephalitis  or  polio-enceph- 
alitis.” He  stated  that  “We  ought  to  think  of 
the  possibility  of  lasting  injuries  to  thermos- 
tatic centers  in  the  brain  stem  by  previously 
unrecognized  encephalitic  infection  as  an  ex- 
planation, at  least  of  some  cases  of  hyper- 
thermia of  supposedly  normal  individuals.” 

Some  twenty  years  ago.  Hollo  and  Hollo- 
Weil  presented  a test  for  the  differentiation 
of  slightly  elevated  temperatures  due  to  infec- 
tion and  those  due  to  psychogenic  factors. 
They  demonstrated  that  with  the  use  of  ordi- 
nary doses  of  an  antipyretic  drug  normal  tem- 
peratures will  remain  unaffected,  but  fever 
due  to  infection  will  be  lowered.  If  a tem- 
perature of  99.4°  is  not  lowered  by  the  use 
of  pyramidon  in  customary  doses,  the  elevated 
temperature  is  not  of  infectious  origin.  They 
defined  normal  temperature  as  that  which  is 
not  influenced  by  antipyretics  and  stated, 
“With  our  method  we  were  able  to  recognize 
a clinically  well-characterized  group  of  sub- 
febrile  patients  as  people  with  normal  tem- 
perature, yet  elevated  above  the  usual  normal, 
for  these  temperatures  were  not  influenced  by 
antipyretics.  . . . Cases  which  were  refrac- 
tory to  pyramidon  were  all  lowered  by  opium 
while  the  subfebrile  temperatures  reacting  to 
pyramidon  as  well  as  the  normal  cases  were 
completely  uninfluenced  by  opium.”  The 
Hollo  and  Hollo- Weil  test  deserves  more  at- 
tention than  has  been  accorded  it,  but  in  view 
of  the  possible  danger  to  occasional  suscep- 
tible persons,  the  use  of  pyramidon  and  its 
congeners  should  be  supplanted  by  tests  with 
antipyretic  drugs  of  assured  safety. 

Many  diseases  may  “masquerade”  under 
cover  of  “obscure  fever.”  Tuberculosis  and 
undulant  fever  are  often  difficult  to  exclude. 
Both  the  benign  and  malignant  types  of  endo- 
carditis may  defy  accurate  diagnosis  for 
weeks.  White  writes  thus,  “A  low-grade 
rheumatic  cardiac  infection,  ordinarily  called 
rheumatic  carditis,  may  set  in  and  last  for 
weeks  or  months  or  even  years,  especially  in 
children,  showing  itself  only  by  a loss  of  en- 
ergy and  by  the  appearance  of  ill  health  and 
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of  slight  elevation  of  temperature  at  intervals 
or  daily.”  In  my  own  experience  it  has  hap- 
pened that  these  cases,  especially  in  children, 
often  present  trying  problems:  it  is  difficult 
to  confirm  the  diagnosis,  and  the  long  confine- 
ment of  the  patient  to  bed  presents  a consid- 
erable problem.  Nevertheless,  if  the  persistent 
fever  is  associated  with  anemia,  a mild  leu- 
cocytosis,  an  increased  sedimentation  rate, 
and  the  development  of  a murmur  (it  is  espe- 
cially important  to  note  if  the  murmur  grad- 
ually or  abruptly  increases  in  intensity  and 
extent  of  distribution),  these  clinical  findings 
warrant  the  diagnosis  of  acute  endocarditis. 
This  diagnosis  is  further  supported  by  the 
occurrence  of  rheumatic  pains,  by  other  man- 
ifestations of  the  rheumatic  state,  by  changes 
in  the  cardiac  sounds,  particularly  the  pro- 
gressive accentuation  of  the  second  sound  at 
the  mitral  region.  A student  nurse  22  years 
of  age  was  admitted  to  the  hospital  Septem- 
ber 15,  1939,  with  a temperature  of  101.2°  F. 
A diagnosis  of  upper  left  lobar  pneumonia  was 
made:  the  temperature  gradually  receded. 
Within  five  days  the  highest  peak  was  99.4° 
F.,  the  pulmonary  disease  resolved  but  the 
fever  continued  for  four  weeks.  She  returned 
to  active  nursing  duty,  apparently  well,  five 
weeks  after  the  discovery  of  fever  and  for 
three  months  no  record  of  the  temperature 
was  made.  In  January  she  became  ill  again: 
fever  of  low-grade  followed  the  onset,  which 
was  characterized  by  a temperature  of  101° 
F.,  associated  with  tonsillitis  and  cervical  ade- 
nitis. After  the  first  week  the  temperature  did 
not  rise  above  100.6°  F.  and  for  eight  or  nine 
weeks  during  which  she  was  under  observa- 
tion, the  temperature  was  never  over  100°  F. 
In  the  second  week  of  this  illness,  an  incon- 
stant soft  systolic  murmur  was  heard  over 
the  apex;  in  the  following  week  the  murmur 
was  more  harsh  and  constant;  shortly  there- 
after the  records  describe  aching  joints,  a con- 
stant murmur,  variable  in  intensity,  and  a 
prolonged  P-R  time.  In  the  ninth  week  of  her 
illness,  she  had  six  days  of  normal  tempera- 
ture, the  murmur  was  faint,  the  conduction 
time  normal.  The  evidence  warrants  the  con- 
clusion that  the  long-continued  fever  was  a 
manifestation  of  rheumatic  carditis  and  valvu- 
litis. 

Malignant  growths,  especially  those  of  the 
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lungs,  of  the  liver  and  of  the  stomach  with 
peritoneal  metastases,  are  often  associated 
with  low-grade  fever  of  long  duration.  Hyper- 
nephroma, Banti’s  disease,  Hodgkin’s  disease, 
the  leukemias,  pernicious  anemia  and  severe 
types  of  “iron  deficiency”  anemia  may  cause 
fever.  Subacute  bacteria,  endocarditis,  chronic 
meningococcic  septicemia,  hepatic,  sub-phrenic, 
peri-renal  and  renal  infections,  periarteritis 
nodosa,  multiple  small  abscesses  of  the  lungs 
and  purulent  pericarditis  may  defy  diagnosis 
for  weeks.  Miliary  tuberculosis  may  be  over- 
looked until  the  patient  is  very  ill.  Occasion- 
ally, febrile  diseases  of  infectious  nature  which 
are  not  common  in  our  respective  localities 
present  diagnostic  puzzles — such,  for  instance, 
as  psittacosis,  dengue,  the  typhus  group,  and 
replasing  fever.  Syphilis  in  the  secondary 
stage  and  in  certain  types  of  the  tertiary,  such 
as  hepatic  syphilis,  may  produce  fever  of  va- 
riable type.  Hyperthyroidism  may  be  asso- 
ciated with  fever.  Kandel  reported  a case  of 
persistent  fever  in  a patient  of  a “traumatic 
brachial  aneurism  cured  by  excision.”  Scott 
and  Kirshner  described  a case  of  irregular 
fever  in  a man  of  32.  At  the  time  of  publica- 
tion, the  fever  had  persisted  for  three  and 
one-half  years:  the  fever  recurred  every  sec- 
ond or  third  day,  but  the  general  condition  of 
the  patient  remained  excellent.  Prolonged 
fever  of  the  subfebrile  type  may  occur  in 
patients  with  cardiac  failure  of  the  congestive 
type.  This  is  probably  due  to  retention  of 
heat  because  of  the  retarded  flow  of  blood 
and  diminished  dispersal  of  heat. 

Doubt  as  to  the  relationship  of  foci  of  in- 
fection such  as  chronic  infection  of  the  teeth 
and  tonsils  to  “cryptogenetic  fever”  has  al- 
ready been  expressed.  Hamman  and  Wain- 
wright  state  their  opinion  thus,  “If  we  consider 
the  relation  of  long-continued,  unexplained, 
low-grade  fever  to  focal  infection  we  must 
conclude  from  experience  that  there  is  no  well- 
established  relation  between  them.”  They 
continue  thus,  “Our  own  experience  has  con- 
firmed us  in  the  belief  that  long-continued 
fever  is  rarely  caused  by  hidden  foci  of  in- 
fection.” In  the  report  of  Kintner  and  Rown- 
tree  the  removal  of  foci  of  infection  was  ad- 
vised in  thirty-five  cases  and  followed  out  in 
all.  Fever  subsided  in  60  per  cent  of  these. 
In  the  fifty  cases  in  which  no  foci  were  found 
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or  removed  the  fever  subsided  spontaneously 
in  60  per  cent. 

Of  the  six  patients  whose  records  will  pres- 
ently be  discussed,  four  had  submitted  to  ton- 
sillectomy long  before  the  onset  of  persistent 
fever.  One,  however,  during  her  period  in  the 
hospital  had  a few  remaining  tags  of  tonsillar 
tissue  removed  while  she  was  under  treatment 
in  the  hope  that  the  removal  of  these  might 
be  followed  by  recession  of  the  fever.  The 
result  was  an  increase  of  the  fever.  In  Rei- 
mann’s  series,  four  patients,  in  the  years  pre- 
vious to  admission  to  his  service,  had  been 
treated  in  the  hope  that  removal  of  a focus 
of  infection  might  be  followed  by  cessation 
of  the  subfebrile  temperature.  “In  one  case 
the  left  maxillary  sinus  was  punctured  twice, 
in  the  second  appendectomy  was  performed, 
and  in  the  third  the  frontal  sinuses  and  the 
mastoid  were  opened.”  The  fourth  had  sub- 
mitted to  a tonsillectomy  some  fourteen  years 
previously  in  the  hope  of  relief  from  per- 
sistent low-grade  fever  already  of  two  years' 
duration:  the  fever  persisted. 

The  opinion  that  foci  of  infection  are  of  lit- 
tle significance  in  the  causation  of  low-grade 
fever  has  been  challenged.  Schram  and  Som 
have  reported  a case  of  intermittent  fever, 
persisting  for  three  years:  after  examination 
disclosed  the  cause  as  an  infected  antrum, 
and  surgical  treatment  was  carried  out,  the 
fever  promptly  disappeared.  Kully  reported 
eighty-eight  cases  of  cysts  and  retention  ab- 
scesses of  the  nasopharynx:  in  nine  there  was 
fever  of  several  months’  duration,  ranging 
from  99°  to  101°  F.  Three  of  these  patients 
had  been  treated  for  tuberculosis:  seven  of 
the  nine  patients,  including  the  three  sus- 
pected of  tuberculosis,  became  fever-free  after 
operations  and  remained  so  over  a period  of 
weeks.  O’Connell  reported  that  “Fifty-five 
cases  of  fever  and  fatigue  were  found  to  have 
definite  nasopharyngeal  infection  and  no 
other  significant  abnormalities.  ” He  summar- 
izes the  records  of  seven  patients,  of  whom 
two  had  prolonged  fever:  one  patient  with  a 
history  of  low-grade  fever  of  two  years’  du- 
ration, who  had  been  regarded  as  tuberculous, 
was  treated  for  nasopharyngitis.  Culture  re- 
vealed a marked  predominance  of  streptococ- 
cus viridans:  she  was  better  after  treatment, 
but  was  quickly  lost  sight  of  and  the  eventful 
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result  is  not  known.  The  other  had  been  un- 
der observation  for  tuberculosis  for  some 
months  without  a positive  diagnosis.  Follow- 
ing treatment  for  nasopharyngitis,  the  fever 
subsided  for  long  periods  but  recurred  occa- 
sionally during  the  one  year  she  continued 
under  observation.  It  is  not  easy  to  appraise 
contradictory  opinions  of  those  who  regard 
“focus  infection”  as  a frequent  cause  of  “ob- 
scure fever”  and  of  those  who  deny  this  re- 
lationship. “Experience  is  fallacious  and  judg- 
ment difficult.”  It  has  been  my  experience 
that  “foci  of  infection”  as  the  term  is  com- 
monly used,  are  rarely  responsible  for  “long- 
continued  fever  of  undetermined  origin.”  Sur- 
gical procedures  for  the  relief  of  fever  of  this 
type  are  inadvisable  and  not  to  be  recom- 
mended unless  the  surgery  is  undertaken  be- 
cause of  well-established  indications. 

In  a previous  paper  a review  of  ten  cases 
seen  at  the  Evanston  Hospital  was  presented. 
These  patients  were  cared  for  by  various 
members  of  the  staff.  All  were  women,  the 
oldest  45.  The  combined  length  of  hospitaliza- 
tion for  the  individual  patients  varied  from 
thirty-six  to  109  days:  the  average  total  du- 
ration of  hospital  residence  was  sixty-five 
days.  The  temperature  at  entrance  varied 
from  100°  to  100.4°  F.  and  remained  about 
this  level  or  below,  usually  slowly  falling. 
Malaise,  headache,  anorexia,  general  mus- 
cular aching,  slight  cough,  were  the  common 
complaints;  the  leucocyte  counts  varied  from 
5,500  to  16,000.  The  urine  specimens  were 
always  negative  except  for  occasional  “faint 
traces”  of  albumin.  The  lowest  erythrocyte 
count  was  3,960,000,  the  highest  4,900,000. 

We  have  been  fortunate  in  acquiring  knowl- 
edge of  the  present  condition  of  eight  of  these 
former  patients.  One  reported  herself  as  hav- 
ing been  well;  three  of  them,  while  they  have 
had  some  illness,  have  been  free  from  the  low- 
grade  fever.  One  replied  that  she  had  been 
free  of  fever  except  during  a recent  pregnancy: 
this  was  accompanied  by  an  intermittent  low- 
grade  fever.  One  reports  that  she  thinks  that 
“she  may  have  a temperature  in  the  after- 
noon,” but  in  general  is  in  good  health. 

Two  cases  warrant  some  consideration.  One 
patient,  a nurse,  had  five  periods  in  the  hos- 
pital during  her  course  of  training.  This  was 
finally  completed  and  for  two  years  we  heard 


nothing  from  her.  In  September,  1937,  she 
was  admitted  to  the  Evanston  Hospital  with 
fever,  mental  confusion,  and  signs  of  central 
nervous  disease.  Prior  to  entrance  she  had 
been  ill  for  two  months.  During  part  of  this 
time,  her  illness  was  regarded  as  a brain  tu- 
mor and  operation  was  seriously  considered. 
Upon  admission  to  the  Evanston  Hospital  she 
was  rational  and  cooperative.  Later  she  was 
confused  and,  at  times,  actively  delirious.  Phy- 
sical examination  revealed  nothing  but  some 
minor  abnormal  reflexes.  All  of  the  labora- 
tory tests  were  negative  except  the  agglutina- 
tion tests  of  undulant  fever,  which  were  posi- 
tive. The  opsonophagocytic  test  showed  mod- 
erate phagocytic  activity  with  Brucella  suis. 
The  patient  came  from  a neighborhood  in 
which  undulant  fever  had  been  present.  The 
diagnosis  was  encephalopathy  in  the  course 
of  undulant  fever.  It  is  possible  that  the  at- 
tacks of  fever  for  which  she  was  treated  some 
five  or  six  years  previously  were  due  to  un- 
dulant fever.  She  was  treated  with  Brucellin 
with  some  improvement  but  left  the  hospital 
before  satisfactory  recovery.  About  one  year 
later  she  returned  with  a low-grade  fever  and 
marked  depression.  Upon  this  occasion  she 
was  treated  with  fever  therapy — typhoid  vac- 
cine being  used,  and  sulphanilamide.  She  left 
the  hospital  in  two  weeks,  better  but  not  well. 
Afterwards  she  was  under  the  care  of  Dr.  Lee 
Foshay,  who  treated  her  with  vaccine.  She  is 
now  much  better  and  attending  college. 

Another  patient  presents  a continued  fever 
of  low-grade  known  to  have  existed  since 
1927.  At  that  time,  she  was  35  years  of  age; 
there  was  evidence  of  a mitral  endocarditis 
with  regurgitation.  She  was  subject  to  at- 
tacks of  tonsillitis  and  migraine.  Her  systolic 
blood  pressure  was  160.  For  the  most  of  three 
years,  this  patient  was  kept  in  bed,  at  home  or 
in  a hospital,  because  of  low-grade  fever;  the 
daily  maximum  was  not  over  99.6°  F.  In  1930 
because  of  attacks  of  gallbladder  colic,  she 
was  operated  upon,  largely  because  she  hoped 
to  be  thus  relieved  of  her  fever.  The  “low- 
grade  fever”  was  present  after  the  operation. 
She  was  given  sodium  cacodylate  and  injec- 
tions of  vaccines  without  improvement.  In  the 
summer  of  1932,  the  temperature  was  99.2° 
to  99.6°  F.  and  the  blood  pressure  was 
204/108.  Blood  cultures  were  always  nega- 
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tive.  In  March  of  1937,  she  was  in  the  hos- 
pital for  a few  days  because  of  an  auricular 
tachycardia.  The  temperature  varied  from  99° 
to  100°  F.  Within  three  months  thereafter 
she  was  admitted  to  the  Passavant  Hospital 
under  the  care  of  Dr.  G.  H.  Marquardt.  Some 
six  weeks  prior  to  this  admission,  she  had  suf- 
fered with  an  abrupt  attack  of  pain  in  the  arm 
which  suggested  an  embolism:  later  she  had  a 
“burning”  sensation  over  the  outer  aspect  of 
the  left  thigh.  The  pain  persisted,  severe 
enough  at  times  to  waken  her.  The  urine  was 
normal,  the  sedimentation  rate  also,  and  blood 
culture  was  negative.  The  patient  added  the 
information  that  three  weeks  prior  to  her  en- 
trance into  the  hospital  she  had  suffered  a 
sharp  sudden  pain  in  the  sacro-iliac  region. 
In  looking  back  over  this  period  of  almost  fif- 
teen years  through  which  she  has  had  a slight 
fever  with  few  intermissions,  the  explanation 
of  this  long-protracted  fever  may  reasonably' 
be  explained  as  a low-grade  vegetative  infec- 
tion involving  the  mitral  valve. 

During  the  past  four  years,  six  cases  of  pro  - 
longed fever  of  the  low-grade  subfebrile  type 
have  been  recorded  at  Evanston  Hospital: 

Case  1.  Mrs.  R.,  a %¥idow,  35  years  of  age,  a resi- 
dent of  southern  Illinois,  stated  that  she  had  no- 
ticed a daily  rise  of  temperature  for  the  past  nine 
months;  the  height  of  the  fever  was  about  100.5°  F. 
Early  in  the  course,  she  had  chills  and  fever,  not 
proved  to  be  malaria  but  associated  with  pus  in 
the  urine.  Three  months  later  she  had  chills  and 
fever  and  was  given  quinine  which  she  took  for 
fifty  days.  The  fever  did  not  subside.  She  took 
atabrine  without  relief.  She  also  stated  that  she 
“has  had  malaria  nearly  every  summer.”  Exami- 
nation revealed  no  physical  findings  of  disease; 
the  spleen  was  not  palpable.  The  erythrocytes  and 
hemoglobin  were  normal.  Four  counts  of  the  leuco- 
cytes varied  from  8,700  to  11,700.  No  malarial  or- 
ganisms were  found.  The  urine  was  normal.  Other 
tests  were  negative.  The  sedimentation  rate  was 
14  mm.  in  sixty  minutes.  The  patient  was  dis- 
charged with  the  diagnosis,  “cause  of  fever  unde- 
termined.” 

Case  2.  Miss  K.,  single,  35,  a technician  in  a 
clinical  laboratory,  came  to  the  hospital  because  of 
“low-grade  fever”  and  her  apprehension  of  tuber- 
culosis. She  stated  that  she  had  noted  a low-grade 
fever  for  years.  Previous  examinations  were  nega- 
tive. About  one  year  prior  to  her  entrance  to  the 
hospital  she  had  been  rejected  for  insurance  be- 
cause of  fever.  The  basal  metabolism  rate  was  plus 
25.  During  the  two  days  in  the  Evanston  Hospital, 
the  highest  temperature  was  99.2°  F.  There  was 
no  evidence  of  any  infectious  disease.  The  patient 
presented  the  clinical  picture  so  often  associated 
with  “obscure  fever,”  a woman  of  nervous  tempera- 
ment, in  early  middle  age,  with  a slight  fever  every 
day.  It  is  possible  that  the  fever  was  due  to  hyper- 
thyroidism, but  she  had  lost  no  weight,  her  pulse 
rate  varied  from  66  to  88,  and  there  was  no  tremor. 
Furthermore,  she  stated  that  she  had  noticed  “low- 


grade  fever”  from  time  to  time  through  sixteen 
years. 

Case  3.  A single  woman,  28  years  of  age,  was  ad- 
mitted to  the  hospital  because  of  an  afternoon  rise 
of  temperature,  present  for  six  months;  when  the 
fever  was  first  noted  she  was  associated  with  nurses 
afflicted  with  active  tuberculosis.  She  began  to 
take  her  own  temperature  and  discovered  that  this 
was  regularly  99.2°  F.  to  99.4°  F.  every  evening. 
There  was  nothing  abnormal  in  the  x-ray  examina- 
tion of  the  chest.  Complete  examination  failed  to 
disclose  evidence  of  disease.  The  evening  tempera- 
ture varied  from  99.2°  to  100°  F.  Tuberculosis  was 
suspected  but  not  proved;  fever  of  psychogenic 
origin  could  not  be  ruled  out.  A systolic  murmur  at 
the  apex  was  regarded  as  negligible. 

Case  4.  A single  woman  of  38  was  admitted  to 
the  hospital  because  of  “fever  of  undetermined 
origin”  through  some  six  months.  Admitted  in  Jan- 
uary, 1938,  she  stated  that  in  the  preceding  sum- 
mer, while  in  No-rth  Carolina,  she  first  noticed  fe- 
ver. She  did  not  describe  malarial  paroxysms,  but 
she  had  been  informed  that  “parasites  were  found 
in  the  blood.”  Her  admission  tO'  the  Evanston  Hos- 
pital in  January  was  due  to  her  knowledge  of  a 
“low-grade  fever”  which  had  persisted  for  four 
weeks.  The  temperature  rose  daily  to  99.4°  to  100° 
F.  Malarial  parasites  were  not  demonstrated;  qui- 
nine was  given  without  result.  After  four  weeks, 
during  which  the  fever  continued,  she  left  the  hos- 
pital. She  returned  shortly  and  was  in  the  hospital 
a second  time,  for  seven  weeks,  with  much  the 
same  fever  curve.  The  sedimentation  rate  was  6 
mm.  within  forty-five  minutes  during  the  first 
period  of  hospitalization  and  14  mm.  in  thirty  min- 
utes in  the  second  period.  Two  determinations  of 
the  basal  metabolic  rate  were  minus  13  per  cent 
and  minus  21  per  cent.  All  other  tests  were  neg- 
ative. A small  remnant  of  tonsil  was  removed 
without  any  favorable  result.  For  a while,  the  fever 
was  higher.  During  the  last  eleven  days  in  the  hos- 
pital, the  temperature  was  99.2°  to  99.4°  F.  at  least 
once  every  day.  We  have  had  a recent  report  from 
this  patient.  She  has  been  away  from  her  work  for 
several  months  because  of  low-grade  fever,  which 
has  not  been  explained. 

Case  5.  A woman  of  44,  married,  was  admitted 
with  a history  of  low-grade  fever  in  1926.  After  the 
excision  of  a gland  in  the  neck  she  was  better. 
The  gland  showed  tuberculosis.  She  reported  con- 
stant fatigue  for  two  and  one-half  years.  She  had 
lost  ten  to  fifteen  pounds.  One  year  ago  she  had  an 
acute  illness  of  five  weeks’  duration  which  was 
diagnosed  as  “congestion  of  the  lungs.”  She  has 
been  almost  constantly  tired  since  her  recovery 
from  this  acute  illness.  The  maximum  daily  fever, 
while  in  the  hospital,  was  99.2°  to  99.6°  F.  The 
basal  metabolic  rate  was  minus  14  per  cent.  No 
definite  diagnosis  was  made. 

Case  6.  In  addition  to  the  cases  cited,  one  of  our 
graduate  nurses,  now  a technician  in  the  hospital, 
was  a patient  in  1936  because  of  “low-grade  fever” 
discovered  routinely.  Nothing  was  found  to  account 
for  the  fever.  A complete  examination  with  tests 
for  various  diseases  associated  with  fever  was  nega- 
tive. She  has  continued  her  work  without  inter- 
ruption, is  active  and  healthy,  has  maintained  her 
weight  in  spite  of  the  constant  finding  of  a tem- 
perature of  99.2°  to  99.4°  F.  every  afternoon,  if 
the  thermometer  is  used. 

A group  of  six  women  has  been  studied  all 

of  whom  had  continued  fever  for  six  months 
or  more.  One  reported  that  she  had  known 
fever  of  this  type  as  long  ago  as  1926.  All  of 
the  patients  were  examined  completely  except 
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for  the  Hollo-Weil  test.  These  cases  were 
seen  by  various  physicians  and  this  test  was 
not  employed.  All  were  in  the  hospital  for 
observation  and  study  at  least  once.  In  this 
group,  no  one  presented  clinical  features 
which  warrant  a definite  diagnosis. 

The  group  presents  the  usual  difficulties  in 
the  diagnosis  of  this  type  of  fever.  Stigmata 
of  a neurosis  associated  with  prolonged  fever 
of  low-grade,  lack  of  definite  evidence  of  dis- 
ease, suggest  that  no  pathological  process  un- 
derlies the  fever.  Provisionally,  one  may  ac- 
cept “psychogenic  fever”  as  an  entity,  but  it 
should  not  be  accepted  as  a final  diagnosis 
without  occasional  reports  from  the  patient. 
The  fever  may  be  accepted  as  “psychogenic 
fever”  but  the  fact  that  the  fever  may  also  be 
a manifestation  of  disease  must  not  be  ignored 
and  exacerbations  of  fever  or  changes  in  the 
health  of  the  patient  always  indicate  re-exami- 
nation.  Until  the  question  of  “obscure  fever” 
or  “psychogenic  fever”  is  definitely  settled, 
and  such  criteria  established  as  will  permit  a 
definite  conclusion,  this  diagnosis  must  be  re- 
garded as  acceptable  in  the  absence  of  accu- 
rate diagnostic  criteria,  but  subject  to  further 
developments  and  information. 

Another  group  of  cases  presents  features 
which  are  obscure  and  often  unexplained, 
though  the  fever  may  be  high  and  the  patient 
very  sick.  This  type  may  continue  as  “ob- 
scure” for  weeks — indeed,  no  diagnosis  may 
be  made.  These  cases  are  especially  trying. 

A girl  of  15  had  a chill  in  school  followed  by  a 
fever  of  101.4°  P.;  on  the  fourth  day  of  her  illness 
the  temperature  was  103°  F.  She  was  taken  to 
the  hospital  for  examination.  The  physical  findings 
were  normal  and  blood  counts  were  normal,  the 
leucocytes  varying  from  5,000  to  7,800.  Three  speci- 
mens of  urine  were  negative.  The  Kahn  test  was 
negative.  Serological  tests  were  negative  for 
typhoid,  paratyphoid,  tularemia  and  undulent  fever. 
The  temperature  varied  from  a daily  maximum  of 
101.6°  to  103°  F.  The  pulse  was  90  to  110;  the 
respirations  were  16  to  20.  The  patient  felt  well. 
After  ten  days,  the  daily  maximum  of  fever  was 
105.6°  P.  Chilly  sensations  were  present  but  no 
definite  chill;  at  the  height  of  the  fever  there  was 
somnolence  with  some  mental  confusion;  except  for 
this  the  patient’s  mind  was  clear.  Complete  exam- 
ination in  the  hospital  a second  time  revealed  noth- 
ing. Because  of  the  persistently  high  fever  and 
low  leucocyte  count  in  the  absence  of  other  physi- 
cal findings,  and  the  fact  that  tuberculosis  had  been 
present  in  her  father’s  family,  we  reluctantly  re- 
signed ourselves  to  the  diagnosis  of  miliary  tuber- 
culosis and  its  implications.  Then  the  fever  began 
to  fall,  day  by  day  the  patient  improved,  and  some 
ten  weeks  from  the  onset  of  her  illness  she  was 
discharged.  Since  then  she  has  been  well,  missed 
no  school  last  year,  and  after  two  years  is  healthy 
and  active. 


A man  of  55,  white,  a chauffeur  by  occupation, 
was  admitted  to  the  Evanston  Hospital  because  of 
severe  headache,  associated  with  fever  and  chills 
(not  severe)  for  one  week.  Physical  examination 
was  negative  except  for  a small  area  of  decreased 
breath  sounds  over  the  left  upper  lobe  anteriorly. 
The  temperature  was  102.3°  F. ; thereafter,  through 
four  weeks  the  daily  temperature  reached  a level 
varying  from  99°  to  101°  F.  The  sedimentation  rate 
was  significantly  increased.  The  leucocyte  counts 
varied  from  18,500  to  10,550.  Except  for  the  minor 
change  in  the  lung,  no  clinical  clue  to  the  diagnosis 
was  found.  The  x-ray  revealed  “a  shadow  in  the 
upper  portion  of  the  left  lung  of  rather  marked 
density.”  The  roentgenologist  regarded  this  shadow 
as  due  to  pneumonic  consolidation  or  atalectasis. 
After  a fairly  long  observation.  Dr.  Jerome  Head 
examined  the  lung  with  bronchoscope.  He  de- 
scribed his  findings  thus,  “Left  upper  lobar  bron- 
chus moderately  compressed  . . . showed  inflam- 
matory reaction  ...  no  granulations  to  suggest 
neoplasm.”  The  patient  was  transferred  to  a tuber- 
culosis sanitarium.  Within  a short  time  after  his 
transfer,  he  had  a pulmonary  hemorrhage.  After 
six  months  he  is  still  confined  to  the  sanitarium, 
the  provisional  diagnosis  being  carcinoma  of  the 
lung.  Tubercle  bacilli  have  not  been  found;  the 
patient’s  condition  is  essentially  the  same  as  that 
of  five  months  ago. 

Summary 

1.  “Fever  of  undetermined  origin”  may  be 
due  to  disease  of  various  types.  The  presence 
of  a persistent  fever  calls  for  thorough  exam- 
ination; every  effort  should  be  made  to  ac- 
count for  the  fever. 

2.  The  cases  which  are  associated  with 
leucocytosis,  an  increased  sedimentation  rate 
and  fever  above  101°  F.  are  usually  due  to 
disease  which  will  eventually  manifest  itself, 
though  occasional  cases  defy  explanation. 

3.  It  appears  that  there  is  a group  of  peo- 
ple, usually  women  of  nervous  type,  who  do 
present  an  “habitual  hyperthermia,”  a low- 
grade  fever,  with  a daily  maximum  not  ex- 
ceeding 100.5°  F.  If  the  diagnosis  of  this  con- 
dition is  confirmed  by  long  and  careful  ob- 
servation, the  patient  should  be  assured  that 
no  disease  is  present — the  apparent  fever  is 
not  due  to  infection  and  the  patient  may  live 
a normal  life. 

4.  Until  this  conclusion  is  satisfactorily 
confirmed,  patients  should  be  kept  under 
careful  supervision.  This  need  not  involve 
invalidism.  Once  the  diagnosis  of  “habitual 
hyperthemia”  or  “fever  of  cryptogenic 
origin”  or  “fever  of  obscure  origin”  is  made, 
the  patient  should  be  encouraged  to  engage 
in  normal  activities.  For  a while,  the  patient 
should  be  seen  from  time  to  time  and  should 
be  carefully  re-examined  until  the  possibility 
of  demonstrable  disease  is  excluded. 
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ACRODYNIA* 

R.  J.  GROOM,  M.D. 
GRAND  JUNCTION,  COLO. 


As  a recognized  entity  acrodynia  is  a com- 
paratively young  disease,  first  described 
about  twenty-six  years  ago.  In  19H,  Swift 
of  Adelaide,  Australia,  read  a paper  at  the 
Australian  Medical  Conference  on  erythe- 
dema  and  in  1920,  before  the  same  society. 
Wood  and  Cole  reported  ninety-one  cases 
under  this  same  name  of  erythedema.  Clubbe 
of  Sidney  reported  several  cases  about  this 
same  time  calling  them  “pink  disease”  be- 
cause of  the  color  of  the  hands  and  feel. 

Other  than  these  Australian  reports  nothing 
appeared  in  the  medical  literature  or  textbooks 
prior  to  1920,  although  the  disease  has  been 
recognized  in  the  LI.  S.  as  early  as  1914.  In 
1920  three  articles  appeared  in  the  American 
literature,  one  under  the  title  of  acrodynia 
(derived  from  two  Greek  words  meaning  ex- 
tremity and  pain).  In  1922,  Emil  Freer  of 
Zurich  published  a classical  description  of  the 
disease  and  since  then  throughout  Europe  it 
has  been  known  as  Freer’s  disease. 

Its  etiology  is  still  a matter  of  dispute.  It 
is  characterized  by  symptoms  referable  to  the 
nervous  and  muscular  systems  with  dystro- 
phic lesions  involving  the  skin  and  mucous 
membranes,  as  well.  The  onset  is  gradual, 
its  course  chronic,  lasting  for  weeks  or  even 
months  with  recurrence  or  exacerbations  re- 
ported as  late  as  one  to  nine  years  after  the 
initial  onset.  It  usually  terminates  in  ultimate 
recovery  unless  the  resistance  of  the  child  is 
so  lowered  that  some  intercurrent  infection 
proves  fatal.  Hence  postmortem  pathology 
has  been  but  little  studied. 

The  predominant  symptoms  of  acrodynia 
are  the  pains  and  trophic  disturbances  of  the 
hands  and  feet,  psychic  symptoms,  circula- 
tory disturbances,  and  secretory  and  trophic 
disturbances.  The  varying  and  diffuse  char- 
acter of  the  symptoms  of  acrodynia  should 
be  kept  in  mind  in  order  not  to  overlook  mild 
or  atypical  cases. 

The  pathologic  phenomena  of  the  hands 
and  feet  are  characterized  by  their  paroxys- 
mal character.  They  are  not  always  the  first 
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symptoms  and  may  even  be  absent  through- 
out the  attack.  The  circulatory  manifestations 
of  acrodynia,  tachycardia  and  hypertension, 
are  the  most  frequent  and  most  pronounced. 
Erythema  and  other  skin  rashes,  crises  of 
sweating,  desquamation  and  pruritis,  extreme 
muscular  lassitude  are  other  trophic  and  secre- 
tory disturbances  generally  present  in  a 
well-defined  case  of  acrodynia. 

In  many  cases  one  or  more  of  the  symptoms 
may  persist  indefinitely  after  the  other  mani- 
festations have  subsided.  In  some  cases  in- 
stead of  burning  and  smarting  pains  in  the 
hands  and  feet  there  may  be  paresthesias  or 
the  pain  may  be  in  other  parts  of  the  body, 
as  the  teeth,  mucous  membranes  of  mouth, 
the  face  or  the  abdomen.  The  characteristic 
pink  erythema  is  most  often  found  on  the 
feet,  hands,  and  nose.  The  profuse  sweating 
may  involve  any  part  of  the  body,  and  is 
accompanied  by  a definite  odor  which  is  said 
to  be  characteristic.  The  skin  eruption  may 
be  varied  and  bizarre  in  character  from  ery- 
thema to  a bullous  eruption.  Along  with  the 
skin  manifestation  there  is  frequently  a 
marked  conjunctivitis  often  with  subconjunc- 
tival hemorrhages  and  corneal  ulcers.  Stoma- 
titis is  frequent.  Anorexia  is  generally  marked 
and  profuse  sweating  may  cause  polydypsia 
or  this  may  be  due  to  central  nervous  dis- 
turbance as  borne  out  by  the  increased  spinal 
fluid,  sugar,  and  glycosuria.  Asthenia,  marked 
muscular  hypotonia,  diminution  or  absence 
of  tendon  reflexes,  disturbance  of  micturition, 
muscle  clonus,  and  sometimes  convulsions  are 
all  evidence  of  involvement  of  the  organic 
nervous  system.  Change  in  disposition,  de- 
pression, anxiety,  and  other  psychic  changes 
may  persist  after  the  physical  symptoms  have 
cleared;  hence  there  is  some  doubt  as  to  their 
being  secondary  to  the  pain,  pruritis,  or  mal- 
nutrition. Tachycardia  and  arterial  hyperten- 
sion are  prominent  and  persistent  symptoms 
in  most  cases  and  may  be  the  earliest  mani- 
festation of  the  disease. 

Acrodynia  shows  no  racial  incidence  but 
most  cases  have  been  reported  from  Austra- 
lia, France,  Germany  and  the  United  States. 
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There  is  no  seasonal  immunity,  but  the  ma- 
jority of  cases  have  their  onset  between  Jan- 
uary and  June.  It  occurs  sporadically,  not 
epidemically,  and  is  more  frequent  in  rural 
than  metropolitan  areas. 

The  pathological  findings  are  chiefly  in  the 
sensory,  motor,  and  vegetative  nervous  sys- 
tems. The  brain  usually  shows  no  pathologic 
changes.  Acrodynia  occurs  in  infants  as 
young  as  2 months  and  children  up  to  6 years 
of  age,  rarely  as  late  as  12,  the  average  age 
being  between  1 and  3 years. 

The  etiology  is  not  known  but  there  are 
several  theories  given  as  to  the  possible 
causes. 

1.  Upper  respiratory  infection.  The  ma- 
jority of  cases  occur  in  the  winter  and  spring 
months  when  upper  respiratory  infections  are 
most  prevalent  and  in  most  instances  a his- 
tory of  colds  or  tonsillitis,  preceding  the  onset 
of  the  acrodynia  by  two  or  three  weeks,  can 
be  obtained. 

2.  Vitamin  deficiency.  In  view  of  the 
similarity  of  the  symptoms  of  acrodynia  and 
those  which  can  be  produced  in  experimental 
animals  by  dietary  deficiencies,  one  theory  is 
that  acrodynia  is  due  to  a defect  in  utilization 
by  infants  and  children  of  some  essential  food 
elements,  most  probably  of  the  vitamin  B 
complex. 

Both  of  these  theories  can  be  reconciled, 
as  it  is  well  recognized  on  the  one  hand  that 
almost  any  dietary  deficiency  lowers  resist- 
ance to  infection,  hence  these  children  would 
be  more  susceptible  to  upper  respiratory  in- 
fections than  the  average  child.  On  the  other 
hand,  any  infection  interferes  with  the  utili- 
zation, by  the  body,  of  many  of  the  nutritional 
factors,  including  the  members  of  the  Vitamin 
B complex. 

3.  The  third  view  as  to  the  etiology  of 
acrodynia  is  some  unidentified  virus.  There 
is  a similarity  to  virus  diseases  in  that  acro- 
dynia is  a neutrophylic  disturbance. 

4.  A fourth  cause  given  is  arsenical  toxi- 
cosis. Meyer  and  Weiss  report  two  cases  of 
typical  acrodynia  in  which  arsenic  was  dem- 
onstrated in  the  blood  and  urine.  The  source 
of  the  arsenic  was  proved  to  have  been  home- 
grown string  beans  which  had  been  heavily 
sprayed  with  arsenate  of  lead. 


The  symptoms  of  acrodynia  in  the  well  de- 
veloped acute  cases  are  so  marked  that  a 
diagnosis  is  easily  made.  They  are  change 
in  personality,  the  child  becoming  irritable 
and  unhappy,  has  forgotten  how  to  smile,  is 
listless  and  apathetic.  They  resemble  an 
older  person  with  melancholia.  The  appetite 
is  poor.  There  is  little  or  no  fever  as  a rule. 
After  a short  time  it  is  noticed  that  the  hands 
and  feet  are  swollen  pink  or  bluish  and  a dif- 
fuse erythematous  rash  appears  on  trunk  and 
extremities.  There  is  itching  and  burning  of 
hands  and  feet.  Because  of  this,  the  child 
will  sometimes  rub  them  together  until  they 
are  desquamated  . Perspiration  becomes 
marked  in  various  locations.  The  skin  rash 
may  be  bizarre,  varying  from  an  erythema  to 
papulo-macular  rash,  at  times  even  bullous. 
There  is  generally  photophobia  and  the  child 
will  lie  with  its  head  buried  in  a pillow  or 
sit  with  its  back  to  the  light  for  hours  at  a 
time.  There  is  marked  hypotonia.  Older 
children  can  walk,  but  with  a waddling  gait, 
while  younger  ones  will  assume  the  knee  chest 
position  or  sit  with  their  head  and  shoulders 
between  their  ankles.  Loss  of  muscle  tone 
and  motor  paralysis  have  only  been  noted  in 
a few  cases.  Along  -v^ith  other  trophic  le- 
sions, corneal  ulcers  sometimes  occur,  or  ul- 
ceration of  mucous  membranes  of  tongue  or 
buccal  surfaces. 

One  of  the  most  constant  findings  is  an 
elevation  of  blood  pressure.  Even  in  small 
children  the  systolic  pressure  may  reach  120 
to  150.  The  pulse  is  elevated  in  proportion 
to  the  pressure.  There  is  a slight  rise  in  white 
blood  count,  sometimes  as  high  as  16,000. 
The  child’s  sleep  habits  are  disturbed  and  he 
may  develop  a marked  insomnia  similar  to  an 
encephalitis  or  may  sleep  through  the  day 
to  remain  awake  at  night,  although  his  sleep 
is  restless  and  superficial. 

The  pink  color  of  the  hands  and  feet  has 
led  to  the  name  of  pink  disease.  This  color- 
ing is  not  even,  as  though  painted  on,  but  is 
more  marked  around  the  tips  of  the  toes,  fin- 
gers, and  nose  and  shades  off  at  the  ankles 
and  wrist.  There  is  no  line  of  demarcation, 
as  in  pellagra.  In  severe  cases  the  nails, 
hair  and  teeth  may  be  lost — all  the  result  of 
trophic  disturbances. 
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I wish  to  report  three  cases  seen  during 
the  past  year.  The  first  case  is  a typical 
well  advanced  case  of  acrodynia,  the  second 
case  is  an  incipient  one,  and  the  third  case 
is  of  doubtful  diagnosis. 

CASE  REPORTS 

Case  1.  C.  B.,  aged  8 months,  first  seen  in 
January,  1940,  because  of  skin  rash.  Birth  weight, 
9 lbs.  12  oz.,  present  weight,  7 lbs.  % oz.  History 
was  normal  until  three  weeks  before  coming  to 
the  office,  at  which  time  a maculo-papular  rash 
had  appeared  on  the  thighs  and  abdomen.  The 
rash  had  rapidly  spread  until  it  involved  most  of 
the  skin  surface. 

The  mother  stated  that  for  about  a month  the 
child  had  been  listless  and  cross,  appetite  poor, 
and  sleep  broken.  He  whined  and  cried  a good 
deal  and  had  not  smiled  in  a month.  He  had  been 
constipated  for  the  past  two  weeks,  and  had  vomited 
occasionally. 

On  inspection,  I found  a fairly  well  nourished 
child  with  a bright  pink  erythema  of  hands,  feet, 
and  nose  with  some  swelling  or  edema  of  the  toes 
and  fingers,  and  a maculo-papular  rash  over  most 
of  the  skin  surface  with  scattered  areas  of  cinista- 
tions  where  he  had  scratched  and  developed  a 
secondary  impetigo'.  PUlse,  108;  blO'Od  pressure, 
112/90;  heart  and  lungs,  normal;  temperature  per 
rectum,  101.6;  tendon  reflexes,  present  but  slug- 
gish. On  placing  the  child  in  a,  sitting  position 
he  immediately  slumped  down  with  his  head  be* 
tween  his  ankles.  Tonsils  were  large  but  not  acute- 
ly infected.  NO'  history  of  upper  respiratory  infec- 
tion was  obtained.  Hgb.,  60'  per  cent;  W.B.C., 
12,000;  normal  differential;  urine,  normal.  The 
patient  was  given  a.  diet  of  evaporated  milk,  pureed 
vegetables,  eggs  and  cereal  and  started  on  syrup 
of  vitamin  B complex  and  some  ferrous  sulphate. 
Calamine  lotion  was  used  to*  relieve  the  itching. 

TwO'  weeks  later  the  appetite  had  improved;  wt., 
8 lbs.,  other  symptoms,  unchanged.  The  O'nly 
vegetable  the  baby  would  take  was  carrots  and 
the  mother  had  given  her  all  she  would  eat.  The 
skin  and  sclerae  were  saffron  yellow.  Carrots  were 
discontinued  and  skin  gradually  lost  its  yellow  tint. 

The  child  gradually  improved  and  by  April  1 
the  rash  had  disappeared,  and  the  swelling  and 
pink  erythema  had  gone  from  feet,  hands  and  nose, 
and  it  was  sitting  up  unassisted.  At  present  the 
child  is  normal  for  age. 

Case  2.  A girl  3 years  of  age  was  first  seen 
by  me  in  Februai-y,  1940,  with  a history  of  having 
had  repeated  attacks  of  upper  respiratory  infection 
the  past  fall  and  winter.  At  the  time  of  the  first 
visit  she  had  a vaginal  discharge,  non-specific,  an 
atypical  rash  mostly  macular  on  legs  and  abdomen, 
and  was  more  irritable  than  normal.  Tonsils  were 
chronically  infected;  blood  pressure,  110/80;  pulse, 
120;  rectal  temperature,  100'.  She  was  given  high 
vitamin  diet  and  placed  on  vitamin  B complex. 
By  May  18,  the  blood  pressure  was  100/80;  pulse, 
90;  skin,  clear;  and  the  dispo'sition  was  improved. 

Case  3.  A boy  of  11  years  presented  a histO'iy 
of  frequent  colds  and  tonsillitis  until  two'  years 
agO'  when  the  tonsils  were  removed.  For  the  past 
three  years  he  had  had  attacks  similar  tO'  present 
one  each  spring. 

The  present  illness  began  with  an  acute  upper 
respiratoiT  infection  which  apparently  cleared  up 
in  three  to  four  days  O'n  home  treatment.  Follow- 
ing this  the  boy  complained  of  itching  and  burning 
of  feet  and  palms  of  hands.  There  was  no  definite 
redness  except  from  scratching  and  rubbing  tO' 
relieve  the  bui'ning.  His  sleep  was  disturbed,  appe- 
tite poor,  and  disposition  irritable;  pulse,  120';  blood 
pressure,  130/70;  heart  and  lungs,  negative.  He 


was  put  tO'  bed  on  a sleeping  porch,  given  a high 
vitamin  diet  and  thiamin  chloride.  Sjonpto’ms  had 
disappeared  in  three  weeks’  time',  with  blood  pres- 
sure back  tO'  108/80,  when  he  developed  an  acute 
purulent  otitis  media  which  cleared  up  on  drainage 
and  sulfanilamide  with  no'  recurrence  or  exacerba- 
tion of  symptoms  of  acrodynia. 

Comment 

Like  all  diseases  for  which  we  have  no 
specific,  the  treatment  has  been  varied. 
Granan  reports  twenty-six  cases  in  the  Cana- 
dian Medical  Journal,  treated  by  tonsillec- 
tomy, as  he  is  firmly  convinced  that  acrodynia 
is  due  to  a toxicosis  from  infected  tonsils. 

Palliative  measures  to  relieve  the  itching 
and  burning  of  the  skin,  such  as  calamine  lo- 
tion or  magnesium  sulfate  packs  are  recom- 
mended. Brilliant  results  from  infra  red  and 
ultra  violet  ray  treatment  have  been  reported 
by  some  authors.  The  child  should  be  kept 
out  of  doors  as  much  as  possible  and  its  nutri- 
tion built  up.  Recently  large  doses  of  vitamin 
B complex  have  been  advocated. 

Due  to  their  lowered  resistance,  the  sus- 
ceptibility to  cross  infection  is  high  and  on 
this  account  home  treatment  is  preferable  to 
hospital  treatment.  The  death  rate  in  the  re- 
ported cases  from  Australia  is  3 per  cent  in 
the  homes  and  30  per  cent  in  the  hospitalized 
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ABSTRACT  OF  DISCUSSION 

R.  J.  McDonald,  Jr.,  M.D.  (Denver):  There  have 
been  o-nly  abo-ut  2,500  cases  O'f  this  disease  repo'ited 
and  the  incidence  in  ColO'rado  O'f  course  is,  for 
that  reason,  quite  small.  In  the  Children’s  Hospital 
in  the  past  two  years  we  had  four  and  at  Co'lorado 
General  one  or  two'.  It  is  one  O'f  those  diseases 
which,  because  it  is  rare,  probably  will  never  be 
seen  by  most  of  us  but  it  is  a disease  which  is 
common  in  rural  communities  and  it  offers  embar- 
rassing symptomatolo'gy. 

The  baby  is  usually  brought  in  dming  the  third 
or  fourth  week  O'f  the  disease  complaining  of  loss 
of  appetite  and  loss  of  weight,  lassitude,  at  which 
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time,  in  the  effort  tO'  maJce  a diagnosis,  one  might 
think  of  tuberculous  meningitis.  At  the  end  of 
two  or  three  more  weeks  the  disease  changes  its 
character  somewhat,  and  sweating  appears.  The 
bedding  may  have  to  be  changed  every  hour.  And 
at  about  this  time  the  skin  eruptions  appear  and 
they  may  resemble  scarlet  fever,  malaria,  measles, 
or  any  transition  between  any  one  of  those,  and 
in  addition  they  may  be  infected  by  scratching  so 
that  an  impetiginous  covering  may  be  superim- 
posed, complicating  the  picture. 

At  this  time  the  child’s  personality  changes  from 
lassitude  and  weariness  to  irritability,  he  con- 
stantly picks  and  claws  at  his  hands  and  feet  which 
at  this  particular  time  become  beefy  red  and  des- 
quamated, and  at  this  time  also  the  skin  is  usually 
greasy  and,  assuming  the  posture  as  noted  in  the 
illustration,  these  children  lie  for  weeks  on  their 
abdomens  to  hide  their  eyes  becase  of  the  photo- 
phobia and  the  pain  and  itching  in  the  extremities 
is  so  extreme  that  a small  infant  will  keep  one  or 
both  parents  day  and  night  rubbing  the  hands  and 
feet. 

The  treatment  puts  this  disease  with  some  oth- 
ers— where  we  take  out  the  tonsils  and  give  the 
patients  vitamins.  We  don’t  take  out  the  tonsils 
for  this,  though,  because  we  feel  that  the  disease 
is  probably  caused  by  a virus  and  the  reasons  for 
that  are  that  all  of  the  pathology  in  these  occa- 
sionally fatal  cases  is  found  in  the  nervous  system. 
It  resembles  that  found  in  poliomyelitis  and  similar 
to  that  we  get  in  pellagra,  and  because  the  skin 
eruption  is  similar  to  that  in  pellagra,  vitamin  B, 
was  suggested  in  the  treatment  and  is  used  in 
the  treatment. 

In  Australia  they  have  seen  a lot  of  these  cases. 
M''ood  there  has  reported  150  cases  in  his  own  ex- 
perience and  Forsythe,  in  a recent  writing,  has  said 
that  the  use  of  vitamin  B by  injection,  two  thou- 
sand units  every  day,  does  make  some  improve- 
ment, but  he  also  states  that  it  is  slow  and  it 
usually,  given  in  the  last  stages  of  the  disease 
without  prompt  recovery,  probably  acts  as  a nutri- 
tional adjunct.  Other  treatment  is  to  alleviate  the 
symptoms  by  cool  saline  compresses  to  the  soles 
of  the  feet  and  palms  of  the  hand,  sponge  baths, 
phenobarbital,  a full  diet,  frequent  bathing  and 
restraint. 

Gerald  Frumess,  M.D.  (Denver):  Eight  years  ago 
at  the  Section  on  Dermatology  at  the  Academy  of 
Medicine  in  New  York,  I remember  very  distinctly 
that  eight  cases  of  pellagra  were  presented  at  one 
time  and  these  cases  were  placed  in  two  different 
booths.  One  booth  contained  the  cases  of  so-called 
primary  or  essential  or  endemic  pellagra;  the  other 
booth  contained  the  cases  of  secondary  pellagra 
caused,  presumably,  by  alcoholism,  morphinism, 
precipitated  by  acute  infectious  diseases  and  so 
forth.  The  two  groups  of  cases  looked  exactly 
alike.  By  looking  at  a case  you  couldn’t  tell  which 
group  it  belonged  to.  They  were  differentiated 
because,  presumably,  of  a difference  in  the  etiology. 

Since  that  time,  it  has  been  definitely  shown  that 
both  groups  belong  to  the  same  category — that 
the  only  difference  was  the  precipitating  factor; 
that  all  cases  of  pellagra  had  as  a background  a 
certain  nutritional  disequilibrium  and  there  were  a 
nmnber  of  possible  precipitating  causes,  among 
them  sunlight  and  cases  of  acute  infectious  dis- 
eases, morphinism,  alcoholism,  etc.,  in  so-called 
cases  of  secondary  pellagra. 

It  has  been  realized,  in  other  words,  that  pellagra 
is  one  disease,  that  the  background  is  the  charge 
of  dynamite  and  that  emanating  from  this  central 
charge  of  dynamite  are  a number  of  different  fuses 
and  if  you  light  any  one  of  these  fuses  the  dyna- 
mite will  go  off  and  you  will  have  the  clinical 
syndrome  of  pellagra. 

Acrodynia  has  been  called  by  some  authors  the 


pellagra  of  infancy — probably  because  of  the  fact 
that  so  many  cases  are  believed  to  be  on  the  basis 
of  some  sort  of  a nutritional  or  vitamin  deficiency. 
Certainly  there  is  one  group  of  acrodynia,  chiefly 
among  infants  of  2 months  to  4 or  5 years,  which 
occurs  without  any  pre-existing  acute  infectious 
disorder  in  which  the  symptom  complex  presents 
itself,  and  these  cases  usually  clear  up  spontane- 
ously, they  clear  up  a little  more  rapidly  if  hygienic 
conditions  are  improved  and  vitamin  therapy  is 
administered.  But  certainly  this  group  of  diseases 
constitutes  a definite  clinical  entity. 

We  have  another  group  that  do  definitely  follow 
acute  infectious  diseases,  particularly  influenzas 
or  something  resembling  virus  diseases.  In  this 
group  the  cases  tend  to  occur  in  epidemics  in 
definite  localities.  Each  epidemic  seems  to  have 
its  own  characteristics.  In  one  recently  reported 
epidemic  in  France,  three  out  of  four  cases  re- 
ported died.  It  was  a particularly  severe  epidemic. 

Other  epidemics  are  quite  mild,  and  yet  the 
symptoms  are  almost  identical  with  those  in  the 
idiopathic  variety  of  acrodynia. 

Then  there  are  certain  cases  which  definitely 
follow  arsphenamine  poisoning.  In  the  group  of 
Manchester  cases  reported  by  Sir  William  Osier, 
there  was  quite  a large  group  of  cases  which  de- 
veloped symptoms  identical  with  those  of  acro- 
dynia. These  cases  occurred  in  adults.  They  had 
typical  edema,  asthenia,  etc.  The  symptom  complex 
was  identical  and  yet  the  etiology  was  apparently 
entirely  different. 

I am  certain  that  I have  seen  some  borderline 
or  sub-clinical  cases  of  acrodynia  which  were  on 
the  basis  of  endocrine  imbalance  in  women,  and 
which  responded  to  replacement  therapy  plus  vita- 
min therapy.  I am  sure  that  I have  also  seen  cases 
of  mild  swelling,  scaliness,  and  redness  of  the 
extremities,  together  with  nervous  symptoms,  due 
to  nutritional  disequilibrium  with  focal  infection 
as  precipitating  factor. 

So  here  we  have  four  or  five  different  groups  of 
diseases  which  all  resemble  each  other,  almost 
identical  clinically.  It  would  be  beyond  the  realm 
of  coincidence  that  four  or  five  different  etiologic 
agents  could  present  a clinical  picture.  It  is  prob- 
ably presumptuous  to  draw  an  analogy  between 
the  etiology  of  acrodynia  and  pellagra  on  the  basis 
of  seeing  very  few  cases,  none  of  which  were 
controlled,  and  yet  the  action  is  so  similar  that  I 
believe  in  my  own  mind  there  is  some  analogy. 

Here  we  have  the  charge  of  dynamite  which  can 
be  precipitated  and  set  off  by  a number  of  differ- 
ent etiological  agents  varying  all  the  way  from  an 
acute  infectious  disease  to  arsenical  poisoning  or 
even  tO'  an  endocrine  imbalance.  I believe  that  is 
the  only  possible  way  that  we  can  reconcile  other- 
wise irreconcilable  clinical  varieties  presenting  the 
same  clinical  picture. 

H.  C.  Graves,  M.D.  (Grand  Junction):  I would 
like  to  ask  Dr.  Groom  what  the  temperature  of 
the  skin  is  in  the  extremities  and  whether  thei 
treatment  of  these  extremities  is  given  for  circula- 
tory diseases  of  other  kinds. 

Dr.  Groom  (Closing):  In  closing  I would  like 
to  say  that  these  cases  were  not  presented  because 
of  anything  new  to  add  on  acrodynia  but  merely 
with  the  hope  that  we  would  be  more  on  the 
lookout  for  these  mild  or  subclinical  cases  in  which 
I believe  there  is  some  hope  of  treatment  prevent- 
ing them  developing  intO'  an  acute  advanced  case. 

While  there  is  some  similarity  to  pellagra,  you 
must  remember  that  nicotinic  acid  will  clear  up 
pellagra  but  has  no  effect  on  acrodynia. 

As  to  temperature  of  the  skin  in  these  inflamed 
areas,  I presume  it  would  be  high  except  for  the 
fact  that  as  a rule  there  is  profuse  perspiration  in 
these  areas,  which  brings  it  down  tO'  a subnormal 
temperature. 
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THROMBOSIS  OF  VEINS  AND  ARTERIES  OF  THE  LOWER 

EXTREMITY* 

A.  W.  METCALF,  M.D. 

DENVER 


Burke  of  Wisconsin’  General  Hospital 
states  that  in  2,613  autopsies  there  were  648 
cases  involving  thrombosis  of  veins  of  the 
lower  extremities.  Of  these  648  cases,  427 
were  medical,  195  were  surgical,  and  26  were 
classed  as  miscellaneous.  Burke  emphasizes 
the  importance  of  the  increase  in  thrombosis 
and  embolism  particularly  since  the  last 
world  war.  He  believes  the  increases  are 
due  to: 

1.  Lengthening  of  average  life  expec- 
tancy. 

2.  Consequent  increase  in  the  number  of, 
and  survival  of,  cardiac  patients. 

3.  Increase  in  hospitalization  of  patients 
and,  in  general,  earlier  and  more  widespread 
resort  to  recumbency — i.e.,  the  practice  of  go- 
ing to  bed  with  less  provocation  than  in 
hardier  days. 

4.  Large  volume  of  surgery. 

5.  Increase  in  use  of  tobacco,  causing  vas- 
cular irritability. 

In  examining  the  surgical  incidence"  of 
4,410  cases  at  Charity  Hospital,  New  Orleans, 
exclusive  of  eye,  ear,  nose,  and  throat  opera- 
tions, there  were  three  cases  of  postoperative 
thrombo-phlebitis,  or  about  .06  per  cent.  This 
very  low  incidence  is  due  to  climatic  condition 
of  the  South.  A vital  statistical  survey  of 
venous  lesions  during  the  six-year  period  of 
1921  through  1926  showed  a marked  differ- 
ence in  the  incidence  of  occurrence  between 
the  North  and  South. 

The  incidence  of  occurrence  in  northern 
states  was  .74  per  hundred  thousand  popula- 
tion in  the  southern  states. 

Causes  may  be  outlined  as  follows: 

1.  Predisposing  age  of  50  to  60  years. 

2.  Obesity.  In  obesity,  fat  lipoidal  sub- 
stances are  liberated  and  thrown  into  the 
circulation,  especially  in  operative  procedure. 

3.  Debilitating  diseases  such  as  cancer, 
tuberculosis,  and  pellagra. 

4.  Infectious  diseases  such  as  pyelitis,  ty- 

♦Read  before  the  Seventieth  Annua'l  Session  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Sept,  14,  1940. 


phoid,  pneumonia,  influenza,  pyorrhea,  and 
tonsillitis. 

5.  Trauma  direct  from  the  bruising  of 
the  veins.  This  is  especially  true  where  pa- 
tients have  varicosities. 

6.  Indirect  trauma.  This  is  noted  particu- 
larly in  surgery  of  the  pelvis  where  there  is 
mass  ligation  in  the  close  proximity  of  the 
vessels. 

7.  Heart  lesions. 

8.  Buerger’s  disease. 

Thrombosis  of  the  veins  is  often  one  of 
the  first  manifestations.  Precipitating  factors 
are  roughly  outlined  as  follows: 

1.  Vascular  changes.  Particular  attention 
to  the  vascular  changes  to  the  endothelial 
cells  disturbing  the  nutrition,  absorption,  and 
secretion. 

2.  Blood  changes.  Polycythemia  and  in- 
crease in  viscosity  and  fibrogen  content  of 
blood. 

3.  Circulatory  retardation.  Immobility  of 
patients  following  surgery.  Use  of  dressings 
that  are  too  tight.  Anatomically  the  left  side 
organs  as  different  from  those  of  the  right. 
The  iliac  artery  presses  on  the  iliac  vein 
causing  different  pressure.  Sigmoid  and  rec- 
tum being  located  on  the  left  with  no  coun- 
terpart on  the  right,  cause  definite  pressure. 

4.  Too  free  use  of  sedatives. 

Symptoms  upon  which  diagnosis  is  made 

are  chills,  fever,  and  pain. 

The  pain  is  usually  over  the  affected  area. 
The  affected  area  is  sensitive  to  touch  and, 
when  pendent,  swelling  increases.  The  skin 
of  the  affected  area  is  cold  and  pale  when 
lying  prone.  The  color  is  bluish  when  pend- 
ent. Generally  the  arteries  of  the  affected 
area  are  palpable  and  generally  pain  is  re- 
lieved when  elevated. 

Treatment  is  outlined  under  three  general 
heads: 

1.  Prophylactic.  Use  of  carbon  dioxide, 
following  surgery,  by  means  of  deep  inhala- 
tion: use  of  fluids  to  regulate  viscosity  of 
blood;  careful  turning  of  patients  in  bed;  ex- 
ercise of  limbs  by  raising  and  lowering;  re- 
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moval  of  foci  of  infection,  and,  where  there  is 
marked  polycythemia,  use  phenyl  hydrazine 
hydrochloride,  gr.  t-i.d.  for  five  days  (aft- 
er five  days,  check  blood  count). 

2.  Palliative.  Rest  and  elevation  with 
warm  compresses  from  foot  to  thigh  and  a 
sedative.  Sulfanilamide  in  large  doses  until 
temperature  is  normal  three  or  four  days,  and 
the  swelling  has  improved  from  foot  to  knee 
and  pain  has  left  the  groin;  do  not  allow  the 
patient  to  remain  in  bed  longer  than  this 
period,  as  allowing  to  remain  in  bed  has  a 
tendency  to  retard  rather  than  improve  the 
condition:  the  patient  requires  adequate  sup- 
port from  heel  to  knee,  and  an  ace  bandage 
should  be  applied  before  getting  out  of  bed  in 
the  morning. 

3.  Surgical.  Concerning  surgical  treat- 
ment Edgar  Allen’  writes  in  the  Journal  of 
the  American  Medical  Association  for  De- 
cember 30,  1939,  as  follows:  “It  has  not  been 
demonstrated  that  impaired  arterial  circula- 
tion adds  to  the  disability  resulting  from  acute 
phlebitis.  It  has  not  been  demonstrated  that 
relief  of  arterial  spasms  hurries  convalescence 
from  acute  phlebitis.  If  it  is  desirable  to  re- 
lieve arterial  spasm,  anesthetization  of  the 
lumbar  sympathetics  is  almost  the  most  un- 
satisfactory method,  because  it  is  complicated 
and  the  result  is  of  short  duration." 

Concerning  this  article  just  quoted,  on 
January  30,  1940,  appeared  an  article  by 
Alton  B.  Ochsner  and  Michael  DeBakey.  This 
article"*  is  necessarily  detailed  and  technical, 
and  rather  than  risk  misinterpretation  I am 
quoting  directly  a selected  portion  of  the 
article: 

If  the  hypothesis  that  the  vicious  circle  resulting 
in  increased  accumulation  of  perivascular  fluids  is 
both  directly  and  indirectly  due  to  vasospasm  re- 
sulting from  impulses  originating  in  involved  seg- 
ment, the  vicious  circle  should  be  broken  by  block- 
ing the  sympathetic  nervous  system  and  preventing 
vasospastic  influences  from  reaching  the  peri- 
pheral vessels.  That  such  can  be  accomplished, 
we  have  demonstrated  both  experimentally  and 
clinically.  Following  blocking  of  the  sympathetic 
nervous  system  the  vasosspasm  is  overcome,  result- 
ing in  a decrease  in  the  venous  pressure  and  tends 
to  prevent  the  increased  transudation  of  vascular 
fluid  into  perivascular  spaces.  Also  the  oxygena- 
tion of  the  vascular  endothelium,  permitting  a re- 
turn of  normal  permeability  of  this  membrane, 
which  prohibits  an  excessive  transudation.  The 
return  of  normal  pulsation  favors  the  removal  of 
the  perivascular  fluid  by  increasing  the  flow  of 
lymph.  The  blocking  of  the  sympathetics  in- 
creases the  lymph  flow  has  been  demonstrated  by 
Monteiro.  The  diminution  in  the  quantity  of  the 


perivascular  fluid  and  the  decrease  in  its  protein 
content  re-establish  the  normal  relationship  between 
the  osmotic  pressure  of  the  intravascular  and  peri- 
vascular fluids,  favoring  the  absorption  of  the  latter 
into'  the  vascular  tree.  As  a result  of  the  breaking 
of  the  vicious  circle  and  re-establishment  of  the 
normal  relationship,  the  abnormal  transudation  is 
prevented  and  the  perivascular  absorption  is 
promoted. 

In  the  procedure  the  authors  use  the  lumbar 
sympathetic  block.  They  write: 

This  is  done  by  using  a 20-gauge  needle  3% 
inches  long,  2 fingers  breadth  to  the  side  of  the 
1-2-3-4-5  lumbar  vertebrae.  Wheal  the  skin  with 
small  hypo,  needle  and  2 per  cent  novocain  and 
then  pass  the  longer  needle  to  the  transverse  proc- 
ess, slipping  past  the  same  for  about  one  and  one- 
half  inches,  always  sucking  back  with  plunger  to 
see  if  the  vena  cava  has  been  punctured,  if  not, 
inject  3 c.c.  of  2 per  cent  novocain.  If  this  is  done 
early  and  daily  for  five  tO'  ten  days  the  result 
will  be  most  gratifying.  The  chronic  cases  could 
and  should  be  prevented  either  by  the  use  of  sul- 
fanilamide or  sympathetic  block;  those  cases  on 
hand,  by  the  aid  of  an  ace  bandage,  walking  a 
while,  resting,  and  elevation  many  times  daily. 
The  thrombosis  should  reach  a stationary  stage 
and  might  not  require  any  support. 

Thrombosis  of  Femoral  Artery 

The  causes  of  this  condition  are  arterio- 
sclerosis, myocardial,  and  degenerative  hearts; 
thrombo-angiitis  obliterans:  and  trauma. 

In  diagnosis,  the  pain  usually  occurs  in  the 
foot  or  calf  and  not  at  the  site  of  the  thrombus. 
There  is  little  if  any  swelling.  The  limb  is 
cold  and  very  pale.  Pulsation  of  the  dorsalis 
pedis,  tibial  and  popliteal  artery  is  gone,  and 
as  a rule  a full  bounding  pulse  is  felt  above 
the  thrombus.  Oscillometric’  readings  will 
show  an  absence  of  any  movement  of  the 
needle  below  the  thrombus. 

VEIN  ARTERY 

Swelling  marked  of  Swelling  slight 

whole  limb 

Pulsating  arteries  No  pulse  below  thrombus 

Pain  at  site  of  thrombus  Pain  in  foot  or  calf 

Color,  blue  Very  pale 

Cold  Colder 

Elevation  eases  pain  Increases  pain 

For  treatment,  sedatives  and  the  use  of 
papaverine  intravenously  gr.  every  three 
to  four  hours  usually  controls  spasm.  The 
judicious  use  of  heat  is  indicated,  using  the 
minimum  heat  required  to  approach  body  tem- 
perature. Elevation  of  the  head  of  the  bed 
assists  gravity  in  supplying  blood  to  the  al- 
ready deficiently  supplied  limb.  The  use  of 
the  Pavaex  machine  continuously  for  twenty- 
four  hours  without  any  intermission,  then  off 
a short  time  and  on  again,  may  save  a limb. 

If  the  above  outlined  treatment  has  been 
used  and  gangrene  has  developed,  then  what 
is  the  next  procedure?  Amputation  is  usually 
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mandatory  at  the  junction  of  the  upper  and 
middle  third  of  the  thigh.  When  the  throm- 
bus is  located  in  the  popliteal  artery,  then 
the  site  of  operation  could  be  below  the  knee. 
In  severe  heart  and  renal  cases,  a local  anes- 
thetic is  elected  because  it  is  found  there  is 
no  disturbance  of  kidney  function  nor  any 
disturbance  of  blood  pressure.  I have  done 
several  cases  by  this  method  when  the  collat- 
eral circulation  runs  pari  pasu  with  develop- 
ment of  the  thrombus;  patients  will  have  an 
absence  of  any  palpable  pulsations  from  the 
popliteal  to  dorsalis  pedis  artery  and  at  the 
same  time  have  a limb  that  is  viable.  Such 
patients  can  be  assisted  by  the  use  of  hot 
baths  in  conjunction  with  the  use  of  the 
Pavaex  machine.  In  eighteen  cases  of  this 
type  the  average  age  was  70  years.  Of 
these,  thirteen  were  improved,  71  per  cent; 
five  were  unimproved,  29  per  cent.  Of  twenty 
cases  requiring  amputation,  the  average  age 
was  66  years;  eighteen  recovered  and  two 
died. 

Conclusions 

In  venous  thrombosis,  if  seen  early,  Ochs- 
ner’s  sympathetic  block  with  novocain  is  a 
distinct  help  both  in  easing  pain  and  swelling 
and  in  shortening  convalescence.  In  throm- 
bosis of  the  femoral  artery  the  Pavaex  treat- 
ment is  of  value  in  the  saving  of  limbs.  There 
are  many  things  worse  in  the  practice  of 
medicine  than  the  loss  of  a limb,  and  we 
should  not  hesitate  to  relieve  suffering  and 
prolong  life  when  confronted  with  a problem 
of  this  nature, 
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ABSTRACT  OF  DISCUSSION 

A.  E.  Peterson,  M.D.  (Greeley):  Dr.  Metcalf  failed 
tO'  mention  the  use  of  heparin  in  the  prevention 
of  thrombosis  in  veins  and  arteries.  Heparin  pre- 
vents the  formation  of  a mixed  thrombus  resulting 
from  mechanical  or  chemical  injury  to  the  intimal 
surface  of  the  blood  vessels.  When  it  is  given, 
healing  of  the  surface  of  the  blood  vessel  takes 
place  with  no  tendency  for  thrombi  to  form  subse- 
quently. 

The  purpose  of  treatment  of  acute  arterial  occlu- 
sion is  the  early  re-establishment  of  the  blood 
supply  of  the  affected  limb.  This  may  result  from 
the  development  of  an  adequate  collateral  circula- 
tion or,  in  a patient  with  occlusion  from  embolism, 
by  removal  of  the  obstruction  by  operation — 


namely,  embolectomy.  Arteriotomy  provides  the 
only  means  whereby  the  obstruction  may  be  re- 
moved and  the  continuity  of  the  artery  restored. 
This  is  only  possible  in  acute  arterial  occlusion 
due  tO'  emboli. 

Because  of  the  unsatisfactory  results  of  embo- 
lectomy, I believe  as  Dr.  Metcalf  that  the  con- 
seri'ativ©  treatment  should  be  instituted.  Spon- 
taneous recovery  of  the  circulation  following  acute 
arterial  occlusion  is  not  uncommon.  Rykert  and 
Graham  cite  thirty-six  cases  of  complete  occlusion, 
twenty  involving  the  common  femoral  artery,  six 
involving  the  popliteal  arteiT-  Spontaneous  recov- 
ery of  the  circulation  occurred  in  approximately  20 
per  cent  of  each  group. 

The  primary  disease,  and  not  the  immediate 
restoration  of  the  peripheral  circulation,  is  the 
important  factor  in  determining  the  late  prognosis 
in  acute  arterial  occlusion. 

Because  the  primary  disease  plays  such  an  im- 
portant role  in  both  the  causation  and  the  progno- 
sis of  acute  arterial  occlusion  from  thrombosis 
and  embolism,  treatment  directed  toward  the  early 
restoration  of  the  circulation  by  means  other  than 
embolectomy  would  seem  to  be  indicated.  This 
has  been  made  possible  by  the  introduction  of 
alternate  suction  and  pressure  treatment.  It  also 
has  the  advantage  of  being  applicable  to  cases  of 
thrombosis  as  well  as  embolism. 

The  conservative  method  of  treatment,  therefore, 
would  be  suction  and  pressure  therapy,  anti-spas- 
modic drugs,  and  keeping  the  limb  warm  by 
swathing  it  in  cotton. 


MAD  DOGS 

Every  now  and  then  a book  of  fiction  is  published 
in  which  the  theme  of  the  story  deals  with  an  evil 
person  who  sets  loos©  mad,  vicious  dogs  tO'  protect 
him  from  his  enemies  so  that  he  might  pursue  his 
malicious  ways. 

Today  we  are  living  through  such  a period.  Not 
alone  in  Europe,  Africa  and  Asia  have  the  mad 
dogs  of  war  been  loosened  but  also'  the  mad  dogs 
of  economic  and  social  existence  have  been  re- 
leased from  their  necessary  restraint  in  the  United 
States  tO'  make  more  rapid  a sure,  but  slowly  pro- 
gressing change. 

It  has  even  permeated  the  field  of  health.  Ideal- 
ists have  been  given  free  rein  and  among  them 
those  whose  main  attributes  are  instability  and 
lack  of  respect  for  sane  evolution.  It  has  been  said 
that  ideals  are  dangerous  explosives,  tO'  be  en- 
trusted only  to  experienced  hands. 

Sympathy  with  the  desire  tO'  provide  all  people 
with  the  best  physical  car©  and  comforts  is  of- 
fered generally.  In  the  hands  of  some  politicians 
and  idealists  this  means  the  revolutionary  destruc- 
tion of  great  principles;  those  great  principles,  by 
adherence  to  which  hundreds  of  thousands  of  men 
sacrificed  the  indulgence  of  their  mental  and  phy- 
sical welfare  in  order  that  a greater  share  of  these 
benefits  may  be  reserved  for  the*  unfortunate. 

Strive  as  one  may  tO'  find  more  sincere  aims,  the 
only  connecting  link  in  the  entire  chain  of  facts 
is  an  endeavor  to'  enslave  the  medical  profession. 
When  that  day  comes  the  physician  must  be  in 
politics  for  his  livelihood.  Now,  the  physician  needs 
tO'  be  in  politics  to  destroy  these  mad  dogs  and 
restrain  and  restrict  the  idealist,  as  one  punishes 
an  irresponsible  child — not  prohibit  free  exercise, 
but  keep  it  within  the  bounds  of  sanity  until  se- 
curity and  realization  of  responsibility  make  safe 
their  untrammeled  freedom. 

Benjamin  Franklin  once  said,  “They  that  can  give 
up  essential  liberties  tO'  obtain  a little  temporary 
safety  deserve  neither  liberty  nor  safety.” — Jour. 
Michigan  State  Medical  Society. 
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VARICOSE  VEIN  TREATMENT* 

EARL  J.  PERKINS,  M.D. 

DENVER 


In  this  paper  there  has  been  no  space  given 
to  history  of  treatment  or  theories  of  etiol- 
ogy. The  paper  is  based  on  the  premise  that 
the  proper  treatment  of  varicose  veins  is 
sclerosis  by  injection,  sometimes  with  liga- 
tion. The  paper  is  chiefly  concerned  with 
contraindications,  differentiation  of  cases, 
technic,  and  solutions. 

Varicose  veins  produce  definite  symptoms, 
such  as  aching,  easy  fatigue,  sense  of  heavi- 
ness, edema  and  ulceration.  The  involved 
extremity  has  a poor  circulation  and  fre- 
quently the  arches  of  the  feet,  the  muscles 
of  the  leg,  and  the  posture  become  the  cause 
of  complaint. 

The  injection  treatment  has  few  contrain- 
dications. The  presence  of  an  acute  infection 
elsewhere  in  the  body  is  one.  An  oblitera- 
tive arterial  disease  is  perhaps  another,  be- 
cause the  end  result  of  a progressive  oblitera- 
tion of  the  arteries  may  be  blamed,  in  the 
patient’s  mind,  on  the  treatment  of  the  veins. 
The  presence  of  an  acute  spontaneous  throm- 
bosis has  been  considered  a temporary  contra- 
indication, but  it  has  been  proved  that  at  least 
some  of  these  cases  can  be  injected  safely. 
To  interpolate  a warning  in  the  care  of 
cases  of  spontaneous  thrombosis:  They  must 
have  heat  and  a certain  amount  of  rest,  but 
they  must  not  be  totally  confined  to  bed. 
These  patients  should  be  guarded  especially 
against  an  attempt  to  perform  elective  sur- 
gery during  the  time  of  disability.  We  have 
seen  fatal  results  in  several  such  cases  re- 
cently. Pregnancy  is  not  a contraindication 
but  rather  the  contrary,  because  the  presence 
of  pregnancy  makes  the  veins  progressively 
worse.  It  is  only  a contraindication  to  the 
use  of  quinine  as  a sclerosing  agent.  Diabetes 
is  only  a contraindication  to  the  use  of  glucose 
solution.  Some  authors  advise  against  injec- 
tion in  the  presence  of  an  ulcer,  but  we  have 
never  produced  any  serious  complications 
in  treating  all  ulcer  cases  by  this  method.  Also, 
the  ulcer  is  very  difficult  to  heal  without 
injection  and  much  easier  after  injection. 

*Read  before  the  Seventieth  Annual  Session  of  the 
Colorado  State  Medical  Society.  Glenwood  Springs, 
Sept.  14,  1940. 


Senility  is  not  a contraindication.  The  treat- 
ment of  the  veins  frequently  improves  the 
circulation  of  the  legs  enough  to  permit  an 
almost  bed-ridden  oldster  to  move  about  with 
some  degree  of  independence. 

The  cases  must  be  individualized  and  the 
treatment  modified  accordingly.  In  making 
a broad  classification,  varicose  veins  may  be 
designated  as  small,  medium,  and  large. 
They  may  be  confined  below  the  knee,  they 
may  involve  the  whole  leg  and  thigh,  and 
even  include  the  pubic  area.  Edema  may  be 
of  any  degree  and  may  vary  in  character, 
being  either  hard  and  persistent  (which  usual- 
ly indicates  some  focus  of  infection)  or  soft 
and  easily  pitted.  Another  possible  confu- 
sion is  an  edema  from  some  cause  other  than 
the  veins. 

Small  veins  may  be  treated  by  injection 
alone,  even  when  they  extend  to  the  foramen 
ovale.  Medium  sized  veins  below  the  knee 
may  be  successfully  treated  in  the  same  way. 
Large  veins  both  above  and  below  the  knee 
are  much  better  ligated  at  the  foramen  ovale, 
and  then  injected  afterward.  The  cases  which 
lie  between  these  two  extremes  require  judg- 
ment in  choosing  the  best  treatment.  When 
there  is  doubt  the  patient  should  be  given  a 
few  injections  as  a trial. 

The  younger  patient  has  more  tendency  to 
form  new  varicosities  after  treatment,  because 
the  original  cause  continues  to  operate  over 
a longer  period  of  time.  Therefore,  more  of 
the  younger  patients  should  be  treated  by 
ligation,  followed  by  injection. 

Any  vein  so  large  that  its  contents  will 
dilute  the  injected  solution  as  much  as  one- 
half  can  rarely  be  injected  successfully.  Liga- 
tion permits  lessening  of  the  volume  of  blood 
in  these  large  “blowouts,”  making  the  injected 
solution  more  effective.  The  dilution  factor 
determines  the  site  of  each  injection.  The 
more  distal  veins  should  be  injected  first, 
followed  by  those  next  above.  This  permits 
the  solution  to  act  on  a small  section  in  more 
concentrated  form. 

We  do  not  inject  solution  into  the  distal 
portion  of  the  vein  at  the  time  of  ligation. 
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This  produces  too  much  reaction  and  causes 
enough  pain  to  make  the  patient  take  to  his 
bed  for  several  days.  This  is  not  desirable 
because  the  danger  of  emboli  is  increased 
very  much  by  cessation  of  activity.  For  this 
same  reason  we  prefer  ligation  in  the  office 
rather  than  the  hospital,  preferring  the  risks 
of  sepsis  to  those  of  inactivity.  The  practi- 
tioner who  has  been  well  trained  in  surgical 
asepsis  will  be  careful  by  nature  of  that  train- 
ing, but  the  patient  who  must  be  encouraged 
to  get  out  of  his  hospital  bed  for  exercise 
will  not  understand  the  need  of  hospitaliza- 
tion. 

As  to  technic  of  ligation,  there  are  a few 
simplifying  points  of  value.  It  is  helpful  to 
mark  the  veins  on  the  skin  with  a dye,  using 
some  color  other  than  that  of  the  antiseptic 
paint.  This  marking  is  easier  with  the  pa- 
tient standing,  and  by  palpation  as  well  as 
by  sight.  In  making  the  dissection  the  vein 
will  be  found  deeper  than  expected,  but  not 
deep  enough  to  uncover  the  muscle.  It  should 
lie  directly  over  the  muscle  except  when  the 
tortuous  course  of  the  varicosity  has  bulged 
it  toward  the  skin. 

Llsually  we  prefer  to  isolate  the  vein  for 
about  an  inch,  crush  it,  and  tie  above  and 
below  with  No.  1 plain  catgut,  placing  the 
upper  tie  as  close  as  possible  to  the  deep 
vein.  In  some  cases  it  is  best  to  isolate  sev- 
eral inches  in  order  to  tie  associated  tribu- 
taries. We  prefer  to  leave  the  vein  in  place 
rather  than  removing  a portion,  because  if 
either  tie  breaks  loose  after  removal,  a large 
painful  hematoma  will  result.  Without  re- 
moval one  tie  alone  will  hold.  No  hematoma 
will  result  even  if  both  give  way.  Such  an 
hematoma  can  be  a grave  source  of  danger 
if  it  should  become  infected,  because  of  its 
proximity  to  the  large  vessels. 

Injection  technic  is  easier  with  the  patient 
sitting  or  standing.  This  allows  the  veins  to 
swell  and  makes  them  easier  to  puncture. 
After  the  needle  point  is  in  the  vein,  aspirate 
blood  to  be  certain  of  the  location  of  the 
needle,  and  watch  the  tissue  throughout  the 
injection.  Stop  injecting  at  once  if  there  is 
any  swelling  of  the  tissue,  or  any  increase  in 
the  pressure  needed  on  the  plunger  of  the 
syringe.  These  solutions  must  be  placed  in 


the  vein  canal,  and  not  in  the  surrounding 
tissue.  They  are  all  sufficiently  irritating  to 
produce  a slough  if  placed  outside  the  vein 
in  any  quantity.  This  danger  is  more  than 
doubled  in  the  presence  of  edema  where  there 
is  less  circulation  to  pick  up  the  irritating 
solution. 

Before  injection,  the  tissue  is  cleansed  with 
a pledget  of  cotton  or  gauze  moistened  with 
alcohol,  and  this  same  pledget  is  fastened 
over  the  site  of  injection  afterward — using 
a definite  pressure  to  avoid  leaking  of  blood 
or  solution.  This  dressing  is  removed  a few 
hours  later  or  at  bedtime  by  the  patient. 
During  the  treatment  of  extensive  veins,  a 
great  deal  of  discomfort  may  be  avoided  by 
wearing  an  elastic  bandage  during  the  day. 
An  elastic  bandage  snugly  applied  gives  better 
support  than  an  elastic  stocking. 

A 26  or  27  gauge  needle  with  a 2 c.c.  or 
5 c.c.  syringe  makes  an  efficient  combination. 
Any  number  of  solutions  are  available.  Each 
operator  finally  settles  on  one  or  two  favor- 
ites. The  most  widely  used  at  the  present 
time  are  the  soap  solutions.  These  are  usually 
5 or  10  per  cent  and  are  represented  by  so- 
dium morrhuate,  sodium  ricinolate,  potassium 
oleate,  and  several  others.  These  are  used 
in  doses  of  1 to  3 c.c.,  depending  on  the  size 
of  the  saccule  to  be  injected  and  the  previous- 
ly determined  reaction  of  the  patient.  In 
starting  with  a new  patient,  the  first  injection 
should  be  not  over  1 c.c.,  as  an  occasional 
individual  will  get  a very  extensive  oblitera- 
tion from  one  dose.  This  is  no  cause  for 
alarm,  even  if  the  vein  is  red  and  hardened 
from  the  ankle  to  the  foramen  ovale,  but  it 
is  very  disabling.  The  happiest  result  is  the 
obliteration  of  from  two  to  four  inches  of 
vein  with  each  injection.  This  will  allow 
the  patient  to  continue  regular  duties,  and 
may  be  repeated  at  intervals  of  from  three 
to  seven  days,  depending  on  the  hardihood  of 
the  individual  and  the  time  at  his  disposal. 

The  hard  lump  produced  by  this  irritation 
will  lose  its  soreness  and  tenderness  rather 
rapidly,  but  it  will  remain  palpable  for  three 
to  six  months.  If  the  soreness  becomes  a 
source  of  complaint,  it  may  be  alleviated  by 
hot  applications  and  by  the  elastic  support 
mentioned  above.  After  each  effective  injec- 
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tion  there  will  be  a temporary  increase  of 
edema. 

The  trouble  with  all  of  the  soap  solutions 
is  the  occasional  patient  who  develops  a sen- 
sitivity after  several  injections.  The  first 
warning  of  this  condition  is  a complaint  of 
generalized  itching  within  a few  minutes  after 
the  injection.  If  the  same  or  a similar  solution 
is  used  for  the  next  injection,  the  patient  will 
hardly  get  clothing  adjusted  and  out  of  the 
office  before  returning  with  a well-developed 
attack  of  urticaria.  This  may  respond  very 
shortly  to  adrenalin,  but  it  may  progress  rap- 
idly into  an  alarming  attack  of  anaphylactic 
shock  which  will  require  several  hours  for 
recovery.  Once  developed  this  reaction  is 
extremely  persistent,  and  it  is  only  by  use  of 
a different  type  of  solution  that  the  treatment 
can  be  completed.  Our  practice  in  these  cases 
is  to  continue  treatment  with  a combination 
consisting  of  glucose  30  per  cent  and  sodium 
chloride  15  per  cent.  This  solution  is  slightly 
less  efficient  than  the  soap  solutions,  and  also 
produces  a cramp  at  the  time  of  injection,  but 
some  operators  use  it  almost  exclusively.  The 
best  dose  is  3 c.c.,  although  10  c.c.  can  be 
used  in  the  larger  veins. 

Quinine  hydrochloride  with  urethane  was 
long  popular,  but  too  many  patients  developed 
a quinine  rash.  Sodium  salicylate  in  20  to 
40  per  cent  solution  is  effective,  but  the  cramp 
produced  is  almost  unbearable. 

It  is  essential  that  all  varicosities  be  in- 
jected before  the  patient  is  discharged.  It 
may  be  necessary  to  have  the  patient  rest  in 
bed  for  a day  or  two  before  injection  to 
reduce  the  swelling  that  hides  some  veins, 
but  because  the  swelling  will  recur  within 
an  hour  after  arising  it  is  also  necessary  to 
make  the  injection  at  the  home.  In  such  cases, 
also,  it  is  well  to  inspect  each  patient  several 
months  after  treatment.  There  may  be  sev- 
eral veins  that  have  been  hidden  by  the  swell- 
ing from  a nearby  injection.  Any  such  veins 
should  be  injected  at  this  time. 

ABSTRACT  OF  DISCUSSION 

A.  E.  Peterson,  M.D.  (Greeley);  It  is  surprising 
that  a procedure  so  simple  should,  tO'  date,  still 
be  used  hesitatingly  by  a large  group  of  physi- 
cians. Why  are  so'  many  hesitant  in  using  this 
simple  and  efficient  method  of  dealing  with  a very 
common  condition?  The  answer  of  course  is  al- 
ways that  of  possible  pulmonary  embolus.  In  Dr. 
McPheeter’s  textbook,  he  reports  four  such  cases 


in  53,000  treated  by  injection.  Surely,  then,  this 
is  an  insignificant  complication. 

There  is  one  definite  contraindication  tO'  injection 
treatment,  namely,  the  occlusion  of  the  deep  venous 
system.  Persistent  occlusion  of  the  deep  veins  is 
a comparatively  rare  phenomenon,  but  it  does 
occur.  It  is  usually  associated  with  a marked 
edema  and  cutaneous  changes.  If  edema  is  absent, 
one  can  almost  exclude,  per  se,  the  possibility  of 
complete  blockage  in  the  deep  venous  system.  Usu- 
ally there  is  definite  history  of  phlebitis  with  fever, 
soreness,  and  swelling  of  the  leg.  Therefore,  if  it 
is  suspected  that  such  a condition  exists,  it  is  inex- 
cusable for  a physician  not  to  determine  its  pres- 
ence by  applying  a conclusive  and  simple  test. 

A Para  rubber  bandage  is  applied  around  the 
leg,  usually  from  the  instep  to  just  below  the  knee 
or  as  far  up  the  thigh  as  indicated.  The  patient 
is  then  instructed  to  walk  about  with  this  in  place 
and  tO'  note  whether,  with  this  activity,  his  dis- 
comfort is  increased  or  diminished.  If  the  flow 
through  the  superficial  system  is  a compensatory 
one,  the  constriction  caused  by  the  bandage  will 
result  in  acute  severe  discomfort  because  veins, 
which  have  assumed  the  function  of  allowing  a 
return  flow  of  blood  from  the  extremity,  are  com- 
pressed. Whereas,  if  the  flow  in  the  superficial 
veins  is  not  compensatory,  and  if  a block  is  not 
present  in  the  deep  circulation,  the  bandage  usually 
will  give  relief  by  collapsing  the  useless  superficial 
varicosities. 

Since  this  is  the  only  definite  contraindication, 
all  ether  types  of  varicose  veins  are  treated  by 
injections,  and  it  is  needless  to  mention  the  other 
numerous  and  confusing  tests  for  competency  of 
the  supei’ficial  and  communicating  systems. 

In  the  treatment  of  varicose  ulcers,  two  condi- 
tions must  be  recognized.  First,  that  the  primary 
condition  present  is  the  reverse  flow  of  blood  in 
the  saphenous  vein  which  causes  stagnation  of 
blood  in  the  parts  which  consequently  lower  re- 
sistance of  the  tissue  to  infection.  Because  of 
this  consequent  congestion  of  the  tissues,  there 
occurs  some  slight  trauma  as  the  immediate  cause 
of  the  ulcer  development. 

Therefore,  one  must  correct  not  only  the  reverse 
flow  of  blood  in  the  saphenous  vein  downward 
from  the  sapheno-femoral  opening,  but  also  must 
administer  supportive  measures  which  will  aid  the 
venous  and  lymphatic  circulation  of  the  tissues 
about  the  area  of  ulceration.  These  conditions  can, 
of  course,  be  treated  by  the  injection  of  the  vari- 
cose veins  plus  the  local  sponge  rubber  compres- 
sion tO'  the  ulcerated  area. 

The  ulcer  and  the  skin  surface  is  covered  by 
zinc  oxide  ointment  followed  by  several  layers  of 
gauze  to  absorb  the  discharge,  then  the  sponge 
rubber  is  applied.  This  sponge  is  the  ordinary 
bath  rubber  sponge  of  good  quality,  and  should 
cover  the  ulcerated  area  by  a wide  margin.  The 
sponge  and  dressings  are  then  bound  in  place  by 
a four-inch  ace  bandage,  wrapped  snugly,  and 
applied  from  the  instep  upwards  tO'  just  below 
the  knee.  The  patient  is  then  instructed  to  walk. 
It  is  important  to  walk  about  in  order  to  get  the 
best  results,  as  in  walking,  the  muscular  contrac- 
tions against  the  rubber  sponge  massage  the  leg 
and  force  the  excess  fluid  from  the  tissues,  thus 
giving  proper  nutrition  to  the  ulcerated  area.  Under 
this  method  of  treatment,  the  varicose  ulcer  rapid- 
ly improves. 

Dr.  Perkins  (Closing):  In  bringing  out  the  dif- 
ferentiation between  varicose  veins  and  compen- 
satoiT  veins,  Dr.  Peterson  has  added  very  valuable 
infomiation.  In  treating  the  ulcers  the  rubber 
sponge  has  a definite  place.  The  same  is  true  of 
lamb’s  wool  used  in  the  same  way.  The  Unna  paste 
boot  is  also  another  excellent  method  of  supporting 
the  circulation  while  the  ulcer  is  improving. 
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TROPHIC  ULCER  COMPLICATING  OPERATIVE  PROCEDURES 
FOR  THE  RELIEF  OF  TRIGEMINAL  NEURALGIA* 

O.  S.  PHILPOTT,  M.D. 

DENVER 


A discussion  of  ‘‘Carcinoma-like  trophic 
ulceration  of  the  naso-labial  fold  following 
surgical  procedure  for  the  relief  of  trigeminal 
neuralgia,”  properly  imposes  an  obligation  to 
be  brief  as  compensation  for  so  lengthy  a title. 

Considering  the  great  number  of  sufferers 
from  tic  douloureux  who  seek  relief  through 
surgical  methods,  we  are  impressed  by  the 
extreme  rarity  of  the  development  of  this 
particular  complication,  very  few  reports  of 
it  being  found  in  the  literature.  There  are 
reports  of  cutaneous  disturbance  following  in- 
dustrial trauma  or  surgical  excision  of  peri- 
pheral nerves,  but  these  reports  too  are  in- 
frequent. In  our  search  we  were  not  pri- 
marily interested  in  peripheral  nerves  but 
in  the  cranial  nerves,  the  fifth  nerve  in  par- 
ticular. Loveman"  reports  ‘‘An  Unusual  Der- 
matosis Following  Section  of  the  Fifth  Cra- 
nial Nerve.”  His  article  also  includes  the 
most  extensive  list  of  references  we  found  on 
the  subject.  Netherton"  and  BeckeF  also 
report  a dermatitis  appearing  as  a complica- 
tion of  operative  procedures  on  the  fifth 
nerve.  The  complication  most  frequently 
mentioned  is  conjunctivitis  which  occurs  in 
about  5 per  cent  of  the  cases.  According  to 
Adson^  in  reviewing  387  avulsions  of  the 
fifth  nerve,  keratitis  was  encountered  twelve 
times.  Definite  trophic  ulceration  as  a post- 
operative complication  is  reported  by  Dean 
Lewisk  In  his  observations  of  the  results  of 
the  operative  treatment  of  trigeminal  neural- 
gia, McKenzie"  records  two  patients  with  this 
rare  condition  and  states,  ‘‘I  have  no  explana- 
tion for  the  development  of  this  unusual  com- 
plication in  these  two  patients.” 

We  herewith  submit  the  salient  features 
in  the  history  of  four  individuals  in  each  of 
whom  there  was  a trophic  ulceration  of  the 
right  ala  nasae  following  various  surgical  pro- 
cedures for  the  relief  of  trigeminal  neuralgia. 

♦Read  before  the  Seventieth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Sept.  13,  1940. 

tThree  case.?  from  the  private  practice  of  Drs. 
Mai'kley  and  Philpott  and  one  from  the  Department 
of  Dermatology,  University  of  Colorado  Medical 
School  and  Hospitals,  Service  of  Dr.  A.  J.  Markley, 
to  whom  I am  indebted  for  much  of  the  material 
used  in  this  paper. 


CASE  REPORTSf 

Case  1.  Sister  H.,  white,  aged  65.  Fig.  1.  In  1924, 
Sister  H.,  seeking  relief  fi’oin  tic  douloureux,  had 
the  senso'iy  root  of  the  right  fifth  nerve  divided. 
A year  later  it  was  necessary  to  open  the  right 
antrum  and  erysipelas  of  the  face  resulted.  Follow- 
ing this  an  abscess  appeared  at  the  juncture  of 
the  right  nostril  and  the  upper  lip.  This  abscess 
never  healed  and  became  an  open  ulcer.  For  the 
next  five  years  repeated  treatment  for  the  ulcera- 
tion was  without  avail.  In  1929  the  entire  area  was 
extensively  cauterized,  but  the  ulcer  reappeared. 
Three  years  thereafter,  x-ray  treatment  was  re- 
sorted to-  and  this  apparently  checked  the  process 
and  when  last  examined  four  years  ago  the  condi- 
tion was  unchanged. 


Fig.  1.  Sensory  root  divided  followed  by  ulceration 
naso-labial  fold.  Extensive  cautery  over  area. 
X-ray  treatments  checked  progress. 


Microscopic  Examination:  Sections  reveal  a 
surface  lining  of  stratified  columnar  epithelium 
denuded  in  places.  The  propria  is  rich  in  mucous 
glands.  The  stroma  shows  many  fibroblasts.  No- 
where is  there  an  atypical  proliferation  of  epithe- 
lial cells,  SO'  that  tumor  extensions  cannot  be  dem- 
onstrated. 

Diagnosis : Chronic  rhinitis. 

Case  2.  Mr.  J.  C.,  white,  a.ged  63.  Fig.  2.  For 
seventeen  years  this  man  had  a series  of  cancers 
on  the  face  and  for  four  years  had  one  which  was 
treated  by  himself.  This  was  located  on  the  face 
just  anterior  to  the  right  ear.  It  was  a large 
fungating  tumor  the  size  of  an  olive.  Radium 
needles  were  implanted  throughout  the  lesion.  This 
was  followed  sometime  later  by  surgical  electro- 
coagulation. Within  a few  months  he  developed  a 
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Fig.  2.  Ulceration  naso-labial  fold  developed  ten 

weeks  after  section  of  fifth  nerve. 

severe  neuralgia  over  the  right  side  of  his  face. 
When  this  became  unbearable  an  alcohol  injection 
of  the  third  division  of  the  fifth  nerve  was  made. 
Pain  returned  in  five  weeks  and  at  that  time  the 
fifth  nerve  was  sectioned.  Six  weeks  later  he 
returned  for  observation.  He  then  had  an  ulcer 
invo'lving  the  right  ala  nasae,  upper  lip,  and  ad- 
joining cheek.  The  vestibule  was  also  involved. 
Several  small  ulcers  appeared  on  the  right  cheek 
and  scalp  above  the  ear.  For  the  next  four 
months,  in  spite  of  treatment,  the  ulcer  on  his 
nose  remained  unchanged  and  during  this  time 
it  caused  no  pain,  but  bled  frequently.  He  died 
from  other  causes. 

Microscopic  Examination:  The  section  shows 
masses  of  hyperplastic  squamous  epithelium,  the 
cells  of  which  appear  swollen  and  degenerated. 
The  interpapillary  portion  of  the  corium  contains 
very  slight  lymphocytic  infiltration.  The  tissue  is 
surrounded  by  masses  of  red  blood  cells. 

Pathological  Diagnosis:  Hyperplasia  of  the  epi- 
dermis. No  evidence  of  malignancy  in  tissue  sec- 
tion. 

Case  3.  Mrs.  J.  S.  D.,  white,  aged  63.  Fig.  3. 
This  widow  of  a physician  had  severe  attacks  of 
trigeminal  neuralgia  for  many  years.  In  1930,  Dr. 
Leonard  Freeman  injected  the  right  gasserian 
ganglion.  Twelve  months  later  the  injection  was 
repeated,  and,  while  relief  was  immediate,  it  was 
temporary,  and  a third  injection  was  made.  Ten 
days  after  this  last  injection  an  oculist  was  con- 
sulted for  a painful  keratitis  on  the  right  eye. 
This  required  attention  for  several  months  and 
she  wore  a shield  over  that  eye  for  the  rest  of 
her  life.  Four  months  following  the  last  alcohol 
injection  there  appeared  at  the  edge  of  the  right 
nostril  an  ulceration.  She  was  referred  to  our 
office  and  a diagnosis  of  trophic  ulcer  was  made. 
The  ulcer  was  clean,  dry,  sharply  bordered  and 
had  a bright  red  glistening  base.  It  involved  the 
external  nares  and  adjoining  upper  lip.  Her  chief 
complaint  was  excessive  dryness  of  the  right  half 
of  her  mouth  and  the  inside  of  the  right  nares. 
There  was  no'  actual  pain,  but  she  complained 
bitterly  of  “messy  hemorrhages  which  occurred 
at  any  time,  mostly  while  she  was  asleep.”  About 
a year  later  a dry,  small  ulcer  appeared  in  the 
concha  of  the  right  ear.  There  was  a similar  one 
on  the  scalp  covered  by  her  hair  just  above  the 
right  temple.  These  persisted  for  months  but 
eventually  disappeared.  In  time  the  neuralgia 
recurred  over  the  right  half  of  her  face,  but  dia- 
thermy, salicylates  and  sedatives  kept  her  fairly 
comfortable.  Recurrence  of  arthritis  and  progres- 


sive serious  cardio-vascular  damage  caused  her 
death.  All  the  time  she  was  under  observation 
the  ulcer  remained  unchanged.  No  evidence  of 
carcinoma  was  found  in  the  tissue  removed  for 
examination. 

Microscopic  examination:  Sections  reveal  a sur- 
face lining  of  stratified  squamous  epitheiium  which 
shows  no  tendency  tO'  atypical  proliferation  so  that 
malignancy  may  be  excluded.  In  places  there  is  a 
much  thickened  horny  layer.  In  other  places  the 
surface  appears  denuded  and  there  is  an  area  of 
necrosis. 

Diagnosis:  Ulcer  of  nose. 

Case  4.  Mrs.  J.  B.,  white,  aged  60.  Fig.  4.  This 
60-year-old  woman  consulted  us  first  in  July,  1939, 
for  diagnosis  and  treatment  of  an  ulceration  of 
the  right  ala  nasae  which  had  been  present  for 
three  years.  Her  history  revealed  that  she  had 
trigeminal  neuralgia  for  eight  years.  Six  years 
agO'  at  the  Mayo  Clinic  a right  trigeminal  excision 
had  been  performed.  The  nicer  first  appeared 
as  a slight  scaliness  which  sloughed  repeatedly 
and  finally  formed  a well  defined  ulcer  involving 
the  external  nares,  upper  lip  and  cheek.  The  ulcer 
measured  3 cm.  in  diameter  and  had  a vivid  I'ed 
shiny  base.  The  edges  of  the  ulcer  were  thin, 
sclerotic,  and  bloodless.  Thei-e  were  no  subjective 
symptoms  except  excessive  dryness.  Nearly  every 
morning  towards  daylight  she  was  awakened  by 
the  dryness  of  her  nose  and  often  she  found  her 
pillow  blood-soaked.  The  hemorrhages  were  diffi- 
cult tO'  stop  until  she  packed  the  nares  with  perox- 
ide-soaked cotton.  With  this  history  the  diagnosis 
of  trophic  ulcer  following  trigeminal  excision  was 
made.  This  was  confirmed  by  the  tissue  exam- 
ination. Various  types  of  treatment  were  without 
effect  on  the  ulceration.  In  December,  1939,  she 
was  hospitalized.  Vitamin  B intramuscularly  and 
orally  was  given.  After  leaving  the  hospital  its 
oral  use  was  continued  for  six  months.  During 
this  time  her  general  condition  improved  and  the 
ulcer  decreased  in  size  and  depth  and  bled  much 


Fig.  3.  Ulceration,  orifice  right  naris,  developed 
four  months  after  a third  alcohol  injection  of 
right  gasserian  ganglion.  Keratitis,  right  eye. 
Note  small  dry  crusted  ulcer,  right  scalp. 
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Fig.  4.  Ulceration  appeared  three  years  after  right 

trigeminal  excision. 

less  frequently.  There  was  a lapse  of  two  months 
when  treatment  was  discontinued,  and,  during  this 
time,  she  became  progressively  weaker  and  the 
ulcer  again  began  tO'  bleed  nightly.  For  the  last 
three  months  she  has  received  vitamin  B therapy 
and  is  much  improved.  There  is  definite  evidence 
of  healing  in  the  ulcer  and  it  is  less  conspicuous 
than  it  was  one  year  ago  (Fig.  5).  Malignancy 
was  not  anticipated  in  the  tissue  examination  nor 
was  it  found. 

Microscopic  examination:  The  sections  through 
the  skin  show  marked  squamous  cell  hyperplasia. 
Rete  pegs  dip  conspicuously  into  the  deeper  tissues 
of  the  derma.  No  evidence  of  malignancy  is 
noted. 


Fig.  5.  Same  as  Fig.  4,  one  year  later.  Ulceration 
practically  disappeared.  No  bleeding.  Dry  scaly 
process  extends  considerably  beyond  the  area  of 
the  original  ulceration. 


Pathological  diagnosis:  Biopsy  of  skin  from  nose 
shows  squamous  epithelial  hyperplasia. 

Comment 

No  definite  conclusion  regarding  the  etiol- 
ogy of  trophic  disturbance  can  be  based  upon 
the  observation  of  four  cases  and  little  more 
can  be  found  in  the  literature.  The  immedi- 
ate cause  of  the  ulceration  is  probably  trau- 
matic. Two  of  our  cases  admitted  they 
picked  the  nose.”  One  neurosurgeon  stated 
in  consultation  that  he  thought  it  resulted 
from  faulty  surgical  technic.  Another  con- 
sultant advanced  the  theory  that  ulceration 
appeared  only  in  those  cases  where  aberrant 
nerve  fibers  were  found  in  or  about  the 
gasserian  ganglion.  That  sympathetic  fibers 
may  be  in  part  responsible  is  suggested  by 
McKenzie’s"  report  of  a cure  of  one  ulcer  by 
removing  the  stellate  ganglion.  A satisfac- 
tory theory  explaining  the  production  of  a 
trophic  ulceration  has  not  yet  been  evolved. 
The  view  formerly  advanced  that  special 
nerve  fibers  controlled  tissue  nutrition  is  not 
now  generally  held,  although  an  acceptable 
substitute  for  it  has  not  yet  been  produced 
by  research  investigation.  In  addition  to 
local  care  of  the  ulceration  little  can  be  said 
regarding  treatment  except  that  each  case 
requires  special  study.  X-ray  is  credited  with 
successful  results  in  some  cases.  Vitamin 
therapy  apparently  benefited  one  of  our 
cases,  but  we  hesitate  to  make  any  thera- 
peutic claims  based  on  a single  experience. 
It  may,  however,  be  a lead  for  further  inves- 
tigation. 

Summary 

1.  Herein  are  reported  four  cases  of 
trophic  ulcer  of  the  ala  nasae  following  sur- 
gical procedures  for  relief  of  trigeminal  neu- 
ralgia. 

2.  These  four  ulcers  all  clinically  resem- 
bled cutaneous  carcinoma  but  were  not  ma- 
lignant. 

3.  Three  of  the  ulcers  appeared  following 
surgery  and  one  following  alcohol  injections. 

4.  In  two  cases  there  was  a single  dis- 
creet ulcer.  In  the  other  two,  additional 
smaller  ulcers  appeared  over  the  cheek,  scalp 
and  in  the  right  ear. 

5.  No  claims  of  cure  are  made  but  further 
investigation  of  vitamin  therapy  is  suggested. 
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ABSTRACT  OF  DISCUSSION 

J.  R.  Jaeger,  M.D.  (Denver):  I shall  say  more 
about  thought  and  investigation  as  related  to  the 
treatment  of  this  disorder  than  about  the  actual 
cause  for  it,  because  we  know  so  little  about  the 
cause,  but  we  do  know  something  about  the  treat- 
ment. Only  four  cases  of  nasal  ulcers  following 
the  surgical  treatment  of  tic  douloureux  in  the 
author’s  large  experience  implies  that  it  is  an 
infrequent  complication.  These  lesions  are  not 
malignant,  although  their  chronicity  and  appear- 
ance would  lead  one  tO'  think  they  might  be.  These 
ulcerations  about  the  face  in  a completely  anes- 
thetic zone  are  no  different  from  the  trophic  ulcers 
that  develop  in  other  anesthetic  areas  as  found 
in  complete  lesions  of  the  ulnar  nerve,  massive 
sciatic  neuritis,  and  even  in  those  patients  suffer- 
ing from  the  decutibus  ulcerations  following  com- 
plete transverse  lesions  of  the  spinal  cord.  All  are 
caused  by  traumatic  abuse  of  a desensitized  tissue. 

That  may  not  be  the  only  factor,  but  that  is  the 
only  factor  that  we  know  specifically  about.  Irrita- 
tion of  the  fifth  sensory  nerve  and  the  gasserian 
ganglion  incites  an  herpetic  eruption,  so'  that 
there  is  some  physiological  relation  between  the 
fifth  nerve  and  ulceration  that  may  occur  in  the 
course  of  its  peripheral  distributions.  Ulcerations 
following  cutting  of  the  sensory  root  occur  most 
commonly  on  the  cornea,  for  this  structure  is  more 
delicate  than  cutaneous  structures,  and  the  process 
of  lacrimation  is  reduced  by  sectioning  secretory 
nerves  in  the  trigeminal  nerve  complex. 

The  second  most  common  location  for  these 
ulcers  is  at  the  comer  of  the  nose,  probably  for 
the  reason  that  this  location  is  traumatized  by 
wiping  and  blowing  the  nose  and  there  is  macera- 
tion of  the  traumatized  area  by  the  nasal  secre- 
tions. These  ulcers  may  be  multiple  and  involve 
the  entire  side  of  the  face. 

The  prevention  of  this  disorder  in  the  surgical 
treatment  of  tic  douloureux  is  by  using  the  technic 
of  Dr.  Walter  Dandy  whenever  possible.  This  pro- 
cedure cuts  only  part  of  the  sensory  fifth  root  by 
approaching  it  beneath  the  cerebellum.  A cure  of 
the  pain  can  be  effected  without  producing  facial 
anesthesia. 

Comeal  ulcers  are  cured  by  denuding  the  eyelids 
at  the  outer  canthus  and  sewing  them  together 
so  as  tO'  close  partially  the  palpebral  fissure.  Vision 
will  still  be  good  through  the  open  part  of  the 
fissure.  Only  in  this  way  can  the  cornea  be  ade- 
quately protected.  Thus  there  is  no  reason  why 
a patient  should  constantly  wear  an  eye  shield. 
It  is  a mistake  to  attempt  to  heal  these  ulcers 
by  placing  a,  pad  over  the  eye,  as  the  pressure  on 
the  insensitive  cornea  only  adds  to  the  irritation 
and  aggravatesi  the  inflammation.  I have  seen 
several  corneas  destroyed  within  less  than  twenty- 
four  hours  by  a patch  being  placed  over  an  anes- 
thetic cornea. 

We  see  these  lesions  in  other  diseases,  such  as 
lesions  of  the  posterior  inferior  cerebellar  artery 
and  in  lesions  which  produce  complete  anesthesia 


of  the  fifth  cranial  nerve,  such  as  tumors  beneath 
the  nerve. 

Ti’ophic  ulcers  about  the  nose  and  face  can 
sometimes  be  healed  by  applying  a bland  ointment 
dressing  to  protect  the  lesion  until  epithelization 
has  been  completed. 

In  reviewing  119  cases  of  tic  douloureux  in  my 
files,  three  developed  corneal  ulcers  and  two  de- 
veloped small  ulcers  at  the  comer  of  the  nostril. 
All  occurred  after  complete  section  of  the  sensory 
root  of  the  fifth  cranial  nerve.  None  followed 
partial  section  or  alcohol  injection. 

John  Ambler,  M.D.  (Denver):  These  cases  are 
rare  but  important  from  the  diagnostic  standpoint, 
especially  their  resemblance  to  basal  cell  epithe- 
lioma. 

There  apparently  are  three  main  types  of  der- 
roato'ses  following  operative  procedures  for  the 
relief  of  trigeminal  pain:  First  is  the  herpetic  type 
which  usually  appears  soon  after  operation  and 
lasts  only  a brief  period.  Second,  the  eczemoid 
type  which  manifests  itself  by  permanent  flush  of 
the  involved  area  with  periodic  exacerbation  of  an 
exudative  inflammation.  Third,  the  trophic  ulcer 
type  as  described  by  Dr,  Philpott.  All  three  types 
have  been  described  as  occurring  in  various  loca- 
tions following  peripheral  nerve  injury.  The 
trophic  ulcer  type  is  probably  precipitated  by 
trauma  to'  the  skin  and  sometimes  does  not  occur 
until  a year  or  more  following  the  operation  or 
injury  to  the  ner^^e.  We  know  that  vitamin  B 
and  particularly  vitamin  B complex,  is  beneficial 
in  other  trophic  ulcers,  and  it  is  encouraging  in 
this  type. 


CIVILIAN  ENDEAVORS 

The  many  fields  of  civilian  endeavors  affected 
by  the  defense  needs  of  a nation  are  well  illus- 
trated in  a recent  regulation  established  by  the 
British  government  and  commented  on  by  the 
Journal  of  the  A.M.A. 

The  Journal  says  that  it  recently  “called  attention 
tci  the  discussions  now  going  on  between  members 
of  the  medical  profession,  including  representatives 
of  the  Council  on  Physical  Therapy  of  the  A.M.A. 
and  government  officials,  relative  to  suitable  manu- 
facture or  control  of  high  frequency  apparatus 
which  interferes  with  radio  reception.  In  Great 
Britain  it  has  been  found  desirable  in  the  prose- 
cution of  the  war  to  place  governmental  restrictions 
on  the  use  of  such  apparatus.  It  is  now  necessary 
in  that  country  for  any  person  with  such  apparatus 
in  his  possession  to  have  a permit  from  the  post- 
master general  for  its  operation.  Apparatus  in- 
cluded under  the  control  is  diathenny  (producing 
heat  in  body  tissues  by  means  of  high  frequency 
electric  currents)  and  electromedical  equipment 
which  uses  valves  or  spark  coils.  The  unauthor- 
ized possession  of  such  apparatus  constitutes  an 
offense  under  the  detense  regulations.  The  pur- 
pose of  control  is  to  i educe  the  number  of  electrical 
disturbance  sources  sO'  that  proper  use  of  radio 
may  continue.” 


LONDON  BOMBINGS  DEVELOP  NEW  USE  FOR 
STETHOSCOPE 

A new  use  for  the  stethoscope  is  reported  by 
the  regular  London,  England,  correspondent  of 
The  Journal  of  the  American  Medical  Association. 
He  says: 

“In  gratitude  for  his  work  in  removing  delayed 
action  bombs  which  fell  in  the  east  end  of  Imndon, 
Capt.  Robert  Davies,  who  is  in  command  of  the 
bomb  disposal  squad,  has  been  presented  with  a 
stethoscope  by  the  resident  staff  of  one  of  the 
hospitals.  He  has  frequently  borrowed  a stetho- 
scope from  the  hospital  in  order  to  listen  to  the 
ticking  of  delayed  action  bombs  before  removing 
them.” 
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A CLASSIFICATION  AND  PROGNOSIS  OF  CONGENITAL 

DEFECTS* 

HERBERT  E.  COE,  M.D. 

SEATTLE,  WASH. 


For  the  purposes  of  this  discussion  the 
term  “congenital”  will  be  used  in  its  broadest 
sense,  referring  to  all  conditions  which  are 
present  at  birth  whether  the  cause  became 
operative  at  that  time  or  had  existed  for  a 
variable  period  during  intra-uterine  life.  Much 
of  the  discussion  of  these  conditions  in  the 
literature  has  been  characterized  by  a certain 
vagueness  of  terminology,  so  it  has  seemed 
worth  while  to  attempt  a classification. 

The  logical  basis  of  classification  would  be 
etiology,  but  in  attempting  this,  difficulties 
immediately  arise  because  of  the  overlapping 
of  the  various  divisions,  making  the  definite 
assignment  of  a condition  to  one  division 
rather  than  another  debatable.  Several  fac- 
tors contribute  to  this  confusion.  Primarily 
there  is  a lack  of  accurate  knowledge  regard- 
ing causes;  interpretation  of  the  various  data 
which  have  been  assembled  by  clinical  obser- 
vation and  studies  is  subject  to  personal  equa- 
tion in  interpretation;  experimental  investiga- 
tion is  largely  impossible  in  the  human  being 
and  is  limited  in  scope  in  animals. 

With  full  realization  of  these  reservations, 
congenital  defects  have  been  divided  into  the 
following  four  classes:  1,  birth  accidents;  2, 
intra-uterine  accidents;  .3,  anomalies;  4,  de- 
velopmental defects. 

Birth  accidents:  Examples  of  this  division 
are  birth  fractures,  brachial  plexus  injuries, 
intracranial  hemorrhages,  and  torticollis.  The 
causes  of  the  conditions  assigned  to  this  class 
are  mechanical  and  physiologic  and  they  are 
due  primarily  to  the  process  of  labor,  one 
exception  being  torticollis,  which  may  be  due 
to  a defect  in  the  blood  supply  to  the  sterno- 
mastoid  muscle  resulting  in  fibrosis. 

Intra-uterine  accidents:  The  term  “acci- 
dent” in  this  connection  is  used  because  of 
the  variable  and  sporadic  nature  of  the  causes. 
Examples  of  one  group  falling  under  this 
class  are  amputations,  constrictions,  and  mon- 
sters. Another  group  is  due  to  abnormal 
pressure  or  posture  during  intra-uterine  de- 

*Read  before  the  Forty-sixth  Annual  Meeting-  of 
I he  Ftah  State  Medical  Association,  Aug.  30,  1940. 


velopment,  examples  of  which  are  club  foot, 
dislocated  hip,  and  possibly  aplasia  of  the 
bones.  The  causes  of  these  conditions  are 
many  and  debatable.  Amniotic  adhesions 
may  conceivably  develop  cord-like  formations 
within  the  amniotic  sac  which  could  produce 
amputations:  infarcts  of  the  placenta  may  re- 
sult in  localized  fibrous  degenerations  with 
consequent  adhesions  and  failure  of  develop- 
ment of  the  adhering  parts:  abnormal  pressure 
by  the  cord  might  act  in  a similar  manner: 
defective  diet,  drugs,  and  disease  on  the  part 
of  the  mother  may  be  possible  causes  but 
would  seem  more  logically  to  affect  the  devel- 
oping organism  as  a whole  rather  than  to 
act  by  producing  localized  changes:  the  effect 
of  repeated  or  heavy  doses  of  roentgen  rays 
must  be  borne  in  mind,  as  embryonal  and 
rapidly  developing  tissues  are  particularly 
susceptible  to  this  agent;  and  finally  there  is 
to  be  considered  a defect  in  the  germ  plasm. 

Anomalies:  This  is  a large  and  rather 
vague  division  and  could  conceivably  include 
such  conditions  as  polydactylism,  supernu- 
merary ribs  or  fusion  of  bones,  vertebral 
anomalies,  aplasia  or  hypoplasia  of  the  kidney 
or  brain,  accessory  organs  as  the  spleen,  para- 
thyroids, or  ureters;  fusions  or  failure  of  sepa- 
ration of  organs  as  in  the  horseshoe  type  of 
kidney.  Causes  of  conditions  such  as  these 
may  be  the  development  of  tissues  or  cells 
in  ectopic  locations,  also  the  failure  of  proper 
development  of  blood  vessels  or  nerves  caus- 
ing a lack  of  nutrition  to  the  parts  normally 
supplied  by  them  with  aplasia  or  agenesia. 

Developmental  defects:  To  this  class  would 
be  assigned  those  conditions  which  represent 
a persistence  after  birth  of  a stage  of  devel- 
opment which  is  normal  during  some  period 
of  intra-uterine  development.  As  examples 
of  these  conditions  may  be  mentioned  syn- 
dactylism, branchial  and  thyroglossal  sinuses, 
spina  bifida,  atresia  of  the  ureter,  vagina,  or 
parts  of  the  intestinal  tract,  failure  of  intes- 
tinal rotation,  undescended  testis,  facial  or  pal- 
atal clefts,  exstrophy  of  the  bladder,  epispadi- 
as, hypospadias,  and  the  like.  The  causes  of 
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the  persistence  of  these  earlier  normal  condi- 
tions is  extremely  difficult  to  determine.  There 
are  various  opinions  that  include  heredity,  un- 
favorable medium  of  development,  and  lack  of 
local  nutrition.  These  causes  are  self-ex- 
planatory with  the  possible  exception  of  an 
unfavorable  medium,  by  which  is  meant  a 
definite  change  in  the  reaction  of  the  body 
fluids  due  to  temporary  external  environment. 

From  this  partial  enumeration  it  is  easily 
seen  how  difficult  it  is  to  classify  these  con- 
ditions with  any  degree  of  certainty  and  to 
say  definitely  that  a certain  condition  belongs 
in  one  division  rather  than  in  another.  How- 
ever, it  is  hoped  that  such  a classification 
will  serve  as  a working  basis  and  may  stimu- 
late study  resulting  in  its  clarification. 

Treatment:  In  some  of  these  conditions 
treatment  is  hopeless,  in  others  it  is  quite 
obvious  and  satisfactory.  In  the  group  which 
involves  muscle  function  and  development  of 
underlying  parts  a definite  principle  may  be 
enunciated.  This  principle  is  based  upon  the 
fact  that  physiologic  function  is  necessary  for 
proper  development.  Muscles  which  are  de- 
prived of  their  normal  attachment  develop 
poorly,  as  is  also  true  of  the  structures  to 
which  they  are  attached.  Normal  anatomical 
relations  should  be  obtained  at  as  early  a 
date  as  possible  in  order  that  the  affected 
parts  may  have  the  benefit  of  normal  physio- 
logic stimulation  to  growth.  This  usually 
means  that  treatment  should  be  begun  dur- 
ing the  first  year — the  period  of  most  rapid 
physiologic  processes.  At  no  other  period 
of  life  does  the  weight  double  in  six  months, 
and  at  no  other  period  are  physiologic,  de- 
velopmental functions  more  active.  With 
care  and  attention  to  the  requirements  of 
infancy,  surgery  can  be  done  quite  satisfac- 
torily, and  the  powerful  factors  of  growth 
and  development  will  be  of  the  greatest  as- 
sistance toward  a final  satisfactory  result. 

Discussion  of  prognosis  by  the  classes  out- 
lined above  is  not  practical,  but  must  be  to 
a great  extent  individual.  In  general,  mon- 
sters, aplasia,  and  agenesia  of  essential  struc- 
tures are  incompatible  with  life  in  the  present 
state  of  our  knowledge  and  ability.  Atresia 
of  tubular  structures,  particularly  the  intes- 
tinal tract,  when  not  too  extensive,  may  be 


treated  with  good  functional  results.  When 
one  of  member  of  paired  structures  is  af- 
fected, the  other  is  usually  capable  of  meet- 
ing the  requirements  of  the  body.  Accessory 
structures  may  occasionally  cause  no  incon- 
venience, but  frequently  they  must  be  re- 
moved for  cosmetic  reasons  or  because  of 
perverted  or  excessive  activity.  The  prog- 
nosis in  cases  of  defects  involving  muscle 
function  is  usually  good  if  treatment  is  begun 
early.  On  the  contrary,  surgical  procedures 
directly  involving  epiphyses  should  be  em- 
ployed with  the  greatest  care  or  delayed  until 
full  growth  is  attained  if  deformity  is  to  be 
avoided.  In  the  correction  of  defective  or 
absent  structures  plastic  surgery  by  means  of 
the  various  types  of  grafts  and  transplants 
can  do  much  to  improve  appearance  and 
function,  but  often  it  is  well  to  supplement  the 
surgical  treatment  with  prostheses  in  the  con- 
struction of  which  the  newly  developed  mate- 
rials, such  as  vitallium,  the  plastics,  and  latex 
are  of  great  value. 

Case  Report 

GIANT  CELL  TUMOR  OF  THE  SPINE 

Q.  ,B.  CORAY,  M.D. 

SALT  LAKE  CITY 

In  diagnostic  roentgenology  one  is  occa- 
sionally perplexed  by  the  occurrence  of  a 
condition  in  a vertebra  which,  as  determined 
by  further  “x-raying,”  is  unrelated  to  sys- 
temic disease,  is  not  a secondary  manifesta- 
tion of  a neoplasm  of  malignant  type,  and 
finally  cannot  be  accounted  for  on  the  basis 
of  previous  trauma.  Giant  cell  tumor  is  such 
a condition.  Two  cases  are  presented  which, 
it  is  hoped,  may  stimulate  the  clinician  to  be 
on  the  lookout  for  the  unusual.  One  was 
proved  by  biopsy  to  be  a giant  cell  tumor 
and  the  other  remains  questionable. 

The  condition  of  giant  cell  tumor  of  the 
spine  has  been  described  as  an  uncommon 
disease  usually  mistaken  for  malignancy  or 
tuberculosis.  Dean  Lewis  discusses  the  sub- 
ject in  an  article  published  in  the  Journal 
of  the  American  Medical  Association  of  Oc- 
tober, 1924,  and  concludes  that  this  lesion 
is  benign  but  dangerous  on  account  of  its 
proximity  to  the  spinal  cord.  He  states  that 
the  results  of  radiation  are  quite  promising. 
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Fig.  1.  Case  1.  Giant  cell  tumor  causing  pain  in 

upper  dorsal  region. 

CASE  1 

The  patient  was  a 17-year-old  boy  referred  for 
x-ray  examination  of  the  upper  dorsal  spine  by 
Dr.  T.  E.  Robinson.  The  chief  complaint  was 
gradually  increasing  pain  in  the  upper  back,  the 
onset  of  which  was  about  six  months  before.  At 
the  time  of  examination  the  patient  held  himself 
rigidly  with  the  shoulders  leaning  tO'  the  right. 
Occasional  numbness  of  the  legs  was  becoming 
apparent  and  there  was  evidence  of  marked  dis- 
tress. 

X-ray  examination  showed  a decalcifying  process 
involving  the  right  articular  structure  and  body 
of  the  third  dorsal  vertebra.  There  was  definite 
increase  in  the  vertical  space  between  the  second 
and  fourth  segments  on  the  right  side  indicating 
the  presence  of  an  expansile  process.  The  tenta- 
tive diagnosis  was  giant  cell  tumor  of  the  spine. 
This  finding  was  verified  by  biopsy.  It  was  noted 
that  a few  mitotic  figures  were  present  in  the 
specimen. 

The  boy  was  treated  with  deep  radiation  amount- 
ing to  200  Rs,  the  technic  being  200  kilovolts 
through  one-half  millimeter  of  copper  filtration 
and  shortly  afterward  he  developed  a complete 
paralysis  of  the  legs.  This  subsided  definitely  two 
weeks  later  and  the  process  was  explored  sur- 
gically. A drain  was  left  in  the  incision  and 
radiation  is  now  being  administered  with  caution. 
The  patient  comes  to  the  laboratory  in  a wheel 
chair  and  shows  definite  improvement  in  control 
of  his  lower  extremities  with  each  visit. 

CASE  2 

The  patient  was  a 50-year-old  woman  referred 
for  x-ray  examination  of  the  cervical  spine  by 
Dr.  T.  A.  Clawson.  There  was  a history  of  grad- 
ually increasing  pain  in  the  neck  radiating  into 
the  shoulders  and  causing  considerable  stiffness. 
There  was  no'  history  of  trauma  related  tO'  the 
chief  complaint.  The  medical  history  generally 
was  essentially  negative. 

X-ray  examination  showed  an  irregular  rarefying 
process  in  the  body  of  the  fifth  cervical  vertebra, 
the  appearance  of  which  was  not  typical  of  lues, 
tumor,  or  tuberculosis.  A film  made  two  months 
later  following  a sudden  pain  in  the  patient’s  neck 
showed  a pathological  fracture  with  anterior  dis- 
placement of  a large  fragment.  There  was  a defi- 


nite decrease  in  the  articular  spaces  on  either 
side  of  the  affected  body. 

With  a tentative  diagnosis  of  giant  cell  tumor 
the  patient  had  been  receiving  x-ray  therapy  to 
the  lesion  at  the  rate  of  400  Rs  per  month  in 
doses  of  200  Rs  at  200  kilovolts  through  one-fourth 
mm.  copper  filtration.  A total  of  5000  Rs  have 
been  given.  The  last  film  made  shows  the  dis- 
integrated vertebral  body  completely  recalcified 
and  the  condition  apparently  inactive.  Fusion  has 
taken  place  with  the  bodies  above  and  below  and 
the  patient  has  no'  symptoms.  A supporting  ap- 
paratus in  the  form  of  a collar  which  was  worn 
at  first  is  now  entirely  discarded. 


Fig.  2.  Case  2.  Giant  cell  tumor  causing  pain 
and  muscle  spasm  in  neck. 

Summary 

Two  cases  of  destructive  lesion  of  the  spine 
are  presented,  one  of  which  was  proved  giant 
cell  tumor  and  the  other  treated  with  this  as 
the  tentative  diagnosis.  Under  x-ray  therapy 
the  first  case  is  showing  reliable  signs  of 
recovery  and  the  second  case  is  clinically 
well  and  radiologically  inactive.  Giant  cell 
tumor  of  the  spine  is  considered  a rare  con- 
dition and  is  usually  mistaken  for  lues,  tuber- 
culosis, or  secondary  malignancy. 


PASSIVE  RESISTANCE 

Determined  not  to  fight  or  help  in  any  way  the 
Fuehrer’s  cause,  anti-Nazi  Germans,  and  insubor- 
dinates among  the  conquered  peoples  have  gone  to 
amazing  lengths  to  keep  themselves  from  being 
used. 

Some  have  been  known,  with  the  aid  of  a dis- 
loyal surgeon,  to  “shoot  themselves  through  the 
lungs  by  accident.”  This  remarkably  genuine  ap- 
pearing injury  is  achieved  by  lifting  a flap  of  skin 
from  the  chest  and  from  the  back  at  the  opposite 
spot  on  the  body,  shooting  a hole  through  each 
piece  of  lifted  skin  separately,  and  then  replacing 
the  flaps.  Rarely  can  this  costly  trickeiT  be  dis- 
covered as  the  line  made  by  the  skin  wounds  can 
be  made  to  look  like  bandage  marks. — J.A.M.A. 
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ROCKY  MOUNTAIN 

Medical  Conference 

Notable  Addition 
To  R.M.M.C.  Program 

The  program  of  the  third  biennial  Rocky  Moun- 
tain Medical  Conference,  as  published  in  the  spe- 
cial blue-page  section  of  our  July,  1941,  issue,  was 
complete  except  for  one  speaker,  whose  name  was 
not  available  tO'  us  at  the  time  the  special  issue 
went  to  press. 

(By  the  way,  did  you  see  that  special  Program 
Number?  If  by  any  chance  you  overlooked  it, 
find  it  now  and  see  the  many  treats  in  store  for 
you  at  the  Canyon  Hotel  in  Yellowstone  National 
Park  early  next  month — September  2,  3,  and  4,  to 
be  exact.) 


J.  PEERMAN  NESSELROD 

We  are  now  able  to  announce  this  final  addition 
to  the  program,  and  the  Committee  is  proud  to 
present  Dr.  J.  Peerman  Nesselrod  of  Chicago, 
proctologist  who  will  appear  twice' on  the  program 
with  addresses  of  special  interest  to  general  prac- 
titioners. 

J.  Peerman  Nesselrod,  M.D.,  is  Attending  Proctol- 
ogist at  Evanston  Hospital,  Illinois  and  Instructor 


in  Surgery  at  the  Northwestern  University  Medi- 
cal School.  Dr.  Nesselrod  was  born  in  Casselton, 
North  Dakota,  in  1904,  and  received  his  M.D.  degree 
from  Northwestern  University  in  1930.  In  1933 
he  also  received  the  degree  of  M.S.  from  North- 
western and  in  1935  the  degree  of  M.Sc.  (Med.) 
from  the  University  of  Pennsylvania.  He  served 
on  the  staff  of  the  Mayo  Clinic  in  the  Section  on 
Proctology  from  1935  to*  1937  when  he  left  to  be- 
come Instructor  in  Surgery  at  the  Northwestern 
University.  Dr.  Nesselrod  is  a Fellow  of  the 
American  College  of  Surgeons  and  of  the  American 
Proctologic  Society. 

Dr.  Nesselrod  will  speak  at  11:30  a.m.,  Tuesday, 
September  2,  on  “Proctoscopic  Cinematography,” 
and  again  at  9:45  a.m.,  Thursday,  September  4,  on 
“Anal  Infection.”  In  addition,  the  doctor  is  bring- 
ing a special  exhibit  to  the  Conference. 

A Reminder  About 
Hotel  Reservations 

Each  physician  planning  to  attend  the  Rocky 
Mountain  Medical  Conference  at  Yellowstone  Na- 
tional Park  September  2,  3,  and  4 should  make 
advance  hotel  or  lodge  reservations  at  Canyon. 
The  Conference  begins  the  day  after  Labor  Day, 
and  while  the  tourist  season  will  have  passed  its 
peak,  advance  reservations  still  will  be  necessary. 

Complete  hotel  and  lodge  rates  were  published 
in  the  special  (blue  section)  program  section  of 
this  Journal  last  month.  Requests  for  reservations 
should  be  specific  as  to  the  type  of  accommodations 
desired  and  the  date  of  arrival  in  Yellowstone  Park, 
and  should  be  addressed  personally  to: 

Mr.  H.  B.  Brown, 

Manager,  Hotels  Division, 

Yellowstone  Park  Company, 

Yellowstone  Park,  Wyoming. 

Get  your  reservations  early,  now,  before  you 
forget  it!  Plan  to  bring  your  family,  if  possible, 
for  there  will  be  special  entertainment  for  them 
while  you  are  attending  the  scientific  meetings. 
And  where  could  one  plan  a finer  combination  of 
vacation  and  scientific  conference  than  in  world- 
famous  Yellowstone? 

Members  of  Continuing 
Committee,  Please  Note — 

The  general  meeting  of  the  Rocky  Mountain 
Medical  Conference  Continuing  Committee  has 
been  called  for  5:00  p.m.  Wednesday,  Sept.  3,  1941, 
at  the  Canyon  Hotel,  Yellowstone  National  Park. 

In  announcing  the  call  of  the  committee  meet- 
ing, Chairman  Earl  Whedon  of  Sheridan  points 
out  that  the  Continuing  Committee  is  charged  with 
the  duty  of  selecting  the  time  and  place  for  the 
next  biennial  Conference  to  be  held  in  1943,  and 
must  select  an  Executive  Committee,  General 
Chairman,  and  the  several  sub-committees  to  plan, 
manage,  and  conduct  the  next  Conference.  An  in- 
vitation from  the  New  Mexico  Medical  Society  to 
hold  the  1943  meeting  in  Albuquerque  is  already 
on  file  for  the  consideration  of  the  Committee. 

Under  the  organization  of  the  Rocky  Mountain 
Medical  Conference,  it  is  a joint  enterprise  of  the 
state  medical  societies  of  Colorado,  Montana,  New 
Mexico,  Utah,  and  Wyoming.  It  elects  no  officers 
and  maintains  no  separate  organization,  but  is 
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managed  entirely  by  the  Continuing  Committee, 
composed  of  five  members  from  each  participating 
state  society,  selected  for  overlapping  terms  of 
five  years  each  in  any  manner  chosen  by  each 
state,  with  the  current  President  and  Secretary  of 
each  state  society  serving  as  additional  ex-ofhcio 
members. 


ALEXIS  HARTMANN  TO  SPEAK  AT  LUNCHEON 
OF  WASHINGTON  UNIVERSITY  ALUMNI 

Dr.  Alexis  Hartmann,  Professor  of  Pediatrics, 
St.  Louis  Child’s  Hospital,  will  be  the  guest  speaker 
at  a luncheon  of  Washington  University  Medical 
Alumni  at  the  Canyon  Hotel  at  12:15  Wednesday, 
September  3. 


COLORADO 

State  Medical  Society 


To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers oi  The  Colorado  State  Medical  Society — 
Greeting: 

The  Seventy-first  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclu- 
sive, September  17,  18,  19,  and  20,  A.  D,  1941. 

The  Board  of  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5:00  p.m,,  and  the  House  of 
Delegates  at  8:00  p.m.,  all  on  Wednesday,  September 
17,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  9:30 
a.rn.,  Thursday,  September  18,  and  subsequently  ac- 
cording to  the  program  of  the  Committee  on  Scientific 
Work. 

William  H.  Halley,  M.D., 


President. 


Denver.,  Colorado, 


Attest: 

Harvey  T.  Sethman, 

Secretary. 


]uly  15,  1941. 


HOUSE  OF  DELEGATES 


Meetings  of  the  House  of  Delegates  this  year 
are  scheduled  in  much  the  same  manner  as  at  the 
last  several  Annual  Sessions.  The  first  meeting, 
at  which  annual  reports  are  received,  discussed, 
and  referred  to  reference  committees,  will  convene 
at  8:00  p.m.  Wednesday,  September  17,  at  the 
Stanley  Hotel.  At  this  fii'st  meeting  the  Nominat- 
ing Committee  is  elected,  all  preliminary  business 
is  placed  before  the  House,  and  reference  commit- 
tees are  organized.  Several  of  the  reference  com- 
mittees, by  custom,  will  meet  immediately  upon 
adjournment  of  the  House  that  same  evening. 

The  second  and  third  meetings  of  the  House, 
at  which  reference  committee  reports  are  received, 
discussed,  and  acted  upon,  will  be  held  Thursday 
and  Friday  afternoons  as  shown  in  the  detailed 
program.  As  requii-ed  by  the  Constitution  and  By- 
Laws,  a fourth  meeting  is  held  the  morning  of  the 
last  day  of  the  Annual  Session  to  elect  officers 
and  conduct  final  business. 


Depending  upon  the  amount  of  business  tO'  be 
transacted  and  the  ability  of  reference  committees 
to  dispose  of  it,  it  is  possible  that  the  third  meet- 
ing Friday  evening  may  be  eliminated. 

GUEST  SPEAKERS  FOR  COLORADO’S 
ANNUAL  MEETING 


EDWIN  DAVIS 


Omaha,  Nebraska 

Dr.  Davis  was  bom  in  Lake  City,  Florida,  in 
1888,  and  received  his  M.D.  from  Johns  Hopkins 
University  in  1912.  He 
was  interne  and  resi- 
dent surgeon  at  Union 
Protestant  Infirmary  at 
Baltimore  until  1915.  In 
1915  Dr.  Davis  became 
resident  urologist  at 
Johns  Hopkins  and  re- 
mained in  that  position 
until  1918  when  he  left 
to-  take  postgraduate 
work  in  urology  under 
Dr.  Hugh  H.  Young.  He 
has  engaged  in  the 
practice  of  urology  in 
Omaha  from  1919  until 
the  present  time,  and 
has  been  Professor  of 
Urology  at  the  Univer- 
sity of  Nebraska  for  a 
number  of  years.  Dr. 

Davis  is  a member  of 
his  local  county  and 
state  medical  societies, 


Edwin  Davis 


the  American  Urological  Association,  American 
Association  of  Genito-Urinary  Surgeons,  and  the 
American  Board  of  Urology.  He  has  written  nu- 
merous articles  dealing  with  urinary  tract  infec- 
tions and  surgery  of  the  prostate  gland. 


CHAUNCEY  D.  LEAKE 


San  Francisco,  California 
Chauncey  D.  Leake  was  born  in  Elizabeth,  New 
Jersey,  Sept.  5,  1896,  and  was  graduated  from 

Princeton  in  1917.  He 
received  his  Ph.D.  from 
the  University  of  Wis- 
consin in  1923,  where  he 
was  Assistant  Professor 
of  Pharmacology  until 
1928.  He  left  Wisconsin 
in  1928  to  organize  the 
Pharmacology  Labora- 
tory at  the  University 
of  California,  and  is 
now  Professor  of  Phar- 
macology at  the  Uni- 
versity and  Librarian  of 
the  University  of  Cali- 
fornia Medical  Center 
Library.  He  has  re- 
ceived recognition  for 
his  work  in  anesthesia 
and  the  chemotherapy 
of  amebiasis  and  lep- 
rosy. He  is  Associate 
Editor  of  the  Journal  of 
Chauncey  D.  Leake  Pharmacology,  Archives 
International  de  Phar- 
maco-dynamie  and  has  contributed  numerous  ar- 
ticles to  medical  and  pharmacological  periodicals. 
Dr.  Leake  is  a member  of  the  American  Physio- 
logical Society,  the  American  Phaimacological  So- 
city,  the  History  of  Science  Society. 
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E.  L.  SEVRINGHAUS 


Madison,  Wisconsin 


Dr.  Sevringhaus  received  his  B.A.  and  M.A.  de- 
grees from  the  University  of  Wisconsin.  His  M.D. 

degree  is  from  Harvard 
Medical  School  in  1921. 
Since  that  time  he  has 
been  on  the  staff  of 
the  University  of  Wis- 
consin Medical  School, 
first  in  the  Department 
of  Physiological  Chem- 
istry and  now  in  the 
Department  of  Medicine 
where  he  has  been  Pro- 
fessor of  Medicine  for 
the  last  three  years. 
His  clinical  responsibil- 
ity, beginning  in  1923, 
has  been  for  diabetes, 
obesity,  and  menopause, 
and  the  other  aspects 
of  endocrine  and  metab- 
olic diseases  have  been 
added  to  this  group  as 
more  modern  methods 
have  made  available 
careful  clinical  studies 
of  these  disease  condi- 
tions and  the  application  of  modern  endocrine 
products  and,  their  treatment.  Dr.  Sevringhaus 
has  carried  on  laboratory  investigations  in  these 
problems  with  a group  of  graduate  students  and 
has  published  a variety  of  papers.  Early  in  1941 
the  Department  of  State  sent  him  as  a visiting 
lecturer  to  the  medical  schools  at  Buenos  Aires 
and  Rosario,  Argentina,  and  Montevideo,  Uruguay, 
and  as  the  chairman  of  the  delegation  from  the 
United  States  to  the  second  Pan-American  Congress 
of  Endocrinology  meeting  in  Montevideo  at  that 
time. 


E.  L.  Sevringhaus 


ROBERT  L.  STEARNS 
Boulder,  Colorado 

Robert  L.  Steams,  president  of  the  University 
of  Colorado,  was  born  in  Halifax,  Nova  Scotia, 

October  3,  1892,  but 

can  scarcely  be  called 
a native  of  Canada  be- 
cause his  parents  were 
United  States  citizens. 
He  obtained  his  A.B. 
degree  from  the  Uni- 
versity of  Colorado  in 
1914  and  was  graduated 
from  Colorado  Univer- 
sity’s Law  School  in 
1916.  He  practiced  law 
in  Denver  for  a short 
time  before  entering 
the  Army  Air  Service 
in  the  first  World  War, 
from  which  he  was  dis- 
charged in  1918  as  a 
Captain.  He  has  been 
a member  of  both  the 
University  of  Denver 
and  the  University  of 
Colorado  faculty  and 
became  professor  of 
Law  and  acting  Dean 
of  the  Law  School  of  the  University  of  Colorado 
in  1931.  He  was  appointed  Dean  in  1935  and  was 
chosen  President  of  the  University  in  1939.  He 
also  has  been  visiting  Professor  of  Law  at  Stan- 
ford University.  He  is  a member  of  the  American 
Bar  Association  and  is  a past  President  of  both 
the  Denver  and  the  Colorado  Bar  Associations  and 
has  contributed  liberally  tO'  law  reviews  and  jour- 
nals. 


L.  E.  VIKO 
Salt  Lake  City 

Dr.  Viko  was  born  in  1896  and  was  graduated 
from  the  Harvard  Medical  School  in  1920.  He  was 

research  resident  in 
cardiology  at  the  Mas- 
sachusetts General  Hos- 
pital in  1921  and  1922, 
and  his  particular  in- 
terest in  cardiology  led 
him  to*  undertake  an- 
other two  years  of  post- 
graduate work  in  1929 
and  1930  when  he  was 
research  resident  in 
cardiology  at  the  Uni- 
versity College  Hospi- 
tal, London,  England. 
Dr.  Viko  has  practiced 
continually  in  Salt 
Lake  City  since  that 
time,  limiting  his  work 
tO'  internal  medicine 
with  cardiology  as  his 
special  interest.  He  is 
a past  president  of  the 
Utah  State  Medical  As- 
sociation and  will  be 
remembered  by  many 
Colorado  physicians  as  one  of  the  guest  speakers 
on  the  program  of  the  1931  Annual  Session  in 
Colorado  Springs.  Dr.  Viko  is  a diplomate  of  the 
American  Board  of  Internal  Medicine  and  a Fellow 
of  the  American  College  of  Physicians.  He  is  a 
member  of  the  Inter-Mountain  Clinic  of  Salt  Lake 
City,  and  is  active  on  the  staffs  of  the  principal 
Salt  Lake  hospitals. 


L.  E.  Viko 


MAJOR  ROBERT  A.  BIER 
Washington,  D.  C. 

Major  Bier  was  born  in  Baltimore,  Maryland, 
in  1899.  He  received  his  preliminary  education  in 
Maryland  and  in  1919 
received  his  B.A.  degree 
from  St.  John’s  College 
at  Annapolis,  Md.  In 
1918  he  received  an  ap- 
pointment as  Second 
Lieutenant  in  the  In- 
fantry of  the  U.  S. 

Army.  Major  Bier  en- 
tered Georgetown  Uni- 
versity School  of  Medi- 
cine and  received  his 
M.D.  degree  in  1925  and 
on  his  graduation  was 
appointed  First  Lieuten- 
ant in  the  Medical 
Corps  Reserve.  He  in- 
terned at  Fitzsimons 
General  Hospital  in 
Denver  in  1925  and 
1926.  After  his  intern- 
ship he  entered  the 
School  of  Pediatrics  of 
the  University  of  Cin-  Major  Robert  A.  Bier 
cinnati  for  postgraduate 

work.  From  1929  to  1940  Major  Bier  practiced 
pediatrics  in  Washington  but  in  October,  1940, 
was  called  to  active  duty  in  the  Medical  Division 
of  National  Headquarters,  Selective  Service.  Major 
Bier  is  an  Administrative  Officer  in  the  Medical 
Division  at  National  Headqaurters,  and  is  Secre- 
tary of  the  Medical  Advisory  Council  to  Selective 
Service.  He  is  also  a member  of  the  American 
Academy  of  Pediatrics. 
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HERBERT  E.  COE 
Seattle,  Washington 

Dr.  Coe  was  graduated  from  the  University  of 
Michigan  in  1906  and  served  an  internship  at  the 

Boston  Children’s  Hos- 
pital. Dr.  Coe  is  now 
associate  surgeon  at 
Children’s  Orthopedic 
Hospital  in  Seattle  and 
Associate  Plastic  Sur- 
geon of  the  Crippled 
Children’s  Division  of 
the  Washington  State 
Department  of  Health. 
Dr.  Coe  is  a member 
of  the  various  local, 
state,  and  national  so- 
cieties, is  a Fellow  of 
the  American  College 
of  Surgeons  and  Diplo- 
mate  of  the  American 
Board  of  Pediatrics.  He 
has  lectured  extensively 
on  children’s  surgery 
and  has  contributed 
many  articles  tO'  the 
literature  on  the  sub- 
ject of  children’s  gen- 
eral and  plastic  surgery. 


ciate  in  Surgery.  He 
is  a member  of  various 
local,  state  and  national 
societies,  and  has  con- 
tributed many  articles 
to  the  literature  on  the 
subject  of  surgery.  Dr. 

Rienhoff  is  a Lieuten- 
ant Commander  in  the 
Medical  Corps  of  the 
United  States  Naval 
Resei-ve.  William  F.  Rienhoff,  Jr. 


ON  TIME— BY  THE  CLOCK! 

Colorado’s  Annual  Sessions  have  earned  a na- 
tional reputation  for  the  clocklike  precision  of 
their  programs.  They  operate  on  time,  by  the 
clock,  and  woe  be  unto  the  speaker  who  attempts 
violation  of  that  rule!  Those  who  have  not  at- 
tended recent  Annual  Sessions  should  therefore 
be  forewarned.  Be  on  time,  exactly,  to  hear  the 
paper  scheduled  for  that  time. 


NORTHWESTERN  UNIVERSITY  ALUMNI 
ASSOCIATION 

The  Northwestern  University  Alumni  Association 
will  meet  Friday,  Sept.  19,  1941,  at  the  Stanley 
Hotel,  for  luncheon  at  12:30. 

DR.  CLYDE  J.  COOPER, 
Chairman. 


DONALD  SLAUGHTER 


CONDENSED  SCHEDULE 


Note:  Unless  otherwise  noted,  all  events  con- 
nected with  the  Seventy-first  Annual  Session  will 
be  held  at  the  Stanley  Hotel,  Estes  Park.  The 
Hotel  comprises  three  buildings,  known  respec- 
tively as  the  main  Hotel  Building,  the  Manor,  and 
the  Casino.  Registration  headquarters  and  all 
scientific  and  technical  exhibits  will  be  in  the 
Manor  building;  the  General  Scientific  Meetings 
will  be  held  in  the  Casino'  building. 

WEDNESDAY,  SEPTEMBER  17 
S.’OO  a.m.  until  finished — Installation  of  exhibits. 

1 : 00  p.m. — Registration  desk  opens.  On  each 
following  day  the  Registration  desk 
will  be  open  from  8:30  a.m.  to  5:00  p.m. 
3:00  p.m. — Board  of  Trustees;  Annual  Meeting. 
5:00  p.m. — Board  of  Councilors;  Annual  Meeting. 
7 : 00  p.m. — Credentials  Committee  of  the  House 
of  Delegates. 

8 : 00  p.m. — House  of  Delegates ; first  meeting  of 
Annual  Session. 

10:30  p.m. — Meetings  of  House  of  Delegates  Refer- 
ence Committees. 

THURSDAY,  SEPTEMBER  18 
8:30  a.m.  to*  5:30  p.m. — All  exhibits  open. 

9:30  a.m.  to  12:00  n. — General  Scientific  Assembly. 
12 : 15  p.m. — Round  Table  Luncheon  with  Guest 
Speakers. 

2:00  p.m.  tO'  5:30  p.m. — General  Scientific  Assem- 
bly. 

5:30p.m. — House  of  Delegates;  second  meeting. 

8 : 30  p.m. — Square  Dance  Party. 

FRIDAY,  SEPTEMBER  19 
8:30  a.m.  to  4:30  p.m. — All  exhibits  open. 

9:15  a.m.  tO'  12:00  n. — General  Scientific  Assembly. 
12:15  p.m. — Round  Table  Luncheon  with  Guest 
Speakers. 


Dallas,  Texas 

Dr.  Slaughter  was  born  in  1905.  He  received  his 
M.D.  degree  from  the  State  University  of  Iowa 

School  of  Medicine.  He 

• 

^trained  under  the  late 
Dr.  O.  H.  Plant  in  Phar- 
fmacology  at  Iowa  City 
I and  taught  there  until 
i 1937.  Since  1937  he  has 
been  Associate  Profes- 
, sor  of  Pharmacology  at 
; Baylor  University  Col- 
dege  of  Medicine.  Dr. 
[slaughter’s  research  in- 
[terests  center  arO'Und 
Jthe  cholinergic  actions 
of  morphine  and  in  this 
' connection  he  intro- 
duced the  fundamental 
facts  concerning  the  po- 
tentiating action  of  pa- 
rasympathetic drugs  on 
the  analgesic  effects 
Donald  Slaughter  of  morphine. 


WILLIAM  F.  RIENHOFF,  JR. 

Baltimore,  Maryland 

Dr.  Rienhoff  was  born  Oct.  10,  1894,  in  Spring- 
field,  Missouri,  and  received  his  M.D.  degree  from 
Johns  Hopkins  Univer- 
sity in  1919.  He  in- 
terned in  medicine  and 
surgery  in  Johns  Hop- 
kins, has  been  connect- 
ed with  the  Department 
of  Surgery  of  that  hos- 
pital since  he  began 
the  practice  of  medi- 
cine and  is  now  Asso- 
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l:30p.rQ.  to  3:00  p.m. — General  Scientific  Assem- 
bly. 

3:00  p.m. — Special  Panel  Discussion. 

3:00  p.m. — Annual  Golf  Tournament;  Estes  Park 
Golf  Course. 

3:00  p.m. — ^Annual  Bowling  Tournament;  Parkview 
Bowling  Alleys. 

6:00  p.m. — House  of  Delegates;  third  meeting. 

7:00  p.m. — Stag  Dinner  and  entertainment:  place 
to  be  announced  later. 

S :00  p.m. — Auxiliary  annual  card  party. 

SATURDAY,  SEPTEMBER  20 

9:00  a.m.  tO'  5:30  p.m. — All  exhibits  open. 

9:00  a.m. — House  of  Delegates;  fourth  meeting. 

10:00  a.m.  tO'  12:00  n. — General  Scientific  Assembly. 

12:15  p.m. — Round  Table  Luncheon  with  Guest 
Speakers. 

2:00  p.m.  to  5:15  p.m. — General  Scientific  Assem- 
bly. 

7:30  p.m. — Annual  Banquet  with  Guest  Speaker. 

10:00  p.m. — Annual  Dance. 


PROGRAM  OF  GENERAL  MEETINGS 

THURSDAY,  SEPTEMBER  18 
MORNING 

8:30 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  in  the  Ma~ 
nor  Building.  All  members  are  urged 
to  study  them  carefully. 

9:30 — Opening  Exercises. — Call  to  order  by  Wil- 
liam H.  Halley,  M.D.,  Denver,  retiring  Presi- 
dent; installation  of  Guy  C.  Cary,  M.D., 
Grand  Junction,  as  President  of  the  Society. 

9:45 — Renal  Tuberculosis. — Eli  A.  Miller,  M.D., 
Denver,  and  Arthur  Rest,  M.D.,  Spivak. 

The  literature  is  reviewed  and  an  analy- 
sis presented  of  cases  in  the  Sanatorium 
of  the  Jewish  Consumptives'  Relief  So- 
ciety from  July,  1927,  to  July,  1940.  If 
is  based  on  2,130  admissions  of  which 
thirty-four,  or  1.6  per  cent,  had  proved 
renal  tuberculosis.  The  pathogenesis,  in- 
cidence, diagnosis,  treatment  and  results 
in  cases  of  renal  tuberculosis  are  fully 
discussed. 

The  importance  of  early  recognition 
and  removal  of  the  unilateral  tuberculous 
kidney  with  a destructive  lesion  is  em- 
phasized. It  is  further  shown  that  pa- 
tients with  a bilateral  renal  tuberculosis 
can  live  for  a number  of  years  in  spite 
of  progressive  renal  insufficiency.  Pa- 
tients with  renal  tuberculosis  should  be 
on  a sanatorium  regime  even  though 
there  is  no  demonstrable  pulmonary  tu- 
berculosis. 

A series  of  lantern  slides  illustrate  this 
study. 

10:00 — Discussion. 

10:15 — Bronchology,  1941. — J.  D.  Bartholomew, 
M.D.,  Boulder. 

This  presentation,  illustrated  with  lantern 
slides,  will  cover  the  general  aspects  of 
bronchoscopy  with  particular  attention  to 
indications. 

The  importance  of  early  bronchoscopic 
examination  in  any  patient  having  a per- 
sistent cough  will  be  shown.  An  attempt 


will  also  be  made  to  show  the  simplicity 
of  the  procedure  so  that  it  can  be  recom- 
mended to  patients  without  fear. 

Attention  will  be  given  to  lung  abscesses, 
bronchiogenic  tumors,  malignant  and 
benign,  and  tumor-like  conditions,  laryn- 
go-tracheo  bronchitis,  and  bronchiectasis. 
Foreign  bodies,  tuberculosis,  and  bron- 
chial asthma  will  be  mentioned  in  passing 
as  well  as  bronchoscopical  observations 
on  postoperative  lung  complications. 

Lastly  will  be  stressed  the  correlation 
between  bronchoscopy  and  chest  surgery 
and  a plea  for  mexging  these  fields. 

10 : 30 — Discussion. 

10:45 — Factors  Tending  to  Minimize  the  Prostatec- 
tomy Hazard  (with  colored  motion  picture 
demonstrations  of  technic). — Edwin  Davis, 
M.D.,  Omaha,  Nebraska  (Guest). 

Of  the  various  perineal  prostatectomy 
hazards,  including  uremia,  infection, 
hemorrhage  (immediate  and  delayed), 
anesthesia  complications,  epididymitisi 
abdominal  distention,  postoperative 
"shock,"  and  vascular  "accidents,"  all  but 
the  last-named  are  controllable  and  have 
been  reduced  to  a negligible  minimum, 
thus  permitting  this  procedure  to  be  in- 
cluded in  the  list  of  so-called  "safe" 
operations,  with  a mortality  rate  com- 
paring favorably  with  that  of  appendec- 
tomy and  herniotomy  in  the  young  and 
robust. 

11:30 — Atresias  of  the  Alimentary  Tract. — Herbert 
E.  Coe,  M.D.,  Seattle,  Washington  (Guest). 
Atresias  of  the  alimentary  tract  are  in- 
compatible with  life  for  more  than  a few 
days,  and  therefore  demand  immediate 
diagnosis  and  treatment.  The  usual  lo- 
cations are  at  the  embryologic  divisions 
of  the  tract.  The  chief  symptoms  and 
signs  are, — regurgitation,  choking,  vomit- 
ing, distention,  and  abnormality  of 
meconium.  The  degree  of  severity  and 
the  time  of  appearance  of  these  symp- 
toms and  signs  vary  with  the  location  of 
the  atresia.  Response  to  surgical  pro- 
cedures depends  upon  the  type,  location, 
and  the  time  of  operation.  The  diagnosis 
and  treatment  of  the  more  usual  types 
are  discussed. 

12:00 — Adjourn. 

12:15 — Round  Table  Luncheon — Guest  Speakers: 
Herbert  E.  Coe,  M.D.,  and  Edwin  Davis,  M.D 
An  informal  program  of  discussion  and 
questions  relating  to  the  addresses  given 
by  these  speakers  during  the  morning 
session. 

AFTERNOON 

John  B.  Crouch,  M.D.,  Colorado  Springs, 

Vice  President,  Presiding. 

2:00 — President’s  Address. — Guy  C.  Cary,  M.D., 
Grand  Junction. 

2:30 — ^Aniseikonia. — V.  H.  Brobeck,  M.D.,  Colorado 
Springs. 

Aniseikonia  is  that  condition  in  which 
the  two  ocular  images  are  unequal  in 
size  or  shape,  or  both.  Ocular  image  is 
applied  to  the  final  impression  which 
reaches  consciousness  in  the  higher  brain 
centers. 
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People  with  normal  vision  may  have 
aniseikonia  and  patients  wearing  lenses 
of  unequal  power  may  have  size  differ- 
ence in  their  imagery.  Frequently  as- 
sociated with  the  presence  of  aniseikonia 
are  symptoms  such  as  headache,  photo- 
phobia, car  and  train  sickness,  excessive 
nervousness,  and  inability  to  read  over 
long  periods.  A test  for  aniseikonia  is 
indicated  in  cases  where  a thorough  re- 
fraction has  failed  to  bring  relief. 

In  the  last  several  years,  3,000  patients 
have  been  fitted  with  Iseikonic  lenses. 
Seventy  per  cent  of  these  cases  have 
been  relieved  of  their  symptoms.  In  cases 
of  congenital  non-readers,  excellent  re- 
sults were  obtained  if  a size  difference 
was  found  and  corrected. 

2 : 45 — Discussion. 

3:00 — The  Tear  Apparatus  in  General  Practice. — 
Richard  Waldapfel,  M.D.,  Grand  Junction. 
This  subject  is  somewhat  neglected  in 
general  practice.  The  area  is  easily  ac- 
cessible, representing  in  many  cases  an 
object  of  prospective  conservative  treat- 
ment or  minor  surgery,  a knowledge  of 
which  is  helpful  for  the  practitioner  with 
regard  to  treatment  as  well  as  advising 
his  patient  correctly. 

Brief  developmental  and  topographical 
anatomy;  examination  to  be  performed 
by  simple  means.  Most  frequent  clinical 
pictures  as  encountered  by  the  general 
practitioner:  deficiency  of  tears,  inflam- 
mation of  lacrimal  gland,  epiphora,  ste- 
noses of  nasolacrimal  duct,  dacryocys- 
titis, acute  and  chronic.  Conservative 
and  operative  treatment;  case  reports  and 
lantern  slides  of  cases  successfully 
treated:  summary  and  conclusions. 

3 : 15 — Discussion. 

3:30 — Chemical  Carcinogenesis,  Drugs,  Dyes,  Rem- 
edies and  Cosmetics,  With  Particular  Ref- 
erence to  Bladder  Tumors. — Edwin  Davis, 
M.D.,  Omaha,  Nebraska  (Guest). 

This  presentation  includes:  (1)  A brief 
survey  of  the  literature,  showing  the 
great  multiplicity  and  variety  of  proven 
chemical  carcinogenic  agents,  both  ex- 
perimental and  occupational;  (2)  A dis- 
cussion directing  attention  to  the  large 
number  of  different  chemicals  to  which 
all  of  us  are  more  or  less  chronically  ex- 
posed through  channels  indicated  in  the 
title;  (3)  An  hypothesis  suggesting  that 
the  underlying  cause  of  some  cases  of 
recurrent  vesical  papillomatosis  might 
possibly  be  chemical  in  nature  and  ex- 
traneous in  origin,  and  (4)  Clinical  data 
suggesting  this  hypothesis. 

4:00 — The  Relation  of  Growth  and  Development  to 
Children’s  Surgery. — Herbert  E.  Coe,  M.D., 
Seattle,  Washington  (Guest). 

Childhood,  being  a period  of  rapid 
growth  and  development,  has  character- 
istics which  differentiate  it  sharply  from 
the  stationary  period  of  middle  life  and 
the  involutional  period  of  old  age.  These 
characteristics  are  physical,  physiologic 
and  mental,  and  exert  a marked  influence 
upon  surgical  procedures  and  must  be 
constantly  evaluated,  if  diagnostic  errors 
are  to  be  minimized  and  morbidity  and 


mortality  lowered.  The  time  of  election 
for  operations;  preoperative  and  post- 
operative requirements;  stimulation  and 
retardation  of  growth  resulting  from 
surgery;  the  use  of  multiple  stage  pro- 
cedures; and  compensatory  changes  in 
form  or  function  are  discussed.  Slides  of 
illustrative  cases  are  shown. 

4:30 — Medical  Aspects  of  Selective  Service  in 
Colorado. — Lt.  Col.  Philip  W.  Whiteley, 
M.C.,  N.G.U.S.,  Denver. 

Medical  set-up  of  Selective  Service  in 
Colorado.  Cooperation  of  Colorado  phy- 
sicians and  the  Colorado  State  Medical 
Society.  Selective  Service  examinations 
by  local  board  physicians  and  Medical 
Advisory  Boards.  Causes  of  deferments 
of  registrants  by  System.  Discussion  of 
common  causes  for  rejection  by  local 
boards  and  at  induction  stations.  Spe- 
cial problems  in  Colorado. 

4:45 — Discussion  by  L.  L.  Ward,  M.D.,  Pueblo. 

5:00 — The  Physician  in  National  Defense. — Robert 
A.  Bier,  Major,  M.C.,  U.S.A.,  Washington, 
D.  C.  (Guest). 

Importance  of  the  work  performed  by 
physicians  in  Selective  Service.  Consid- 
eration of  the  causes  of  rejections  at 
Army  Induction  Stations,  with  sugges- 
tions for  improvement.  Plans  for  the 
education  of  Selective  Service  physicians 
in  examination  and  classification  of 
registrants,  with  emphasis  on  psychiatric 
examinations  and  scientific  nomenclature; 
brief  description  of  statistical  study  being 
made. 

Present  status  of  national  health  as 
viewed  by  analysis  of  Selective  Service 
examinations,  and  plans  for  a better 
health  program.  This  offers  a rare  op- 
portunity for  American  Aledicine  to  in- 
stitute long-  and  short-term  planning  for 
the  future.  This  will  include  pre-  and  re- 
habilitation, better  preventive  medicine, 
and  a study  of  the  supply  and  demand 
for  physicians  throughout  the  United 
States,  not  only  during  the  present  emer- 
gency, but  after  the  emergency  has 
passed. 

5:20 — Questions  on  National  Defense  Problems. 

5:30 — Adjourn. 

5:30 — House  of  Delegates:  second  meeting. 

EVENING 

8:30 — Square  Dance  Party. 


FRIDAY,  SEPTF.MBER  19 
MORNING 

8:30 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  in  the  Manor 
Building.  All  members  are  urged  to  study 
them  carefully. 

9:15 — Acute  Intestinal  Obstruction. — George  B. 
Kent,  M.D.,  and  Kenneth  C.  Sawyer,  M.D., 
Denver. 

This  paper  is  a resume  of  approximately 
100  cases  of  acute  intestinal  obstruction. 

The  etiology  and  management  are  taken 
up  separately  and  illustrated  with  lan- 
tern slides.  The  surgical  management  of 
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these  cases  is  brielly  outlined.  Dae  con^ 
sideration  is  given  the  use  and  abuse  o[ 
the  Miller  Abbott  and  Wangensteen 
tubes.  Water  and  mineral  balance  is 
considered  and  dealt  with  at  consider^ 
able  length. 

9 ; 30 — Discussion. 

9:45 — Massive  Fascial  Flap  Repair  of  Large  Post- 
operative Ventral  Hernia. — Duval  Prey, 

M.D.,  Denver. 

This  paper  presents  a series  of  cases  in 
which  large  postoperative  ventral  hernias 
were  repaired  by  means  of  a massive 
fascial  flap,  with  excellent  results.  Slides 
are  utilized  to  demonstrate  the  technic 
of  this  procedure. 

10 : 00 — Discussion. 

10:15 — The  Unrelieved  Cholecystectomized  Patient. 
— William  Senger,  M.D.,  Pueblo. 

There  are  many  causes  of  the  lack  of 
relief:  ..causes  within  the  biliary  system; 
extra-biliary  causes;  pre-existing  asso- 
ciated diseases;  failure  to  drain  the  com- 
mon duct  long  enough;  focal  infections; 
allergic  foods.  The  paper  will  discuss 
the  internist’s  responsibility  pre-opera- 
tively,  the  surgeon’s  during  the  opera- 
tion; the  occasional  failure  to  watch  the 
patient  for  months  or  even  years.  Care 
of  the  permanently  crippled  patient  will 
be  discussed. 

10 : 30 — Discussion. 

10:45 — Spontaneous  Vertebral  Compression  Frac- 
tures Due  to  Senile  Osteoporosis. — Ward 
Darley,  M.D.,  R.  W.  Gordon,  M.D.,  and  Fos- 
ter Matchett,  M.D.,  Denver. 

Osteoporosis  as  a predisposing  cause  of 
fracture  is  recognized  but  its  association 
with  spontaneous  compression  fractures 
of  the  vertebral  bodies  in  the  aged  is 
little  appreciated.  The  compression  frac- 
tures are  multiple  and  usually  occur  in 
the  mid-  and  lower  thoracic  regions. 

Slight  trauma  may  precipitate  symptoms 
but  in  most  patients  no  history  of  trauma 
or  strain  is  obtained.  Since  by  far  the 
majority  of  cases  are  found  in  women 
past  the  menopause  it  is  thought  that 
ovarian  or  pituitary  factors  are  impor- 
tant. Proper  orthopedic  care,  of  course, 
is  necessary.  Other  therapeutic  measures 
more  or  less  secondary  in  importance 
are  discussed,  with  their  rationale.  Rep- 
resentative case  histories  are  given. 

1 1 : 00 — Discussion. 

11:15 — Evaluation  of  Chest  Pain. — Louis  E.  Viko, 
M.D.,  Salt  Lake  City,  Utah  (Guest). 

One  of  the  most  difficult  problems  en- 
countered frequently  by  all  physicians  is 
the  correct  evaluation  of  pain  in  the 
chest.  The  apparent  increase  in  fre- 
quency, earlier  age  occurrence,  and  the 
wide  lay  consciousness  of  coronary  oc- 
clusion have  added  to  the  urgency  for 
correct  diagnosis.  Each  publicized  coro- 
nary death  brings  anxious  patients  with 
chest  pain  from  a great  variety  of  causes. 

Failure  to  recognize  coronary  disease 
may  be  no  more  disastrous  to  the  patient 
than  hesitation  in  reassurance  when 
extra-cardiac  causes  for  pain  have  been 
found. 


The  essayist  presents  a study  of  cases 
of  both  types,  attempting  to  show  some 
sources  of  error  in  diagnosis.  Emphasis 
is  given  to  the  use  of  history  and  phy- 
sical examination  rather  than  to  the 
electrocardiogram  or  other  special  data, 
though  such  data  as  well  as  follow-up 
data  is  used  to  justify  conclusions. 

12:00 — Adjourn. 

12:15 — Round  Table  Luncheon. — Guest  Speaker: 
Louis  E.  Viko,  M.D. 

An  informal  program  of  discussion  and 
questions  relating  to  the  address  given 
by  the  speaker  during  the  morning  ses- 
sion. 

AFTERNOON 

1:30 — Recent  Advances  in  Pharmacology. — 'Chaun- 
cey  D.  Leake,  Ph.D.,  Berkeley,  California 
(Guest). 

The  modern  legal  and  economic  aspects 
of  standards.  Trade  names  versus  public 
names.  Estimating  the  safety  factor  and 
the  allergic  hazard.  The  risk  of  the  dis- 
ease versus  the  risk  of  the  therapy.  A 
discussion  of  drugs  by  groups:  those 
used  for  diagnosis,  those  used  for  pre- 
vention. those  used  for  cure,  and  those 
used  for  relief  of  symptoms.  The  theo- 
ries of  action,  applications  and  dangers 
of  newer  drugs. 

2:15 — The  Present  Status  of  the  Treatment  of 
Malignant  Tumors  of  the  Lung. — Wm.  F. 
Rienhoff,  Jr.,  M.D.,  Baltimore,  Maryland 
(Guest). 

An  analysis  of  over  100  consecutive 
cases  of  malignant  tumors  of  the  lung 
comprising  the  author’s  series  will  be 
presented,  both  from  the  pathological 
and  clinical  aspects;  the  operative  find- 
ings, the  operative  technic  employed  and 
the  follow-up  study;  the  advisability  and 
indications  for  surgical  treatment  of 
such  tumors  and  the  proportion  of  them 
which  have  remained  either  untreated  or 
in  which  methods  of  therapy  other  than 
surgery  have  been  employed.  A discus- 
sion of  the  readjustment  both  from  an 
anatomical  and  physiological  standpoint, 
following  removal  of  part  or  whole  of 
one  lung.  It  will  include  the  possibility 
of  the  development  of  immediate  and  late 
postoperative  complications. 

3:00 — Adjournment  of  General  Scientific  Assem- 
bly for  the  day. 

3:00 — -Panel  Discussion;  Differential  Diagnosis 
and  Management  of  Acute  Swellings  About 
the  Face  and  Neck. — Leader:  Theodore  E. 
Beyer,  M.D.,  Denver.  Collaborator:  Fred  O. 
Kettelkamp,  M.D.,  Colorado  Springs.  (To 
be  conducted  in  a separate  room.) 

This  panel  will  be  conducted  informally. 

The  leader  will  present  an  outline  of 
the  subject,  lantern  slides,  photographs, 
and  radiographs  illustrating  salient 
points.  Supplementing  this  the  collabora- 
tor will  give  a fen-minute  presentation  on 
such  phase  of  the  subject  as  he  may 
select.  The  conference  will  then  be 
opened  for  general  discussion  and  mem- 
bers of  the  audience  will  be  expected  to 
participate. 

3:00 — Finals  of  Annual  Golf  Tournament. 

3:00 — Annual  Bowling  Tournament. 
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EVENING 

6:00— House  of  Delegates:  third  meeting. 

7:00 — Stag  Dinner  (Place  to  be  announced  later). 
Special  Entertainment  with  Guest  Speaker. 
Prizes  will  be  awarded  to  the  winners 
of  the  annual  sports  events.  In  addition, 
a special  presentation  entitled  "Pseudo- 
medicine" will  be  given  by  Donald 
Slaughter,  M.D.,  Guest  Speaker.  This 
special  dinner  replaces,  with  additions, 
the  smoker  formerly  held  in  connection 
with  each  Annual  Session. 

8:00 — Auxiliary  Annual  Card  Party. 


SATURDAY,  SEPTEMBER  20 
MORNING 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  in  the  Manor 
Building.  All  members  are  urged  to  study 
them  carefully. 

9:00 — House  of  Delegates;  fourth  meeting. 

10:00 — A Review  of  Surgical  Treatment  of  High 
Blood  Pressure. — Ralph  M.  Stuck,  M.D., 
Denver. 

Arterial  hypertension  is  a disease  of  pri- 
mary medical  importance.  In  spite  of 
medical  measures  which  often  maintain  a 
patient  symptom-free  for  many  years, 
there  are  many  medical  failures.  From 
the  medical  failures  cases  are  selected 
for  sympathectomy,  without  particular 
regard  to  the  condition  of  ocular  fundi. 

The  result  is  determined  by  the  type  of 
sympathectomy  as  well  as  by  the  type  of 
case  chosen.  Statistics  show  that  when 
satisfactory  results  are  obtained  follow- 
ing sympathectomy  above  the  abdominal 
ganglionic  chain,  they  are  permanent, 

10 : 15 — Discussion. 

10:30 — Pituitary  Therapy  in  General  Practice. — 
E.  L.  Sevringhaus,  M.D.,  Madison,  Wiscon- 
sin (Guest). 

Posterior  pituitary  extracts  are  useful 
in  obstetric  conditions  and  in  the  release 
of  diabetes  insipidus.  Anterior  pituitary 
extracts  for  the  stimulation  of  growth 
are  very  helpful  in  cases  of  dwarfism 
when  the  epiphyses  are  still  ununited  and 
there  are  no  nutritional,  infectious  or 
other  endocrine  handicaps  to  growth. 
Standardized  preparations  are  to  be  em- 
ployed. Gonadotropic  pituitary  materials 
are  still  very  impure,  but  in  some  cases 
are  helpful.  Male  therapy  should  be  daily 
but  when  used  in  the  female,  it  ought  to 
be  interrupted  in  order  to  allow  cyclic 
development  and  activity. 

Syndromes  to  be  discussed  include: 
cryptorchidism,  genital  infantilism,  adi- 
poso-genital  dystrophy  and  a variety  of 
menstrual  disorders  from  amenorrhea  to 
oligomenorrhea,  irregular  menstruation 
or  menorrhagia  and  also  the  problems 
of  reduced  fertility  in  both  sexes. 

11:15 — The  Surgical  Treatment  of  Peptic  Ulcer. — 
Wm.  F.  Rienhoff,  Jr.,  M.D.,  Baltimore,  Mary- 
land (Guest). 

In  a series  of  over  200  consecutive 
cases  of  peptic  ulcer  ivhich  have  been 
subjected  to  surgical  treatment,  clinical 


as  well  as  pathological  analyses  have 
been  made.  This  series  will  be  reported 
together  with  the  immediate  and  late 
postoperative  results,  and  a clinical 
analysis  of  the  postoperative  follow-up 
examinations  in  regard  to  gastric  func- 
tion from  a symptomatic  and  a labora- 
tory standpoint.  A discussion  of  the 
anatomical  and  physiological  disturb- 
ances which  play  a role  in  the  produc- 
tion of  peptic  ulcer  and  the  development 
of  rational  surgical  procedure  to  be  em- 
ployed in  those  cases  in  which  medical 
therapy  has  been  unsuccessful,  is  given. 

The  lack  of  necessity  of  any  specialized 
form  of  immediate  or  postoperative 
treatment  is  to  be  emphasized. 

12:00 — Adjourn. 

12:15 — Round  Table  Luncheon. — Guest  Speakers: 
Chauncey  D.  Leake,  Ph.D.,  Wm.  P.  Rienhoff, 
Jr.,  M.D.,  and  E.  L.  Sevringhaus,  M.D. 

An  informal  program  of  discussion  and 
questions  relating  to  the  addresses  given 
by  the  guest  speakers  of  the  Friday  aft- 
ernoon and  Saturday  morning  sessions. 

AFTERNOON 

2:00 — Report  of  the  Committee  on  Necrology. — 
C.  S.  Elder,  M.D.,  Chairman,  Denver. 

2:05 — Summary  of  Actions  Taken  by  the  House  of 
Delegates. — Harvey  T.  Sethman,  Executive 
Secretary. 

2:15 — Installation  of  Newly-Elected  Officers. — 
Guy  C.  Cary,  M.D.,  Grand  Junction,  Presi- 
dent. 

2:20 — The  Use  of  Morphine-Prostigmin  Analgesia 
in  Obstetrics. — Donald  Slaughter,  M.D., 
Dallas,  Texas  (Guest). 

A comparison  of  morphine-prostigmin 
plus  selected  barbiturates  with  morphine 
plus  selected  barbiturates  as  obstetrical 
analgesics  in  primigravida  will  be  dis- 
cussed. Morphine-prostigmin-barbiturate 
medication  was  superior  to  morphine- 
barbiturate  combinations  in  that  there 
was  no  cyanosis  or  depression  of  res- 
piration in  the  baby,  no  depression  of 
respiration  in  the  mother,  and  a shorter 
delivery  time,  with  only  one  case  of  ob- 
served urinary  retention.  The  analgesia 
obtained  with  the  small  dose  of  mor- 
phine plus  prostigmin  was  equal  to  or 
superior  to  the  analgesia  obtained  with 
the  one-fourth  grain  or  larger  dose  of 
morphine. 

2:45 — Salpingitis. — G.  Heusinkveld,  M.D.,  Denver. 
Salpingitis  is  usually  classified  as  acute 
and  chronic,  and  it  may  arise  from  a va- 
riety of  infections:  colon,  tuberculous,  ve- 
nereal, and  other  pyogenic  organisms. 

The  general  course  of  each  of  these  va- 
rieties, pathology  and  effect  of  the  dis- 
ease on  the  neighboring  viscera,  will  be 
discussed.  Discussion  of  medical  treat- 
ment will  include  use  of  the  new  sulpha- 
preparations,  physiotherapy,  heat,  x-ray, 
and  douches.  Discussions  of  surgical 
treatment  will  consider  the  best  time  to 
operate,  the  extent  of  surgery  for  best 
results,  and  the  management  of  compli- 
cations and  after-effects. 

3 : 00 — Discussion. 
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3:15 — Treatment  of  the  Menopause. — E.  L.  Sev- 
ringhaus,  M.D.,  Madison,  Wisconsin  (Guest). 
When  ovarian  activity  becomes  irregu- 
lar as  shotvn  by  distinct  changes  in  du- 
ration or  interval  of  [low,  the  climacteric 
is  to  be  suspected.  1[  pelvic  examination 
shows  no  other  reason  to  explain  the 
anomaly,  it  becomes  increasingly  cer- 
tain. If  this  is  before  age  40,  it  may  be 
wiser  to  attempt  to  restore  menstrual 
rhythm  and  this  would  require  the  use 
of  gonadotropic  pituitary  materials.  After 
age  40,  a normal  menopause  is  assumed. 

If  these  disturbances  follow  radiation 
or  surgical  ablation  of  the  ovaries,  the 
symptoms  will  not  be  different.  The 
autonomic  disturbances  and  the  emo- 
tional difficulties  are  various,  but  can 
all  be  relieved  by  the  use  of  adequate 
doses  of  estrogenic  therapy.  The  variety 
of  estrogens  will  be  discussed  and  the 
technics  for  their  administration  de- 
scribed. It  is  important  that  the  doses  be 
adequate  to  give  complete  relief  and  that 
these  be  reduced  gradually  to  the  vanish- 
ing point  without  sacrifice  of  clinical 
control  of  symptoms.  Therapy  may  be 
parenteral  but  is  also  dependably  effica- 
cious by  oral  administration. 

4:00 — Gastro-Intestinal  Tract  Disorders  as  Mani- 
festations of  Personality  Difficulties. — Ed- 
ward C.  Billings,  M.D.,  Denver. 

At  least  one  out  of  every  fourteen  pa- 
tients consulting  a physician  has  no  or- 
ganic disease  to  account  for  his  aches 
and  pains,  and  his  symptoms  are  in 
reality  due  to  emotional  and  nervous  dif- 
ficulties. In  the  Colorado  General  Hos- 
pital, of  1,700  adults  examined  and 
treated  by  the  Psychiatric  Liaison  De- 
partment, approximately  one-third  of  the 
cases  presented  complaints  and  symp- 
toms understandable  in  terms  of  consti- 
tutional tendencies  that  made  them  liable 
to  stress  and  strain.  Over  one-third  of 
the  cases  with  these  symptoms  had  dis- 
ordered gastro- intestinal  functions  due  to 
emotional  disturbances.  This  paper 
elucidates  the  more  common  disorders 
of  the  gastro-intestinal  tract  arising  as 
repercussions  of  personality  disorders, 
and  the  frequency  with  which  difficul- 
ties arc  misdiagnosed.  An  attempt  is 
made  to  explain  how  actual  stomach  and 
bowel  lesions  may  result  from  the  stress 
and  strain  of  everyday  living.  General 
and  specific  methods  of  diagnosis  and 
treatment  are  given. 

4 : 15 — Discussion. 

4:30 — Pharmacology  of  Vitamins  and  Endocrines. 
— Chauncey  D.  Leake,  M.D.,  Berkeley,  Cali- 
fornia (Guest). 

The  importance  of  standards  for  crude 
preparations  of  unknown  chemicals. 
"Units”  of  biological  activity  useful  in 
research  or  pharmacological  standardiz- 
ing, but  confusing  and  unnecessary  in 
practical  medicine.  The  pharmacological 
action  of  all  standardized  vitamin  prep- 
arations on  the  market  will  be  discussed 
in  detail,  including  A,  B Complex,  C,  D, 

E,  and  K.  Crude  preparations  are  cheap- 
est and  simplest  for  prevention;  pure 
chemicals  are  most  effective  and  ra- 
tional for  treatment.  Endocrine  drugs  to 
be  discussed  are  pituitary,  sex  hormones. 


adrenal,  thyroid,  parathyroid,  pancreas, 
intestinal  hormones,  and  liver.  Present 
indications,  uses,  doses,  administration, 
and  dangers  of  these  preparations  will 
be  given. 

5 : 15 — Adjourn. 

EVENING 

7:30 — Annual  Banquet. — Guest  Speaker:  Robert 
L.  Stearns,  President,  University  of  Colo- 
rado, Boulder.  Subject:  “A  Pattern  for  Pub- 
lic Education.” 

10:00 — Annual  Dance,  Stanley  Hotel. 

THE  ANNUAL  BANQUET 

An  outstanding  speaker,  and  one  who  is  likewise 
an  outstanding  citizen  of  our  own  state,  has  been 
chosen  as  the  guest  for  the  Annual  Banquet  at 
Estes  Park  Saturday  evening,  September  20.  Rob- 
ert L.  Stearns,  President  of  the  University  of 
Colorado,  will  simultaneously  entertain  us  and 
make  us  think,  with  his  subject,  “A  Pattern  for 
Public  Education.” 

Following  the  custom  of  several  recent  years, 
there  will  be  no  “toasts”  or  succession  of  speakers 
at  the  Banquet.  The  Committee  has  selected  one 
star,  and  has  given  him  the  whole  sky  in  which 
to  shine! 

Bring  your  wife,  bring  the  whole  family  if  you 
will,  tO'  the  Annual  Banquet.  For  those  attending 
the  Annual  Session  and  residing  at  the  Stanley 
Hotel  on  the  American  Plan,  there  will  be  no 
extra  charge  for  the  Banquet  or  for  the  Annual 
Dance  which  follows  immediately. 


REGISTRATION 


All  persons  attending  the  Annual  Session  of  the 
Colorado  State  Medical  Society  are  required  to 
register  before  taking  part  in  any  of  the  proceed- 
ings of  the  Session.  The  official  registration 
desk  will  be  on  the  ground  floor  of  the  Stanley 
Manor,  one  of  the  three  buildings  comprising  the 
Stanley  Hotel.  A separate  registration  desk  for 
members  of  the  Woman’s  Auxiliary  will  be  main- 
tained in  the  lobby  of  the  Stanley’s  main  hotel 
building.  All  members  of  the  Medical  Society 
(including  Active,  Honorary,  Associate,  and  Interne 
Members)  are  entitled  tO‘  register  without  fee. 
This  is  one  of  the  privileges  of  membership. 

Physicians  from  states  other  than  Colorado  who 
are  members  of  their  respective  state  medical  so- 
cieties, and  all  full-time  officers  of  the  United 
States  military  and  Public  Health  Services,  are 
cordially  invited  to  attend  the  Session  and  to 
register  without  fee.  Colorado  dentists,  registered 
nurses,  veterinary  physicians,  pharmacists,  and 
hospital  superintendents  whO'  desire  to  visit  the 
Session  and  who  are  members  of  their  accredited 
state  associations  are  also'  cordially  invited  to 
attend  and  to-  register  without  fee. 

Physicians  who  are  not  members  in  good  stand- 
ing of  an  accredited  state  medical  society  Avill  be 
required  to  pay  a fee  of  five  dollars  at  the  time 
of  registration,  this  fee  entitling  them  to  all  privi- 
leges of  the  Session. 
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ATTENTION:  KEGLERS 


(Bring  Your  Bowling  Shoes!) 

The  Bowling  Tournament  at  last  year’s  Annual 
Session  proved  tO'  be  one  of  the  most  popular 
events  on  the  program.  So  it  will  be  repeated 
this  year. 

The  Entertainment  Committee  has  appointed  Dr. 
Roy  Wiest  of  Estes  Park  as  Bowling  Chairman. 
The  Parkview  Bowling  Alleys,  which  are  A.B.C. 
sanctioned,  have  been  chosen  as  the  place.  The 
day  is  Friday,  September  19,  1941,  and  the  alleys 
are  reserved  for  our  exclusive  use  that  day.  There 
will  be  no  general  scientific  session  after  3:00  p.m. 
on  that  day,  so  that  all  who  wish  to  compete  may 
be  accommodated.  Those  not  concerned  with  the 
scientific  programs  earlier  Friday  may  bowl  earlier. 

Be  sure  to  send  or  bring  your  certified  handicap 
to  Dr.  Wiest,  and  enter  your  name  in  the  tourna- 
ment at  the  official  registration  desk.  Yes,  there 
will  be  prizes,  to  be  awarded  that  same  evening 
at  the  Stag  Dinner. 

. . . And  the  women  will  not  be  forgotten. 

Whilei  details  must  await  announcement  in  the 
final  program,  there  will  be  a separate  tournament 
for  the  ladies. 


THE  GOLF  TOURNAMENT 


Friday,  September  19,  is  the  date  of  the  Annual 
Golf  Tournament  of  the  Colorado  State  Medical 
Society.  Chaiiman  of  the  Tournament  this  year 
is  Dr.  C.  W.  Bixler  of  Longmont.  So,  if  possible 
to  do  SO’  at  this  time,  send  your  handicap,  certified 
by  your  own  club’s  pro,  direct  to  Dr.  Bixler.  In 
any  case,  the  handicaps  are  to  be  assembled  Thurs- 
day, September  18,  at  the  Stanley  Hotel,  Estes 
Park.  Where  feasible,  play  may  begin  early  Fri- 
day morning  or  even  Thursday  afternoon,  but  all 
play  is  to  be  completed  by  Friday  evening.  There 
will  be  a golfers’  luncheon  Friday  at  the  Estes 
Park  Golf  Club  for  those  not  taking  part  in  the 
Round  Table  Luncheons  at  the  hotel.  Remember, 
there  are  always  two  fine  cups,  one  for  low  gross 
and  one  for  low  net,  in  addition  to  many  other 
attractive  prizes. 

Note  that  this  year  the  committees  in  charge  of 
the  Annual  Session  have  allowed  extra  time  for 
the  sports  enthusiasts  by  adjourning  the  Friday 
afternoon  scientific  meeting  at  3:00  p.m.  That 
same  evening,  at  the  stag  banquet,  prizes  for  the 
golf  tournament  and  other  sports  events  will  be 
awarded. 


TECHNICAL  EXHIBITS 

Bard-Parker  Co.,  Inc.,  Danbuiy,  Conn.,  Booth 
Number  9. 

Berbert,  George  & Sons,  Denver,  Colo.,  Booths 
Numbers  14  and  15. 

Borden  Co.,  The,  New  York  City,  Booth  Num- 
ber 17. 

Burroughs  Wellcome  & Co.,  New  York  City, 
Booth  Number  16. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  Num- 
ber 7. 

Davis  & Geek,  Inc.,  Brooklyn,  N.  Y.,  Booth  Num- 
ber 19. 

Denver  Fire  Clay  Company,  Denver,  Colo.,  Booth 
Number  11. 

Durbin  Surgical  Supply  Company,  Denver,  Colo., 
Booth  Number  5. 

General  Electric  X-Ray  Corp.,  Chicago,  111.,  Booth 
Number  21. 

Gerber  Products  Company,  Fremont,  Mich., 
Booth  Number  6. 

Harrower  Laboratories,  New  York  City,  Booth 
Number  10. 

Lilly,  Eli  & Company,  Indianapolis,  Ind.,  Booth 
Number  13. 

Mead  Johnson  & Company,  Evansville,  Ind., 
Booth  Number  2. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio,  Booth  Number  20. 

Morning  Milk  Company,  Salt  Lake  City,  Utah, 
Booth  Number  8. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111.,  Booth 
Number  4. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  Chicago,  111., 
Booth  Number  12. 

Sandoz  Chemical  Works,  Inc.,  New  York  City, 
Booth  Number  18. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth 
Number  1. 

Westinghouse  X-Ray  Company,  Denver,  Colo., 
Booth  Number  3. 


WOMAN’S  AUXILIARY  PROGRAM 

Except  as  specified  otherwise,  all  meetings  and 
entertainments  will  be  conducted  in  the  Stanley 
Hotel,  Estes  Park.  The  following  is  a condensed 
and  tentative  schedule  of  Auxiliary  activities.  Pull 
details  will  be  obtainable  at  the  Auxiliary  Regis- 
tration Desk  in  the  Stanley  Hotel  lobby. 

Thursday,  September  18 
10:00  a.m.  to  4:00  p.m. — Registration. 

2:30  p.m. — Pre-convention  State  Executive  Board 
Meeting. 

8:30  p.m. — Square  Dance. 

Friday,  September  19 
10:00  a.m.  to  4:00  p.m. — Registration. 

10:00  a.m. — Annual  Meeting  of  State  Auxiliary — 
Election  and  Installation  of  Officers;  Reports 
of  Delegates  to  Annual  Meeting  of  National 
Auxiliary. 

1:00  p.m. — ^Annual  Luncheon — Introduction  of  Of- 
ficers. 

3:30  p.m. — Post-convention  St^te  Executive  Board 
Meeting. 

8:00  p.m. — ^Auxiliary  Annual  Card  Party. 

Saturday,  September  20 
10:00  a.m.  to  4:00  p.m. — Registration. 

7:30  p.m. — Annual  Banquet  with  Guest  Speaker. 
10:00  p.m. — Annual  Dance. 
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ATTENTION:  WOMEN  BOWLERS 
(Bring  Your  Bowling  Shoes) 

There  will  be  a Bowling  Tournament  again  this 
year  for  the  ladies.  The  bowling  alleys  will  be 
available  for  women  bowlers  any  time  during  the 
convention  except  Friday  afternoon,  September  19. 
Be  sure  to  bring  your  handicaps  and  be  prepared 
to  enjoy  the  beautiful  Parkview  Bowling  Alleys. 

ATTENTION-^SQUARE  DANCERS! 


Again  this  year,  Thursday  evening,  September 
18th,  has  been  reserved  for  square  dancing.  Come 
in  costume  if  you  wish,  but  be  sure  to  be  there. 

COME  ONE!  COME  ALL! 


HOTEL  RATES  AND  RESERVATIONS 


Headquarters  for  all  activities  of  the  Colorado 
State  Medical  Society’s  1941  Annual  Session,  in- 
cluding activities  of  the  Woman’s  Auxiliary,  will 
be  the  Stanley  Hotel,  Estes  Park. 

The  management  has  made  attractive  American 
Plan  rates.  These  rates  include  the  Annual  Ban- 
quet and  Dance_  the  Round  Table  Luncheon,  meals 
and  all  special  features. 

The  rates  follow: 

Single  room,  with  bath,  $8.00'  per  day. 

Single  room,  without  bath,  $7.00  per  day. 

Two  in  a room,  private  bath,  $7.00  per  day, 
per  person. 

Two  in  a room,  without  private  bath,  $6.00 
per  day,  per  person. 

Three  in  a room,  three  beds,  private  bath, 
$6.50  per  day,  per  person. 

On  the  special  “bring  your  wife”  rate,  the 
twin  bedded  room,  with  pidvate  bath,  will  be 
$13.00  per  day,  per  couple. 

The  twin  bedded  room,  without  private  bath, 
will  be  $11.00  per  day,  per  couple. 

There  are  only  ten  rooms  without  bath  this  year, 
as  quite  a number  of  the  rooms  have  been  made 
into  suites  with  bath  betw'een. 

As  stated  above,  there  will  be  no  extra  charge 
for  the  Saturday  evening  Annual  Banquet  and 
Dance  for  those  whO'  are  registered  at  the  Stanley 
Hotel.  Individual  meal  rates  for  those  who  do  not 
register  will  be  as  follows:  Breakfast,  $1.00; 
Luncheon,  $1.25;  Dinner,  $1.50;  Annual  Banquet 
and  Dance,  $2.50. 


A MEDICAL  STUDENT  AT  SEVENTY 

Henry  Franklin  Cutler  was  born  in  1862  in 
Greenwich,  Mass.  He  was  graduated  from  Amherst 
College,  took  postgraduate  work  in  Paris,  Geneva, 
and  Berlin,  and  was  instructor  in  languages  at  the 
State  Normal  School,  West  Chester,  Pa.,  in  1889 
and  1890.  Then  for  nearly  forty  years  he  was 
principal  of  Mount  Hermon  Boys’  School  in  Massa- 
chusetts. He  retired  at  the  age  of  70  and  started 
on  a trip  around  the  world,  still  imbued  with  his 
boyhood  ambition  to  be  a physician.  In  Paris,  he 
decided  to'  matriculate  in  a.  medical  school.  In 
July,  1940,  in  his  seventy-ninth  year,  according  to 
the  Mount  Hermon  Alumni  News,  the  University 
of  Vienna  officially  announced  that  he  was  “pro- 
moted to  the  degree  of  doctor  of  medicine.” — The 
Diplomate. 


Component  Societies 

NORTHEAST  COLORADO 

On  July  12,  the  Northeast  Colorado'  Medical  So- 
ciety was  host  to'  the  Morgan  County  Medical 
Society,  the  Washington  Yuma  Counties  Medical 
Society,  and  the  Dentists  of  Northeast  Colorado  at 
a meeting  sponsored  by  Selective  Service  head- 
quarters. The  meeting  was  held  in  Sterling  and 
Dr.  L.  E.  Daniels,  Dr.  Clark  H.  Bainacle,  Col. 
Philip  W.  Whiteley,  and  Col.  E.  M.  Silverberg  were 
the  guest  speakers.  Dr.  Daniels  spoke  on  “Neu- 
rological Conditions  in  Selectees,”  Dr.  Barnacle 
discussed  “Psychiatric  Problems  of  the  Selectee,” 
Col.  Whiteley  presented  “General  Problems  of 
Selective  Service  Medical  Examiners,”  and  Col. 
Silverberg  talked  on  “Dental  Problems  in  Selec- 
tees.” 

KENNETH  H.  BEEBE, 

Secretary. 

* * * 

OTERO  COUNTY 

Dr.  John  B.  Farley  of  PueblO'  was  the  guest 
speaker  at  the  regular  meeting  of  the  Otero  Coun- 
ty Medical  Society  held  June  26,  at  the  Kit  Carson 
Hotel  in  La  Junta.  Dr.  Farley  gave  an  interesting 
talk  on  “The  Use  of  Fluids  in  Surgery.” 

T.  J.  COOPER, 

Secretary. 


Obituary 

A.  C.  McCLANAHAN 

Albert  Clarence  McClanahan  was  born  February 
22,  1865,  in  Monmouth,  Illinois,  the  son  of  Thomas 
Scott  McClanahan  and  Mary  J.  Martin  McClana- 
han. Dr.  McClanahan,  for  many  years  an  active 
figure  in  the  official  bodies  of  the  Colorado  State 
Medical  Society  and  a prolific  writer,  died  of  coro- 
nary thrombosis  at  Santa  Barbara,  California,  June 
16,  1941,  after  an  illness  of  only  an  hour. 

A.  C.  McClanahan  was  first  a teacher,  later  a 
physician  with  a large  practice.  He  retired  from 
active  practice  rather  early  in  life  to  a ranch  at 
Montdel,  near  Delta,  Colorado,  but  though  he  de- 
voted most  of  his  time  tO'  reading  and  writing,  he 
maintained  a keen  interest  in  the  affairs  of  local 
and  state  medical  societies  and  “kept  his  hand  in” 
by  spending  occasional  summers  in  Alaska  as  com- 
pany physician  for  one  of  the  large  Libby  canneries. 

Dr.  McClanahan  was  a graduate  of  Rush  Medical 
College,  Chicago.  He  married  Mary  Ann  Margaret 
Essen  of  Toronto,  Canada,  June  22,  1892,  while 
practicing  in  Chicago  and  soon  moved  to  practice 
in  Red  Lodge,  Montana.  Margaret  Hope  was  the 
only  child,  and  Mrs.  McClanahan  died  in  1896.  He 
continued  practice  in  Red  Lodge  until  1896  when 
he  went  to  Europe  for  a year’s  postgraduate  study, 
after  which  he  returned  to  Chicago.  He  married 
Miss  Lockey  Fox  August  24,  1904,  and  in  1906 
moved  tO'  Victor,  Colorado,  where  he  practiced 
until  he  retired  in  1911  to  Montdel.  Lockey  Fox 
McClanahan  died  in  1937,  and  soon  afterward  Dr. 
McClanahan  moved  to  Los  Angeles  to  reside  with 
his  daughter,  and  he  had  lived  there  continuously 
except  for  one  period  of  six  months  in  Denver  as 
resident  physician  at  Mount  Airy  Sanitarium. 

For  many  years  Di;.  McClanahan  was  a member 
of  the  House  of  Delegates,  and  had  served  as  a 
Trustee  and  Vice  President  of  the  Colorado  State 
Medical  Society.  He  recently  completed  the  manu- 
script of  a book  of  philosophy,  which  is  now  in 
the  hands  of  publishers.  Although  he  had  been 
away  for  several  years,  his  loss  will  be  felt  keenly 
throughout  the  Western  Slope  of  Colorado. 
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UTAH 

State  Medical  Association 

PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES 


Forty-seventh  Annual  Meeting,  Salt  Lake 
City,  June  11-12,  1941 


Minutes  of  the  Meeting  of  the  House  of  Delegates 

Held  in  Room  104  Physics  Building  of  the  Uni- 
versity of  Utah  on  Wednesday  Evening,  June  11, 

1941,  at  8:00  P.M. 

President  Callister  called  the  meeting  to  order 
at  8:10  P.M. 

Dr.  Callister:  Gentlemen,  we  will  come  to  order. 
Our  first  order  of  business  will  be  a roll  call  of 
the  Delegates. 

Mr.  Tibbals:  (Called  roll.)  We  have  a quorum 
present  if  the  Delegates  are  all  properly  qualified. 

Dr.  Callister:  We  will  next  ask  Mr.  Tibbals  to 
read  the  minutes  of  the  1940  session. 

On  motion  duly  made  and  seconded,  the  reading 
of  the  minutes  were  dispensed  with. 

Dr.  Shields;  Mr.  President,  your  Committee  on 
Credentials  recommends  that  all  the  names  read  be 
accepted  as  Delegates.  We  have  a further  recom- 
mendation. We  note  that  Weber  County  Medical 
Society  has  thirty-six  members  and  would  normally 
have  four  delegates,  but  six  of  their  members  have 
not  paid  the  special  assessment  and  the  committee 
recommends  that  because  of  this  we  reduce  the 
number  of  delegates  to  three  instead  of  .four.  If 
other  members  come  in  from  other  County  So- 
cieties, we  would  recommend  that  they  be  not 
seated  if  they  have  not  paid  the  special  assessment 
and  also  if  they  have  not  paid  their  fees.  I move 
that  the  delegates,  as  shown  by  the  roll  call,  be 
seated. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Callister:  The  next  thing  on  our  order  of 
business  is  the  report  of  the  President.  As  Dr. 
Fister  said  last  year,  it  is  an  annual  custom,  some- 
what burdensome,  but  during  the  year  there  are 
certain  things  that  come  up  and  the  President  is 
required  to  get  a few  of  them  off  his  chest. 

Address  of  the  President 

Only  nine  months  have  elapsed  since  assuming 
office,  but  just  as  world  histoiy  is  in  the  making, 
so  is  medical  history,  and  profound  and  far-reach- 
ing changes  are  being  made  so  that  one  can  truth- 
fuliy  say,  whether  one  likes  it  or  not,  that  the  old 
system  of  medical  practice  is  passing  and  our  ef- 
forts shouid  be  concentrated  on  modifying  and  con- 
troiling  the  various  changes  that  circumstance  and 
government  are  forcing  upon  us. 

Medicine  has  gone  a long  way  since  the  horse 
and  buggy  days,  when  a doctor’s  lancet,  forceps, 
stethoscope  and  stock  of  pills,  powders  and  elixirs, 
together  with  clinical  experience  and  sagacious 
judgment,  constituted  his  armamentarium. 

Now  we  are  diagnosing  and  locating  brain  tumors 
and  other  brain  lesions  by  changes  in  the  type  of 
electrical  impulse  given  off  by  the  brain  during  its 
activity.  Through  the  efforts  of  thoracic  surgery 
the  arrest  of  pulmonary  tuberculosis  has  increased 
4,000  per  cent  over  the  therapeutic  methods  of 
twenty  years  ago. 

Plastic  surgery  has  increased  its  scope  and  re- 
sults so  markedly  that  it  has  become  the  theme  of 


movie  scripts,  magazine  stories  and  articles.  Chemo- 
therapy has  advanced  so  rapidly  that  one  cannot 
keep  pace  with  its  development.  The  profession  is 
rapidly  accepting  Ewing’s  attitude  that  cancer  cov- 
ers as  great  a variety  of  conditions  as  does  the 
word  “infection.”  The  vascular  surgeon  with  his 
sympathectomies,  with  his  Goldblatt  kidney,  is  be- 
ginning to  make  inroads  upon  hypertension. 

The  traumatic  surgeon  with  his  Smith-Peterson 
nail,  his  bone-plates,  screws  and  bands,  and  his  ac- 
curate apparatus  for  reducing  fractures,  is  becom- 
ing a skilled  human  mechanic.  And  as  his  skill  in- 
creases the  plaster  cast  in  fracture  work  will  be- 
come a rarity.  The  superman  of  the  future  will  be 
the  general  practitioner  who  besides  treating  the 
common  ailments  must  know  so  much  about  the 
realms  of  diagnostic  methods  and  therapeusis  in 
medicine  that  he  can  adequately  direct  those  peo- 
ple requiring  further  highly  specialized  diagnostic 
procedure  and  special  type  of  therapeusis  into  the 
hands  of  those  individuals  who  have  developed  so 
remarkably  along  their  special  lines. 

A marked  scarcity  of  physicians  in  our  civil  pop- 
ulation will  occur  in  the  next  two  years.  Two  years 
ago  there  was  one  physician  for  about  every  950 
persons  in  the  United  States.  The  army  plan  is 
roughly  six  doctors  for  every  1,000  men.  When  one 
considers  that  the  selectees  are  men  between  21 
and  35  years  of  age  (perhaps  the  healthiest  period 
of  a man’s  life),  that  all  of  these  men  have  passed 
a rigid  physical  examination,  one  cannot  help  but 
feel  that  the  army  will  be  oversupplied  and  the 
civilian  population  undersupplied  with  doctors. 

The  National  Committee  for  Resettlement  of 
Refugee  Physicians  has  a solution  for  this  problem. 
Their  secretary  proposed  to  us  that  as  our  doctors 
are  called  into  service,  a refugee  physician  take 
over  his  practice.  Because  we  could  not  arrive  at 
any  satisfactory  solution  as  to  how  the  refugee  phy- 
sician could  be  vacated  when  the  original  physician 
returned  to  his  practice,  we  declined  the  offer  of 
this  aid. 

However,  this  does  not  constitute  a serious 
threat  to  the  practice  of  the  American  doctor.  Mag- 
azine articles  and  movie  scripts  are  glorifying  and 
exaggerating  the  abilities  and  accomplishments  of 
these  European  refugees — every  one  of  whom  is 
played  up  as  a noted  specialist  in  some  line.  The 
public  is  swallowing  it  hook,  line  and  sinker.  As 
the  American  doctor  is  called  into  the  army,  the 
refugee  will  sidle  into  his  practice.  The  army  with 
its  comparatively  healthy  men  and  strict  discipline 
will  not  accept  these  refugees  because  they  are  not 
American  citizens,  but  our  poor  civilian  population 
which  should  have  the  utmost  in  the  protection 
of  its  medical  care  will  have  these  refugees,  many 
of  whom  are  not  well  qualified  medically  nor  so- 
cially, forced  upon  them. 

As  our  state  has  no  legal  protection  against  this 
influx  except  the  rules  set  up  by  our  State  Board 
of  Medical  Examiners,  let  us  be  sure  that  the  board 
whoever  it  may  be  shall  stand  steadfast  and  reso- 
lute in  the  protection  of  good  medical  practice  and 
public  health.  Some  of  you  are  deluding  yourselves 
with  the  idea  that  with  the  government’s  preoccu- 
pation with  armament  production  and  foreign  af- 
fairs that  the  socialization  of  medicine  has  been 
forgotten.  Let  me  remind  you  that  State  Medicine 
was  put  over  in  England  during  the  previous  World 
War  by  Lloyd  George  as  a national  emergency 
measure. 

With  the  apparent  shortage  of  doctors,  with  the 
possibility  of  government  taking  over  industries  es- 
sential to  armament,  with  physicians  that  are  serv- 
ing these  industrial  workers  in  these  plants  being 
exempted  from  army  duty,  it  is  possible  and  even 
probable  that  these  same  physicians  will  wake  up 
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some  morning  and  find  themselves  100  per  cent  on 
the  government  pay  roll  and  conscripted  to  that  in- 
dustry just  as  much  as  though  he  were  in  the  army 
— taking  his  orders  from  a plant  executive  as  to  his 
hours,  his  duties  and  assignments. 

Nor  has  the  government  through  its  social  se- 
curity division  desisted  from  taking  over  still  more 
of  the  field  of  medical  practice.  They  have  come 
into  the  several  states  with  a medical  examination 
and  a medical  care  program  for  the  N.Y.A.  which  in 
our  small  state  will  embrace  over  6,000  students  of 
junior  college  and  college  grades.  The  N.Y.A. 
sought  to  select  their  own  physicians  and  operate 
the  program  on  their  own  prearranged  plan  as  to 
both  services  and  remuneration.  The  N.Y.A.  of- 
ficials were  told,  “This  is  our  state — our  people — 
our  patients.  We  have  their  welfare  at  heart  more 
than  anyone  else.  We  know  their  medical  needs 
and  how  to  care  for  these  needs  better  than  any- 
one else.  We  are  willing  to  cooperate  with  the 
plan  of  any  government  agency  to  improve  the  wel- 
fare and  care  of  our  people  but  we  insist  that  the 
physicians  of  this  state  shall  direct  and  control  any 
such  medical  program.”  The  N.Y.A.,  when  they 
found  that  this  was  true  and  that  your  officers 
would  not  yield  an  iota  from  this  declaration  of 
principle,  yielded  to  us  and  permitted  us  as  a state 
organization  to  set  up  the  basic  principles  on  which 
this  program  is  operating  in  this  state.  Since  then, 
I have  learned  from  other  State  Medical  Associa- 
tion presidents  that  we  have  been  repeatedly 
praised  for  a successfully  working  model  that  other 
states  should  follow. 

Now  as  to  our  legislative  program:  I feel  that 
we  did  very  well — thanks  to  you  men  who  at  our 
special  session  contributed  and  went  down  the  line 
for  your  organization.  Through  your  efforts  the 
bill  permitting  naturopaths  to  practice  obstetrics 
and  surgery  was  killed  in  the  Committee  of  the 
House.  Although  there  is  no  statute  which  permits 
naturopaths  to  practice  obstetrics  and  surgery  in 
this  state  and  the  bill  which  attempted  to  legalize 
it  was  killed,  there  are  a number  of  naturopaths 
who  are  practicing  obstetrics  and  surgery  in  this 
state  on  licenses  issued  by  the  Department  of  Reg- 
istration. This  Naturopathic  Board  from  the  begin- 
ning conferred  this  priesthood  upon  itself  and  is 
still  giving  examinations  to  their  own  cult  in  ob- 
stetrics and  surgery.  The  Service  Tax  Bill  was  de^ 
feated  largely  through  our  plea  that  a service  tax 
on  medical  services  and  hospital  care  was  a tax  on 
misfortune  and  has  proved  so  unpopular  in  Colo- 
rado that  the  Legislature  has  been  forced  by  pub- 
lic sentiment  to  repeal  it.  The  Farm  Bureau  Bill 
which  sought  to  procure  and  sell  medical,  dental 
and  hospital  services  like  gasoline,  food,  machin- 
ery, etc.,  passed  the  House  almost  unanimously.  It 
was  suddenly  brought  up  on  the  calendar  in  the 
closing  hours  of  the  Senate.  A call  of  distress  was 
sent  to  us  by  our  friends  in  the  Senate  and  by  a 
superhuman  effort  we  succeeded  in  rustling  two 
more  Senate  votes  which  were  necessary  to  de- 
feat it. 

We  must  make  ourselves  more  powerful  in  this 
state.  We  must  make  the  politicians  respect  us 
instead  of  having  them,  when  hired  by  the  cultists, 
assail  us  and  sneer  at  us.  Some  few  of  you  are  too 
smug — too  complacent.  You  are  more  than  willing 
to  let  your  colleague  fight  your  battle  without  your 
help  and  often,  behind  his  back,  call  this  colleague 
a politician  and  justify  your  own  laziness  and  in- 
ertia with  the  statement  that  “Let  Dr. do  it; 

he  likes  that  sort  of  thing.”  Your  colleague’s  shoul- 
ders can  no  longer  carry  this  increasing  load.  The 
cultists,  the  socialists  and  the  medical  anarchists 
occupy  high  positions  in  both  state  and  national 


government  and  it  is  time  you  went  out  to  meet 
them. 

This  democracy,  as  John  Nance  Garner,  the  sage 
from  Uvalde,  Texas,  said,  is  a political  state  and 
everyone  who  is  interested  in  its  welfare  must  be 
a politician  and  take  part  in  running  it.  You  medi- 
cal men,  by  virtue  of  education,  training,  self-im- 
posed discipline,  should  be  leaders  in  public  opin- 
ion, leaders  in  public  affairs,  leaders  in  governmen- 
tal and  political  thought  in  your  communities.  You 
should  not  be  persecuted  and  browbeaten  by 
quacks,  cultists,  labor  organizers  and  illiterates. 

If  you  continue  to  devote  all  your  time  to  medical 
science  and  none  to  your  duties  as  a citizen  in 
moulding  and  shaping  public  opinion  and  taking 
leadership  in  the  development  of  government,  you 
will  wake  up  some  day  and  find  yourselves  gov- 
erned by  people  who  know  or  care  little  or  nothing 
about  medical  science. 

After  all,  modern  civilization  is  showing  how 
cheaply  it  holds  human  life  and  you  who  feel  that 
civilization  as  it  is  at  present  cannot  get  along 
without  you,  may  find  that  it  will  accept  substi- 
tutes or  “Erzatz”  medical  care. 

Every  doctor  in  this  state,  if  we  are  to  control 
public  health  and  medical  legislation,  must  go  to 
the  primaries  in  his  district;  he  must,  if  possible, 
become  a district  or  a precinct  chairman.  He  must, 
if  possible,  exert  control  on  the  political  organiza- 
tion in  his  district  of  either  party.  He  must  not 
have  to  supplicate  arrogant  legislators  before  he 
gets  into  office.  The  doctor  must  spend  a little  of 
his  own  money  in  these  organizations  to  support 
them  and  to  give  him  voice  in  their  management. 
This  money  so  spent  will  pay  better  dividends  than 
most  of  the  investments  you  have  made.  Do  not 
feel  it  beneath  you  to  take  part  in  determining  the 
affairs  of  your  local,  state  and  national  govern- 
ment, but  assert  your  leadership  as  a gifted,  inter- 
ested, educated,  patriotic  citizen  who  wants  to 
preserve  democracy  and  our  present  way  of  doing 
things,  not  only  in  medicine  but  in  everything  else 
that  is  dear  to  us.  If  we  cannot  live  as  we  are  and 
practice  as  we  want  to,  let  us  die  trying  to. 

Now  let  us  look  at  our  hospital  insurance  plan 
and  our  plan  for  medical  reimbursement.  Many 
states  in  the  Union  now  have  well  working  hospi- 
talization insurance  plans — some  of  which  have 
been  operating  successfully  over  five  years.  Our 
sister  state,  Colorado,  started  its  hospitalization 
plan  two  years  ago — have  already  over  60,000  pol- 
icies issued  and  a cash  surplus  of  over  $22,000.  This 
remarkable  growth  has  been  due  to  the  fact  that 
its  physicians,  seeing  the  wisdom  of  families  bud- 
geting for  hospitalization,  took  an  active  part  in 
recommending  and  selling  these  policies  to  their 
patients  and  to  employees  of  companies  where 
they  were  the  company  doctors.  Now  the  people 
of  Colorado  are  demanding,  with  the  support  of  the 
Colorado  newspapers,  that  the  medical  profession 
of  that  state  provide  some  plan  for  prepayment  of 
medical  care,  and  the  Colorado  Society  is  working 
on  that  matter  now. 

In  Utah  your  corporation  is  functioning  very  well. 
We  are  working  slowly,  carefully,  and  pushing  our 
hospitalization  program  first.  Many  groups  of  em- 
ployees are  very  much  interested  in  our  setup  and 
it  is  a matter  of  only  a short  time  when  w'e  will 
issue  policies  to  one  large  and  several  intermediate 
groups. 

The  one  thing  that  perplexes  the  public  is  that 
some  of  our  physicians  are  openly  and  otherwise 
discrediting  our  corporation  and  advising  against 
buying  either  the  hospital  insurance  or  the  medical 
reimbursement.  They  state  that  the  medical  pro- 
fession should  not  be  in  the  insurance  business. 
The  Medical  Association  is  not  in  the  insurance 
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business.  But  the  hospitals  and  the  House  of  Dele- 
gates of  this  association  have  joined  together  to 
sell  prepayment  hospital  care  and  prepayment 
medical  care.  Almost  every  hospital  association  in 
the  Union  is  selling  prepaid  hospitalization;  the 
public  knows  it,  likes  it  and  is  demanding  it,  so 
why  should  it  not  be  done  in  Utah?  The  medical 
profession  has  long  been  jealously  safeguarding  its 
rights  to  prevent  hospitals  from  rendering,  as  a 
hospital  through  employed  physicians,  professional 
service.  Yet  in  some  communities  where  the  pro- 
fession has  made  no  attempt  to  meet  the  public 
demand  for  prepaid  medical  care  insurance,  hos- 
pitals have  started  to  meet  this  demand  and  have 
incurred  the  wrath  of  the  profession. 

Gentlemen,  you  have  either  got  to  do  one  thing 
or  the  other — and  you  know  it.  Your  company’s 
premiums  paid  are  over  three  and  one-half  times 
its  liabilities  to  date — a healthy  condition  for  any 
company.  Your  company  will  prosper  and  meet  the 
public’s  demands  and  as  it  grows  it  will  supersede 
all  other  plans,  both  commercial  and  government 
fostered.  All  it  needs  to  grow  more  rapidly  is 
your  active  support. 

And  now  in  regard  to  national  conditions:  Dr. 
Brown  will  give  you  a detailed  report  on  the  ac- 
tions of  the  House  of  Delegates.  I will  endeavor 
to  give  you  a few  of  the  highlights  of  the  A.M.A. 
meeting  in  Cleveland. 

The  United  States  Army  needs  3,500  additional 
doctors  by  July  1,  1941.  The  A.M.A.  secured  an- 
swers to  about  153,000  questionnaires  out  of  about 
186,303  sent  out.  Most  of  these  have  been  classified 
and  made  available  to  the  Surgeon  General.  Be- 
cause the  A.M.A.  has  no  power  to  make  doctors 
join  the  army,  it  has  recommended  that  the  army 
form  a central  procurement  agency  for  medical 
officers  at  Washington  which  probably  means  that 
some  of  you  who  by  your  punch-card  record  are 
not  considered  so  essential  to  industry,  teaching 
medical  students  or  holding  key  positions  on  hos- 
pital staffs,  will  receive  a request  to  join  up. 

It  has  been  suggested  that  all  medical  schools  in- 
crease their  enrollment  by  10  per  cent,  and  most 
schools  are  going  to  run  continuously  through  the 
summer  tO'  graduate  their  classes  by  February, 
1942. 

Reserve  officers  called  to  active  duty  in  the  medi- 
cal corps  by  term  of  their  enlistment  are  required 
to  serve  only  one  year.  It  is  expected  that  only 
one-half  of  them  at  the  end  of  that  time  can  be 
persuaded  to  continue  in  active  service.  Also,  there 
is  an  intent  to  double  the  size  of  the  present  army 
in  training.  This  will  mean  for  replacements  and 
additional  personnel  about  7,000  medical  men  may 
be  required  to  go  into  service  in  the  next  twelve 
months. 

Certifying  boards  have  been  becoming  a source 
of  increasing  irritation  to  the  American  Medical 
Association.  Certificated  individuals  are  endeavor- 
ing to  use  this  certification  to  push  themselves 
ahead  of  their  colleagues  by  demanding  that  all 
key  positions  on  hospital  staffs  shall  be  filled  by 
only  certificated  men;  that  only  certificated  men 
may  do  clinical  work  for  government  agencies 
such  as  the  Crippled  Children’s  Bureau  Division  of 
Maternal  and  Child  Welfare;  that  in  the  army,  for 
any  work  beyond  general  practitioner’s  care,  that 
only  diplomates  of  these  various  boards  shall  be 
allowed  to  hold  positions  of  command  and  render 
the  work  done  in  their  particular  specialties  which 
now  embrace  practically  everything.  These  boards 
of  certification  have  gotten  out  of  the  control  of 
the  A.M.A.,  and  the  A.M.A.  is  going  to  do  some- 
thing about  them. 


Your  new  president  of  the  A.M.A.,  Dr.  Frank 
H.  Lahey,  is  very  much  exercised  over  the  lack  of 
interest  of  the  profession  in  preparedness.  He  will 
be  present  at  the  Rocky  Mountain  Medical  Confer- 
ence in  September  and  we  hope  to  have  him  in 
Salt  Lake  City  for  a monster  public  health  meeting 
which  the  Utah  State  Medical  Association  is  plan- 
ning to  stage  in  the  tabernacle  at  that  time.  We 
have  already  secured  the  services  of  some  of  the 
ablest  public  speakers  in  the  medical  profession  of 
this  country  for  this  meeting.  It  is  a part  of  our 
plan  to  interest  and  enlighten  the  public  in  the 
science  of  medicine. 

I wish  to  thank  the  members  of  the  Council,  the 
committees,  the  House  of  Delegates,  and  members 
for  the  energetic  and  loyal  response  they  have 
given  me  when  asked  to  assume  a duty. 

I wish  to  predict  that  your  National  Physicians’ 
Committee  will  become  the  shock  troops  of  the 
medical  profession  in  defending  us  and  countering 
anti-medical  propaganda.  At  the  dinner  meeting  of 
this  committee  at  Cleveland,  presided  over  by  Dr. 
Cary,  former  president  of  the  A.M.A.,  and  where 
every  state  was  represented,  as  I looked  over  that 
group  of  physicians,  every  one  of  them  was  a de- 
termined fighter  and  every  one  intended  to  fight. 
No  organization  can  step  on  the  medical  profession 
and  get  away  with  it.  Every  one  of  you  should  be- 
come a contributory  member  to  this  National  Phy- 
sicians’ Committee  no  matter  how  small  your  con- 
tribution is.  They  want  you  more  than  your  money. 

Again  let  me  say  it  has  been  a pleasure  and  an 
honor  to  serve  you,  and  I will  continue  to  serve 
you  as  best  I can,  as  long  as  I live. 

Respectfully  submitted, 

A.  C.  CALLISTER,  M.D. 

Dr.  Cal  lister:  The  next  order  of  business  is  the 
report  of  the  Secretary. 

Mr.  Tibbais:  The  Secretary’s  report  has  been 
printed  and  he  has  nothing  to  add  to  it. 

Dr.  Cal  lister:  The  report  of  the  Treasurer. 

Dr.  Pomeroy:  Gentlemen,  Officers  and  Brother 
Delegates,  this  report  is  made  out  by  the  Goddard- 
Abbey  Certified  Public  Accountants  of  Salt  Lake 
City: 

June  11,  1941. 

Officers  of  the  Utah  State  Medical  Association, 

Salt  Lake  City,  Utah. 

Gentlemen : 

We  have  examined  the  records  of  receipts  and  dis- 
bursements of  the  Utah  Medical  Association  for  the 
period  August  25,  1940,  to  May  31,  1941,  both  dates 
inclusive,  and'  submit  in  the  accompanying  exhibit  a 
classified  statement  of  receipts  and  disbursements 
of  the  general  fund  of  the  association  for  said  period. 

A special  fund,  designated  as  the  Harlow  Brooks 
Fund,  consists  of  the  following: 

Four  $1,000.00  Utah  Power  and  Light 
Company  6 Per  Cent  Bonds,  Numbers 
M'3699,  M266,  M2967,  and  M3723,  due 
May  1,  20'22,  worth  at  present  market 
values  approximately $4,160.00 

Savings  account  with  the  First  Security 

Trust  Company,  Salt  Lake  City,  Utah__  2,352.60 


Total  $6,512.60 

An  analysis  of  the  savings  account  for  the  period 
is  as  follows: 

Balance  August  24,  1940 $2,070.60 

Interest  on  the  account  October  31,  1940  20.30 

Interest  on  the  account  April  1,  1941 21.70 

One  year’s  interest  on  four  $1,000.00  Utah 

Power  and  Light  Company  bonds 240.00 


$2,353.60 

The  Utah  Power  and  Light  Company  bonds  and  the 
savings  account  pass  book  were  examined  by  us. 

Fidelity  bonds  are  carried  by  the  association  as 
follows: 

Wm.  Howard  Tibbais — Executive  Secre- 


tary   $5,000.00 

Louise  S.  Swaner — Stenographer 1,000.00 

Edward  S.  Pomeroy — Treasurer 4,000.00 


Your  Executive  Secretary  informs  us  that  at  May 
31,  1941,  there  was  owing  from  the  Salt  Lake  County 
Medical  Society  approximately  $100.00  for  its  portion 
of  office  and  salary  expenses  for  the  month  of  May. 
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As  of  May  31,  1941,  your  Executive  Secretary  states 
that  your  association  owed  the  Utah  Medical  and 
Hospital  Benefit  Association  $45.00,  representing  spe- 
cial assessment  collections-  not  as  yet  turned  over  to 
the  Medical  and  Hospital  Benefit  Association;  also 
that  your  association  owed  a telegraph  bill  of 
about  $3.00. 

Very  truly  yours, 

THE  GODDARD-ABBEY  COMPANY. 

Dr.  Pomeroy:  The  receipts  and  disbursements, 
with  your  permission,  I will  summarize  briefly: 


RECEIPTS 

1940  dues  from  Component  Societies $ 70.00 

1941  dues  from  Component  Societies 3,740.00 

19'39  special  assessment  for  Utah  Medical 

and  Hospital  Benefit  Association 120.00 

Registration  fee  as  non-member 10.00 

Office  and  salary  expense  reimburse- 
ment, Salt  Lake  County — August  to 

April  1,014.32 

Convention  receipts 929.50 

Miscellaneous 29.60 


$5,913.42 

Cash  balance  August  24,  1940 1,926.01 


Total  receipts  for  period  and  including 

beginning  cash  balances $7,839.43 

DISBURSEMENTS 

Salaries  $2,334.00 

Office  expense  exclusive  of  salaries 808.83 

Sunday  expenses  of  Executive  Secretary  986.00 

Premiums  on  surety  bonds 27.50 

Auditing  for  19'31-1940 37.50 

1940  convention  expenses 1,270.00 

Special  assessment  paid  Utah  Medical 

and  Hospital  Benefit  Association 120.00 

Subscriptions  to  Rocky  Mountain  Medical 

Journal 522.38 

Expenses  of  Delegate  to  A.M.A 150.00 

Reporting  of  meeting  of  House  of  Dele- 
gates   13.30 

Remington  adding  machine 122.40 

Legal  services  250.00 

Property  taxes 6.32 

Sundry  expenses  33.50 


$5,705.59 

Cash  balance  May  31,  1941 2,133.84 


Total  disbursements  and  cash  balance 

at  end  of  period $7,839.43 

It  was  moved,  seconded  and  carried  that  the 
Treasurer’s  report  be  accepted  and  filed. 


Dr.  Callister:  The  next  report  will  be  Dr.  Jenson, 
Councilor  of  the  First  District. 

Dr.  Jenson:  There  are  two  items  of  interest  we 
might  mention.  After  a shaky  first  year  in  the  Box 
Elder  County  Health  Association,  we  have  accepted 
a second  year  and  it  is  working  far  better.  The 
second  point  is  the  Farm  Bureau.  The  only  activity 
that  has  been  carried  on  as  yet  has  been  in  the 
dentists’  program.  So  far,  they  have  not  indulged 
in  medical  practice. 

Dr.  Callister:  We  will  now  hear  the  report  from 
the  Councilor  of  the  Second  District.  As  Dr.  Mor- 
ton is  not  here  yet,  we  will  pass  that  report.  We 
will  hear  the  report  from  the  Councilor  of  the  Third 
District.  Dr.  Curtis  has  not  come  in.  We  will  pass 
the  report.  The  next  order  is  Miscellaneous  Busi- 
ness. 

Dr.  Woolsey:  Mr.  President,  it  would  be  well  for 
a copy  of  the  President’s  address  to  the  Delegates 
to  be  sent  to  every  member  of  the  Society  and  a 
copy  sent  to  the  Rocky  Mountain  Medical  Journal. 
It  is  well  worth  the  time  to  have  it  mimeographed 
and  mailed  to  each  member.  I make  that  as  a 
motion. 

Dr.  Budge:  I second  it. 

Dr.  Callister:  It  has  been  moved  and  seconded 
that  the  President’s  report  be  printed  and  be  mailed 
to  each  member  of  the  Societies  throughout  the 
state.  Is  there  a question  on  the  motion? 

Question  was  called. 

Dr.  Callister:  All  in  favor  say  “Aye.”  Opposed 
“No.”  The  motion  was  carried.  The  next  order  is 
Miscellaneous  Business.  (None  appearing.)  We 
are  open  for  new  business  and  I suggest  that  at 


this  time  we  consider  the  amendment  to  the  By- 
Laws  proposed  by  the  Council  and  will  ask  Mr. 
Tibbals  to  present  i.t 

Mr.  Tibbals:  This  amendment  is  suggested  due 
to  the  fact  that  there  has  been  quite  a lag  in  the 
sending  in  of  dues  from  the  Component  Societies 
and  as  a result,  the  treasury  of  the  association  has 
necessarily  had  to  assume  an  obligation  for  sub- 
scription to  the  Rocky  Mountain  Medical  Journal 
on  the  part  of  a number  of  men  who  failed  to  pay 
their  dues.  Even  though  they  don’t  pay,  the  .Jour- 
nal runs  for  four  or  five  months.  I have  on  my  list 
seventy  who  have  not  paid  their  dues  for  the  pres- 
ent year  and  yet  they  have  had  the  Medical  Journal 
for  these  past  five  months.  Please  keep  in  mind 
that  there  is  no  other  source  from  which  to  pay  the 
subscriptions  to  the  Medical  Journal.  You  can  see 
what  that  amounts  to.  When  the  Journal  was  sub- 
scribed to  several  years  ago,  your  dues  were  not  in- 
creased. It  is  therefore  recommended  by  the  Coun- 
cil that  in  Chapter  8,  Section  I of  the  By-Laws,  we 
change  the  second  sentence  to  read  as  follows: 
“They  shall  be  payable  on  or  before  February  1st 
of  the  year  for  which  they  are  levied,”  and  in  the 
last  sentence  of  this  section  substitute  the  word 
“March”  for  “April,”  making  the  entire  section 
read: 

“The  annual  dues  and  assessments  shall  be 
determined  by  the  House  of  Delegates  and 
shall  be  levied  per  capita  on  the  members  of 
the  association.  They  shall  be  payable  on  or 
before  February  1st  of  the  year  for  which  they 
are  levied.  The  Secretary  of  each  Component 
Society  shall  cause  to  be  collected  and  shall 
forward  to  the  offices  of  the  association  the 
dues  and  assessments  for  its  members,  together 
with  such  data  as  shall  be  required  for  a rec- 
ord of  its  officers  and  membership.  Any  mem- 
ber whose  name  has  not  been  reported  for 
enrollment  and  whose  dues  for  the  current 
year  have  not  been  remitted  to  the  Secretary 
of  this  association  on  or  before  March  1st 
shall  stand  suspended  until  his  name  is  prop- 
erly reported  and  his  dues  for  the  current  year 
properly  remitted.” 

Dr.  Callister:  According  to  our  Constitution  and 
By-Laws,  any  changes  must  be  read  at  one  meet- 
ing and  can  be  passed  at  the  next.  If  it  is  your  de- 
sire we  will  call  a very  short  meeting  at  the  close 
of  tomorrow’s  session  to  act  on  this  matter.  We 
will  next  call  for  the  report  of  the  Reference  Com- 
mittee. 

Dr.  Skidmore:  Gentlemen,  the  Reference  Com- 
mittee was  appointed  to  read  the  reports  of  the 
committees  and  we  had  submitted  to  us  ten  such 
committee  reports.  We  have  read  these  carefully 
and  discussed  them  and  we  feel  quite  certain  that 
we  can  heartily  and  unanimously  support  the  com- 
mittee reports  throughout.  We  recommend  that  the 
House  be  unanimously  in  favor  of  the  reports. 

Dr.  Callister:  You  have  heard  the  report  of  the 
chairman  of  the  Reference  Committee.  What  is 
your  desire? 

Dr.  Kerby:  I move  that  in  line  with  the  recom- 
mendations of  the  Reference  Committee  we  receive 
the  reports  and  approve  the  recommendations  made 
therein. 

Dr.  Brown:  I second  the  motion. 

Dr.  Curtis:  May  I ask  a question?  Does  that  mo- 
tion cut  out  discussion  of  the  recommendations 
made  in  the  reports? 

Dr.  Call  ister:  No,  we  are  open  for  discussion. 
Anyone  who  wishes  may  discuss  any  point  of  any 
part  of  the  reports  of  the  committees. 

Dr.  Curtis:  I have  always  felt  that  the  SecretaiT 
of  our  association  knows  all  the  answers.  I believe 
he  is  a very  fine  man  but  I wish  to  call  your  atten- 
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tion  to  the  statement  made  by  Secretary  Edmunds 
in  his  report  to  the  House  of  Delegates.  He  regrets 
to  report  that  there  has  developed  a weakening  of 
interest  in  the  state  organization.  There  must  he 
something  to  cause  this  weakening  in  the  state  or- 
ganization. He  goes  on  to  say  how  membership  has 
dropped  off.  I would  like  to  have  an  idea  as  to  the 
advisability  of  visiting  the  Component  Societies. 
(Reads  from  report) : 

“During  the  past  year,  in  the  interest  of  conserv- 
ing resources  and  avoiding  placing  a burden'  upon 
Component  Societies,  the  Council  and  your  officers 
have  not  visited  any  of  the  Component  Societies, 
hoping  that  the  Councilor  in  each  case  would  take 
upon  himself  thisi  duty  and  therefore  keep  the  So- 
cieties in  close  touch  with  the  central  organization. 
The  officers  would  appreciate  an  expression  as  to 
the  desires  of  the  members  regarding-  such  activity 
in  the  future.” 

I am  wondering  if  the  statement  made  might  be 
a cause  of  the  drop  in  the  membership  and  the  lack 
of  cooperation  that  you  people  receive.  I was  won- 
dering if  you  have  not  slipped  up  on  something. 
When  I was  President,  I do  not  know  how  much  of 
a burden  it  was  but  I felt  that  if  we  had  a well- 
planned  program,  the  Component  Societies  did  not 
resent  our  visiting.  How  are  you  going  to  keep  up 
interest  without  going  and  talking  to  them?  These 
men  ought  tO'  know  something  about  the  Basic 
Science  Law.  Visit  with  them  and  explain  those 
things  to  them.  It  seems  to  me  that  one  of  the 
duties  of  the  President  is  that  he  should  visit  every 
one  of  the  Component  Societies. 

Dr.  Edmunds  is  also  worried  about  securing  men 
for  the  Advisory  Committee  to  the  State  Industrial 
Commission. 

Dr.  Kerby:  This  House  of  Delegates  should  ap- 
peal to  the  members  of  the  medical  profession  to 
serve  on  that  committee.  With  all  modesty  and  re- 
spect, I say  that  the  older  men  who  have  had  an 
opportunity  to  learn  more  should  go  up  there  or  put 
their  names  in  and  be  willing  to  serve.  More  ex- 
perienced men  should  go  up  there.  That  is  the  best 
solution  of  the  problem.  I am  not  casting  asper- 
sions on  the  younger  men.  Many  of  the  younger 
men  are  better  trained  than  we,  but  irrespective  of 
training,  there  is  a finishing  touch  to  the  older 
men. 

Dr.  Evans:  About  this  report  of  the  Committee 
on  Military  Affairs:  I am  a medical  officer  and  all 
the  orders  come  through  our  office,  so  I know  the 
situation.  We  are  hitting  bottom.  I can  give  you 
some  figures.  At  present  we  have  actually  thirteen 
Medical  Reserve  Officers  that  have  not  been  called 
to  active  duty,  ten  First  Lieutenants  and  three 
Captains,  and  out  of  the  ten  First  Lieutenants,  four 
or  five  are  the  only  physicians  in  communities,  so 
we  have  only  four  or  five  left.  We  need  3,500  in 
the  country  by  July.  If  they  double  the  size  of  the 
army,  we  will  need  7,000,  or  about  one  doctor  to 
every  500  or  600  men  in  the  army.  There  is  no 
question  but  that  the  Component  Societies  know 
better  who  can  go  and  who  should  stay  home.  More 
will  have  to  go  in  the  army  whether  they  like  it  or 
not.  I urge  each  Society  to  make  a list  of  available 
men.  It  will  be  difficult  to  do,  but  at  least  keep 
the  power  in  your  own  hands.  You  should  decide. 
All  the  doctors  cannot  be  commissioned  when  they 
are  drafted.  There  is  much  red  tape  in  order  to  do 
it.  They  must  have  a physical  examination  and 
there  are  papers  to  be  sent  back  and  forth  and  it 
takes  several  months.  These  interns  who  are  told 
to  wait  until  they  are  drafted  will  serve  as  privates 
for  four  or  five  months  until  they  can  get  their 
commissions.  It  is  now  happening  in  the  Middle 
West  and  East.  They  wait  for  the  draft.  So  each 
Component  Society  ought  to  prepare  this  list,  no 
matter  how  difficult  it  is,  and  decide  who  should 
go  and  let  them  apply  for  their  commission. 


It  was  moved  and  seconded  that  the  recommen- 
dations of  the  Reference  Committee  be  accepted. 
The  motion  was  carried. 

Dr.  Callister:  We  have  three  distinguished  visi- 
tors from  Colorado  with  us  tonight:  Dr.  Sudan,  Dr. 
Lingenfelter,  and  Harvey  Sethman,  who  will  tell 
us  something  about  the  Journal. 

Mr.  Sethman:  Members  of  the  House  of  Dele- 
gates; Before  I carry  out  the  President’s  request 
of  telling  you  something  about  the  Journal,  may  I 
take  this  opportunity  of  saying  that  your  Presi- 
dent’s opening  address  was  one  of  the  finest  I have 
ever  heard.  Regarding  the  Journal:  You  who  read 
it  know  better  than  I do  concerning  what  it  con- 
tains of  scientific  merit.  I do  not  attempt  the  edit- 
ing of  the  scientific  articles.  The  men  from  Utah 
edit  them  before  they  are  sent  in  and  the  doctors 
do  it  for  Colorado.  From  a business  point  of  view, 
I can  report  that  in  spite  of  conditions  with  regard 
to  the  defense  program  and  war,  the  Journal  is  still 
growing.  I was  privileged  to  be  one  of  those  attend- 
ing the  American  Medical  Association  Convention. 
I had  an  opportunity  to  visit  the  Advertising  Man- 
ager and  the  Director  of  the  Cooperative  Adver- 
tising Bureau.  They  reported  better  prospects  than 
ever  for  advance  contracts  this  fall.  As  most  of 
you  realize,  advertising  contracts  are  secured  in 
September  or  October  for  the  following  calendar 
year.  It  is  interesting  to  know  that  many  of  the 
contracts  are  already  in.  Unless  conditions  change 
overnight,  we  will  have  an  even  bigger  Journal. 
Last  year  we  broke  even.  Part  of  our  agreement  is 
that  the  Journal  shall  be  a non-profit  publication. 
If  it  looks  as  if  we  are  going  to  show  a profit  one 
month,  we  make  the  Journal  a few  pages  larger  or 
if  we  are  showing  a loss,  a few  pages  smaller.  I 
believe  the  Journal  is  progressing.  It  is  growing 
slowly,  but  that  is  better.  Our  next  issue  is  to  be 
the  Program  Number  for  the  Rocky  Mountain  Med- 
ical Conference  this  year.  The  committee  is  work- 
ing very  hard,  in  my  opinion.  The  next  Journal  will 
give  it  publicity.  Let  those  who  do  not  receive  the 
Journal  know  about  the  Conference.  Tell  them 
you  are  going  to  the  Conference  in  Yellowstone. 
Wyoming  needs  support  in  getting  a big  attendance 
for  this  meeting.  Colorado  is  doing  its  best  to^  help 
and  I am  sure  you  will.  You  will  be  interested  to 
know  that  New  Mexico  has  officially  asked  for  the 
privilege  of  being  host  in  1943.  Thank  you. 

Dr.  Callister:  We  advanced  our  meeting  to  June 
so  that  it  would  not  conflict  with  the  Rocky  Moun- 
tain Medical  Conference.  And  now,  Dr.  Lingen- 
felter, the  Fraternal  Delegate  from  Colorado. 

Dr.  Lingenfelter:  Members  of  the  House  of  Dele- 
gates: I want  to  express  my  very  grateful  apprecia- 
tion for  the  friendliness  and  courtesy  and  coopera- 
tion that  I received  when  I first  came  as  a stranger 
preaching  the  gospel  of  the  Conference  which  was 
still  unborn.  But  it  came  through  the  colic  stage 
and  became  a lusty  infant!  The  fact  that  we  are 
now  a five-state  conference  instead  of  four  proves 
our  growth.  Montana  came  into  our  group  with 
the  unanimous  vote  of  their  House.  I expect  they 
will  be  in  attendance  at  the  Yellowstone  meeting. 
I am  particularly  pleased  with  Dr.  Halley’s  appoint- 
ing me  as  Fraternal  Delegate  and  he  desires  me  to 
express  best  wishes  and  felicitations  of  Colorado 
and  extend  an  invitation  to  attend  the  Colorado 
State  Medical  meeting  the  18th  of  September  in 
Estes  Park.  We  would  appreciate  your  being  there. 
As  Harvey  Sethman  said,  we  are  pleased  about 
New  Mexico  asking  for  the  1943  meeting  in  Albu- 
querque. 

Dr.  Callister:  And  now,  Dr.  Sudan  of  the  Board 
of  Trustees  of  the  Colorado-  State  Society. 

Dr.  Sudan:  Members  of  the  House  of  Delegates: 
I am  here  as  an  interested  member  of  the  Colorado 
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Medical  Society  and  I do  not  feel  that  I should 
compliment  your  President  too  highly  for  the 
thoughts  he  has  expressed,  because  he  would  not 
believe  me!  A solid  front  can  be  obtained  from 
those  members  who  are  willing  to  give  and  not  re- 
ceive. Strive  for  big  membership  in  your  State 
Society  and  try  to  obtain  those  who  would  be  of 
value  to  a society.  One  thing  impresses  me,  and 
that  is  that  there  will  be  a change  in  the  practice 
of  medicine.  Whether  organized  medicine  or  poli- 
tics will  make  it  depends  entirely  on  organized 
medicine.  The  responsibility  of  the  members  of 
the  medical  profession,  I feel,  is  individual  respon- 
sibility along  with  organized  responsibility.  The 
public  expects  you  to  direct  it  and  take  an  active 
part  in  what  is  going  on.  A few  minutes  with  each 
patient  will  help  a good  deal  towards  enlightening 
the  public.  Direct  the  force  of  the  medical  opin- 
ions politically  in  your  respective  districts.  It  is 
not  the  doctor’s  becoming  a politician,  but  a doc- 
tor’s coming  back  to  the  status  of  a citizen,  where 
he  belongs,  where  he  can  take  a more  active  in- 
terest than  in  the  past. 

Dr.  Callister:  Thank  you,  gentlemen.  We  are 
happy  to  have  you  with  us.  The  next  order  of 
business  is  the  election  of  officers.  Who  has  come 
in  since  the  Credentials  Committee  made  their 
report? 

Mr.  Tibbals:  Those  who  have  come  in  are  en- 
titled to  be  here. 

Dr.  Callister:  Nominations  are  in  order  for  a 
President-elect. 

Dr.  Kerby:  I wish  to  nominate  a man  whose 
name  is  known  throughout  the  state.  He  has  served 
his  Component  Society  well  and  he  is  a man  who 
would  serve  his  State  Society.  He  is  a skillful  doc- 
tor and  a business  man,  and  we  need  someone 
qualified  in  these  respects  who  has  the  time  and 
the  means  to  devote.  I take  pleasure  in  presenting 
the  name  of  Dr.  E.  M.  Neher  of  Salt  Lake  City. 

Dr.  Callister:  Dr.  E.  M.  Neher  has  been  nomi- 
nated for  President-elect.  Are  there  any  further 
nominations? 

Dr.  Curtis:  I wish  to  present  the  name  of  Dr. 
Ray  T.  Woolsey. 

Dr.  Callister:  Are  there  further  nominations? 
If  not,  we  will  proceed  to  ballot.  I appoint  Dr. 
C.  H.  Jenson  and  Dr.  J.  C.  Hubbard  as  tellers.  To 
save  time  we  will  proceed  with  the  other  nomina- 
tions. The  Chair  will  entertain  nominations  for 
Honorary  President  of  the  State  Association  tO'  suc- 
ceed the  late  Joseph  Hughes. 

Dr.  Ossman:  I nominate  Dr.  H.  S.  Scott.  (Sec- 
onded.) 

Dr.  Scott:  Is  that  the  President  Emeritus?  Will 
you  pardon  me  if  I refuse  the  nomination.  Aren’t 
they  the  men  who  always  die? 

Dr.  Callister:  We  have  had  Honorary  Presidents 
survive ! 

It  was  moved,  seconded  and  carried  that  Doctor 
Scott  be  elected  by  acclamation.  Then,  in  due 
order,  the  following  men  were  nominated  and 
elected  by  acclamation  to  their  respective  positions : 
Dr.  J.  C.  Hubbard  as  First  Vice  President;  Dr.  E. 
L.  Hanson  as  Second  Vice  President;  Dr.  D.  P. 
Whitmore  as  Third  Vice  President;  and  Dr.  Edward 
S.  Pomeroy  as  Treasurer;  Dr.  C.  H.  Jenson  was  re- 
elected Councilor  from  the  First  District  to  serve 
three  years,  and  Dr.  Leslie  J.  Paul  was  elected  to 
serve  as  a member  on  the  Rocky  Mountain  Medical 
Conference  Continuing  Committee  to*  succeed  Dr. 
George  M.  Fister. 

The  report  of  the  tellers  showed  that  Dr.  E.  M. 
Neher  had  been  elected  as  President-elect  for  next 
year. 

Dr.  Callister:  I will  now  ask  Dr.  Baldwin  and 


Dr.  Budge  tO'  escort  President  Anderson  to  the 
Chair. 

Dr.  Anderson:  There  is  still  the  selection  of  thd 
meeting  place  for  1942. 

Dr.  Kerby:  I move  that  the  House  of  Delegates 
gO'  on  record  as  approving  the  services  rendered 
by  Doctor  Callister  and  his  officers  during  the 
past  year. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Anderson:  The  opinion  is  unanimous.  And 
now  for  the  selection  of  the  meeting  place  for  1942. 

Dr.  Weight:  Utah  County  Medical  Society  has 
moved  that  we  extend  an  invitation  to  hold  the 
next  meeting  in  Provo,  and  I have  been  asked  to 
extend  that  invitation  to  the  House  of  Delegates. 
We  have  the  Utah  Valley  Hospital  and  the  Utah 
State  Hospital  and  facilities  of  the  Brigham  Young 
University.  There  is  only  one  bad  feature.  There 
are  inadequate  hotel  accommodations,  but  a good 
many  come  from  Salt  Lake  and  we  feel  that  if 
most  of  the  Salt  Lake  men  visit  Provo  and  sleep 
at  home,  we  might  accommodate  them  and  take 
care  of  the  speakers  and  those  who  could  not  go 
tO'  their  homes.  Again,  I wish  to  extend  an  invi- 
tation to  meet  in  Provo. 

Dr.  LeiCompte:  I move  that  we  hold  the  next 
meeting  in  Provo. 

Dr.  Brown : I second  the  motion. 

Dr.  Anderson:  It  has  been  moved  that  we  accept 
the  invitation  from  the  Utah  County  Medical  So- 
ciety. All  in  favor  say  “Aye.”  Opposed  “No.”  The 
motion  is  carried.  We  must  have  a second  meeting 
to  consider  the  amendment  to-  the  By-Laws. 

It  was  moved,  seconded  and  passed  that  a second 
meeting  be  held  on  Thursday,  June  12,  at  12:00 
noon. 

Dr.  Anderson:  There  is  nothing  further  to  come 
before  the  House  at  the  present  time  so  I now 
declare  this  meeting  adjourned.  I should  like 
Doctor  Callister  to*  serve  as  President  at  least 
until  the  end  of  this  Convention. 

Minutes  of  the  Second  Meeting  of  the  House  of 
Delegates  Held  in  Kingsbury  Hall  at  12:00 
Noon  on  June  12,  1941 

Doctor  Anderson  called  the  meeting  to  order  at 

12:10. 

Dr.  Anderson:  Is  there  a quorum  present. 

Mr.  Tibbals:  We  have  a quorum. 

Dr.  Anderson:  You  have  been  called  in  order  to 
discuss  the  question  of  an  amendment  to  the  Con- 
stitution. We  will  ask  Mr.  Tibbals  to  explain  it 
briefly.  The  amendment  was  presented  at  one 
meeting  and  has  been  carried  over  to*  the  next 
one  for  action. 

Mr.  Tibbals:  The  amendment  is  simply  tO'  bring 
forward  the  delinquent  date  on  dues  of  Component 
Societies  as  follows: 

Change  the  second  sentence  in  Chapter  8, 
Section  I to  read  as  follows:  “They  shall  be 
payable  on  or  before  FebimaiT  1st  of  the  year 
for  which  they  are  levied”  and  in  the  last  sen- 
tence of  this  section  substitute  the  word 
“March”  for  “April,”  making  the  entire  section 
read : 

“The  annual  dues  and  assessments  shall  be 
determined  by  the  House  of  Delegates  and  shall 
be  levied  per  capita  on  the  members  of  the 
Association.  They  shall  be  payable  on  or  be- 
fore February  1st  of  the  year  for  which  they 
are  levied.  The  Secretary  of  each  component 
society  shall  cause  to  be  collected  and  shall 
forward  to  the  offices  of  the  Association  the 
dues  and  assessments  for  its  members  together 
with  such  data  as  shall  be  required  for  a rec- 
ord of  its  officers  and  membership.  Any  mem- 
ber whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year 
have  not  been  remitted  to-  the  Secretary  of  this 
Association  on  or  before  March  1st  shall  stand 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  August,  1941 


650 

suspended  until  his  name  is  properly  reported 

and  his  dues  for  the  current  year  properly  re- 
mitted.” 

The  fact  is  that  members  do^  not  pay  their 
memberships  promptly  and  sometimes  drop  out, 
leaving  us  liable  for  from  three  to  six  months’  sub- 
scription for  the  Rocky  Mountain  Journal.  It  there- 
fore seems  necessary  to  make  this  change. 

Dr.  Anderson:  You  have  heard  the  proposed 
amendment. 

Dr.  LeCompte:  I move  the  adoption  of  the  same. 

Dr.  Brown:  I second  it. 

Dr.  Anderson:  All  in  favor  say  “Aye.”  The  mo- 
tion is  unanimous.  We  have  overlooked  the  fact 
that  the  late  Dr.  Joseph  Hughes  was  a member 
of  the  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee,  his  term  expiring  in  1942.  I 
think  that  we  should  elect  a man  to  take  his  place. 

Dr.  Brown : I nominate  Dr.  A.  L.  Curtis. 

Dr.  LeCompte:  I second  the  nomination. 

Dr.  Anderson:  Are  there  any  further  nomina- 
tions ? 

It  was  moved,  seconded  and  passed  that  Doctor 
Curtis  be  elected  by  acclamation. 

Dr.  Anderson:  Is  there  any  further  business  to 
come  before  the  House? 

It  was  moved,  seconded  and  carried  that  the 
meeting  be  adjourned. 


Obituary 

DR.  CHARLES  FREDERICK  PINKERTON 
1876-1941 

Dr.  Charles  Frederick  Pinkerton,  prominent  phy- 
sician and  surgeon  of  Salt  Lake  City,  and  former 
staff  head  of  the  Holy  Cross  Hospital,  died  Simday, 
July  13,  1941,  aged  65,  from  coronaiy  occlusion. 

Dr.  Pinkerton  was  born  at  Peoria,  111.,  March 
16,  1876.  He  was  a graduate  in  medicine  from 
Creighton  University  Medical  School  in  1899.  He 
moved  tO'  Salt  Lake  City  in  1900*  and  had  practiced 
there  ever  since. 

He  was  consulting  physician  for  the  Standard 
and  Peerless  Coal  Companies,  a member  of  the  Salt 
Lake  County  Medical  Society,  the  Utah  State 
Medical  Association,  and  the  American  Medical 
Association.  He  was  an  active  Mason,  a member 
of  Mount  Moriah  Lodge  No.  2,  A.  F.  and  A.  M., 
and  the  oldest  member  in  point  of  service  in  the 
El  Kalah  Shrine  patrol.  He  was  a member  of  the 
Utah  Consistoi-y  and  the  Scottish  Rite.  He  was  a 
former  member  of  the  Elks. 

Dr.  Pinkerton  is  survived  by  his  widow,  Mrs. 
Pearl  J.  Pinkerton;  a son,  Charles  F.  Pinkerton, 
Jr.,  and  three  daughters,  a sister  and  a brother. 
To  them  the  Utah  State  Medical  Association  and 
the  Salt  Lake  County  Medical  Society  extend 
sincere  sympathy. 


WYOMING 

State  Medical  Society 
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Minutes  of  the  House  of  Delegates 
Thirty-eighth  Annual  Meeting 


At  Casper,  Wyoming,  May  19  and  20,  1941,  the 
House  of  Delegates  of  the  Wyoming  State  Medical 
Society  met  in  regular  Annual  Session  in  the  Glad- 
stone Hotel. 

On  Monday,  May  19,  1941,  9:30  A.M.,  the  Presi- 
dent, Dr.  P.  M.  Schunk,  called  the  meeting  to  order. 


A roll  call  of  delegates  was  read  with  the  fol- 
lowing members  present: 

Albany  County:  Dr.  Paul  F.  Miner. 

Carbon  County:  Dr.  C.  L.  Wills. 

Fremont  County:  Dr.  W.  Francis  Smith. 

Goshen  County:  No  one  present. 

Laramie  County:  Dr.  W.  A.  Bunten,  Dr.  George 
H.  Phelps. 

Natrona  County;  Dr.  R.  H.  Reeve. 

Sheridan  County:  Dr.  Earl  Whedon,  Dr.  W.  A. 
Steffen,  Dr.  E.  G.  Denison. 

Northwest  Wyoming  District:  Dr.  L.  S.  Ander- 
son, Dr.  D.  S.  Harman,  Dr.  S.  L.  Myre. 

The  Secretary  read  a list  of  all  accredited  dele- 
gates. 

The  President  then  named  the  following  commit- 
tees: 

Necrology:  Dr.  H.  L.  Harvey,  Chairman;  Dr.  W. 
Francis  Smith. 

Resolutions:  Dr.  Earl  Whedon,  Chairman;  Dr. 
J.  R.  Newnam,  Dr.  Joe  C.  Bunten. 

Time  and  Place:  Dr.  George  H.  Phelps,  Chair- 
man; Dr.  Paul  F.  Miner,  Dr.  D.  G.  MacLeod. 

Credentials:  Dr.  R.  H.  Reeve,  Chairman;  Dr.  C. 
L.  Wills,  Dr.  L.  S.  Anderson. 

Auditing:  Di-.  G.  P.  Johnston,  Chairman;  Dr.  W. 
A.  Steffen,  Dr.  Raymond  Barber. 

Minutes  of  the  previous  meeting  were  read.  Cor- 
rections were  added  and  by  motion  the  minutes 
were  approved. 

The  meeting  was  adjourned  until  9:00  A.M.  the 
following  day. 

On  Tuesday,  May  20,  at  9:00  A.M.,  the  meeting 
was  called  to  order  by  Dr.  P.  M.  Schunk,  President. 

The  first  order  of  business  was  reading  of  the 
Secretary’s  report  together  with  his  financial  state- 
ment. 

On  motion  the  report  was  received  and  the  finan- 
cial report  was  referred  to  the  Auditing  Committee. 

Dr.  Beck’s  report  as  Treasurer  was  read.  It  was 
moved  and  seconded  that  the  Treasurer’s  report  be 
referred  to  the  Auditing  Committee  with  the  pro- 
viso that  the  Treasurer  be  authorized  to  purchase 
an  additional  $1,000.00  bond  for  the  Medical  De- 
fense Fund.  The  motion  carried. 

The  report  of  the  Medical  Defense  Committee 
was  read  by  the  Secretary.  A discussion  followed 
relative  to  application  of  our  Medical  Defense  Serv- 
ice. It  was  moved  and  seconded  that  the  report 
be  adopted  as  read.  The  motion  carried. 

The  report  of  the  Council  was  read  by  Dr.  Ray- 
mond Barber. 

Dr.  W.  A.  Steffen  discussed  at  some  length  the 
activities  of  the  Council  and  explained  some  of  its 
varied  program  features.  The  Secretary  alsO' 
stressed  the  necessity  of  close  cooperation  between 
the  State  Society  and  the  State  Department  of 
Health. 

Dr.  MacLeod  moved  that  the  report  be  accepted. 
The  motion  was  seconded  and  carried. 

Dr.  H.  L.  Harvey  then  gave  the  report  of  the 
Committee  on  Syphilis.  An  active  discussion  fol- 
lowed in  which  many  members  participated. 

Dr.  Harvey  moved  that  “it  the  consensus  of  opin- 
ion of  the  House  of  Delegates  that  a proper  bill 
should  be  introduced  in  the  next  Legislature  cover- 
ing premarital  examinations,  including  serological 
blood  tests  for  syphilis  by  an  approved  laboratory.” 
This  was  amended  to  include  both  men  and  women 
in  the  test.  After  considerable  discussion  the  mo- 
tion as  amended  was  carried  unanimously. 

The  report  of  the  Editor  of  the  Wyoming  Section 
of  the  Rocky  Mountain  Medical  Journal  was  then 
read  and  by  motion  duly  made  and  seconded  was 
carried  without  discussion. 

Dr.  W.  Andrew  Bunten  gave  the  report  of  the 
Committee  on  Cancer.  At  the  conclusion  of  his  re- 
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port  Dr.  Bunten  made  the  following  motion;  “That 
the  campaign  for  the  year  1941  be  not  made,  in 
view  of  the  resignation  of  the  present  State  Com- 
mander, Mrs.  Lintz,  and  that  it  is  the  desire  of  the 
State  Medical  Society  that  Mrs.  Geollet  Gallatin  of 
Big  Horn,  Wyoming,  be  requested  to  again  serve  as 
the  State  Commander  of  the  field  army  for  the  Con- 
trol of  Cancer.’’  The  motion  was  seconded  by  Dr. 
L.  S.  Anderson  and  carried  unanimously. 

It  was  moved,  seconded  and  carried  that  the  re- 
port of  the  Committee  on  Cancer  be  accepted  and 
placed  on  file. 

At  this  time  the  Committee  on  Credentials  gave 
their  report  which  included  the  following  list  of 
official  delegates  present: 

Albany  County;  None. 

Carbon  County:  Dr.  C.  L.  Wills,  Dr.  Raymond 
Barber. 

Fremont  County:  Dr.  W.  Francis  Smith,  Dr.  R. 
A.  Ashbaugh. 

Goshen  County:  Dr.  O.  C.  Reed,  Dr.  .John  Krahl. 

Hot  Springs  County:  Dr.  C.  Dana  Carter. 

Laramie  County:  Dr.  W.  A.  Bunten,  Dr.  George 
Phelps. 

Natrona  County;  Dr.  R.  H.  Reeve,  Dr.  H.  L. 
Harvey. 

Northwest  District;  Dr.  L.  S.  Anderson,  Dr.  D.  S. 
Harman,  Dr.  S.  L.  Myre. 

Sheridan  County:  Dr.  Earl  Whedon,  Dr.  W.  A. 
Steffen,  Dr.  E.  G.  Denison. 

Sweetwater  County:  None. 

Teton  County:  Dr.  D.  G.  MacLeod. 

Uinta  County:  None. 

Members  at  Large,  officials,  past  and  present: 
Dr.  H.  L.  Harvey,  Dr.  M.  C.  Keith,  Secretary,  Dr. 
George  P.  Johnston. 

Dr.  Barber  moved  that  the  report  be  accepted. 
The  motion  was  seconded  and  duly  carried. 

Dr.  Geo.  H.  Phelps  then  gave  the  report  of  the 
Legislative  Committee.  Particular  stress  was  laid 
on  the  necessity  for  legislation  concerning  osteo- 
paths. Dr.  Ashbaugh  of  Riverton  and  Dr.  W.  Fran- 
cis Smith  of  Lander  discussed  this  phase  of  the  re- 
port. Dr.  W.  A.  Steffen  discussed  it  from  the  angle 
of  the  State  Board  of  Medical  Examiners. 

On  motion  by  Dr.  Harvey,  duly  seconded  and  car- 
ried, the  report  was  accepted  and  placed  on  file. 

Dr.  Phelps  then  discussed  the  problem  of  getting 
information  from  doctors  relative  to  questionnaires 
on  possible  military  service.  This  is  a gratuitous 
service  on  the  part  of  Dr.  Phelps  requiring  a great 
deal  of  time  and  attention  to  detail.  Promptness  in 
this  correspondence  would  be  appreciated. 

The  Committee  on  Fractures  held  no  meetings 
but  Dr.  Schunk  gave  a resume  of  what  had  been 
done. 

Dr.  Whedon  moved,  seconded  by  Dr.  Ashbaugh, 
that  the  report  be  accepted  and  the  committee  dis- 
charged. The  motion  carried.  Considerable  discus- 
sion followed  conceiTiing  the  necessity  for  such  a 
committee.  Dr.  Barber  moved  that  the  action  on 
the  above  motion  be  rescinded  and  the  President 
appoint  a new  Committee  on  Fractures.  The  mo- 
tion was  duly  seconded  and  carried. 

Dr.  Whedon  gave  the  report  of  the  Committee 
on  Resolutions  as  follows: 

“Be  It  Resolved  by  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  assembled  in  Cas- 
per, Wyoming,  this  20th  day  of  May,  1941; 

“That  we  extend  to  the  following  Guest  Speak- 
ers: Robert  D.  Schrock  of  Omaha,  Nebraska;  Rob- 
ert G.  Packard,  J.  Raymond  Plank,  L.  E.  Daniels, 
George  P.  Lingenfelter  of  Denver,  Colorado;  E.  D. 
Plass  and  R.  L.  Jackson,  Iowa  City,  Iowa;  Gordon 
E.  Davis,  Hamilton,  Montana,  our  thanks  for  their 
presence  and  for  the  high  class  of  scientific  papers 
and  addresses  presented  at  this  meeting. 


“To  Harvey  T.  Sethman,  Secretary  of  the  Colo- 
rado State  Medical  Society,  and  also  Secretary  of 
this  year’s  Rocky  Mountain  Medical  Conference, 
for  his  assistance  given  not  only  as  our  toastmaster 
but  for  all  his  thoughtful  efforts  on  behalf  of  our 
Society. 

“Be  It  Further  Resolved,  That  we  extend  our 
sincere  appreciation  to  the  members  of  the  Natrona 
County  Medical  Society  for  their  efforts  in  making 
our  stay  with  them  so  pleasant  and  for  the  many 
acts  of  kindness  shown  to  those  in  attendance  at 
this  meeting,  and  the  splendid  banquet. 

“And  to  the  wives  of  the  Natrona  County  doctors 
for  the  entertainment  of  the  wives  of  the  visiting 
doctors. 

“To  the  management  and  personnel  of  the  Na- 
trona County  Hospital.  We  congratulate  them  on 
the  fine,  modern  hospital,  and  for  the  efficient  way 
it  is  managed.  To  them  we  extend  our  thanks  for 
the  hospitality  extended  to  us  in  the  fine  lunch  on 
May  19. 

“And  lastly,  we  thank  our  State  Medical  Officers 
who  have  so  freely  given  of  their  time  and  efforts 
in  order  that  our  Society  shall  be  a scientific  medi- 
cal society  worthy  of  existence  and  as  a source  of 
service  to  mankind  in  these  troublesome  times.” 

EARL  WHEDON,  Chairman. 

J.  R.  NEWNAM. 

W.  ANDREW  BUNTEN 

It  was  moved  and  seconded  that  the  report  be 
adopted.  The  motion  carried. 

The  following  resolution  was  read  and  by  motion 
made,  seconded  and  passed,  was  adopted: 

“Whereas,  The  Almighty  in  His  infinite  wisdom 
has  seen  tit  to  remove  from  our  midst  during  the 
last  year  our  highly  esteemed  and  worthy  col- 
leagues, Dr.  J.  W.  Goodnough,  Rock  Springs,  Past- 
President  of  the  Society;  Dr.  Walter  H.  Hassed, 
Lusk;  Dr.  William  K.  Jacoby,  Evanston,  and  Dr, 
Ralph  E.  Sawyer,  Buffalo; 

“Be  It  Therefore  Resolved,  That  the  House  of 
Delegates  of  the  Wyoming  State  Medical  Society, 
in  session  this  20th  day  of  May,  1941,  do  hereby 
cause  to  be  spread  on  the  records  of  said  Society 
the  deepest  appreciation  of  our  loss  sustained  by 
our  great  and  noble  profession  and  that  a copy  of 
this  resolution  be  forwarded  to  the  families  of  the 

NECROLOGY  COMMITTEE; 

W.  A.  Steffen. 

W.  Francis  Smith. 

Herbert  L.  Harvey. 

Owing  to  a pressing  urgency  of  the  Scientific 
Section  the  meeting  recessed  until  1:30  P.M.,  at 
which  time  the  House  of  Delegates  resumed  its 
business  session. 

President  Schunk  called  the  meeting  to  order  at 
1:30  P.M.  May  20,  1941. 

Dr.  Geo.  H.  Phelps  presented  the  report  on  Time 
and  Place.  An  invitation  from  the  Laramie  County 
Medical  Society  was  read  requesting  that  Cheyenne 
be  named  as  place  of  the  1942  meeting. 

Dr.  Whedon  moved  that  the  invitation  be  ac- 
cepted. The  motion  was  seconded  and  passed  after 
brief  discussion. 

Dr.  Earl  Whedon  then  gave  the  report  of  the 
Rocky  Mountain  Medical  Conference  Committee, 
announcing  the  date  of  the  1941  meeting  to  be  Sep- 
tember 2,  3,  4,  1941,  in  Yellowstone  Park  with 
headquarters  at  the  Canyon  Hotel. 

In  closing.  Dr.  Whedon  moved  “that  the  new 
President  appoint  a Wyoming  Entertainment  Com- 
mittee and  make  available  funds  up  to  $300.00  for 
entertainment  of  those  attending  the  Conference.” 

The  motion  was  seconded  and  passed  after  brief 
discussion. 

The  Auditing  Committee  reported  “that  the  books 
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of  the  Treasurer  and  Secretary  were  examined  and 
found  correct.” 

Election  of  Officers: 

For  President-elect,  Dr.  Geo.  H.  Phelps  was  nom- 
inated and  elected  by  acclamation. 

For  Vice  President,  Dr.  L.  S.  Anderson  was  nomi- 
nated and  elected  by  acclamation. 

For  Treasurer,  Dr.  F.  L.  Beck  was  nominated 
and  elected  by  acclamation. 

For  Secretary,  Dr.  M.  C.  Keith  was  nominated 
and  elected  by  acclamation. 

For  A.M.A.  Delegate,  1941-1942,  Dr.  Geo.  P.  John- 
ston was  nominated  and  elected  by  acclamation. 

For  Alternate  Delegate,  Dr.  P.  M.  Schunk  was 
nominated  and  elected  by  acclamation. 

For  Member  Medical  Defense  Committee,  Dr.  P. 
M.  Schunk  was  nominated  and  elected  by  acclama- 
tion. 

Postgraduate  Medical  Service  was  presented  by 
Dr.  Margaret  H.  Jones  of  the  State  Department  of 
Health  to  be  available  during  the  month  of  October, 
1941.  It  was  moved  and  seconded  that  Dr.  Jones  be 
authorized  to  do  what  she  could  to  make  this  serv- 
ice available  to  Wyoming  physicians.  The  motion 
was  seconded  and  carried. 

Dr.  H.  L.  Harvey  then  presented  the  following 
resolution  proposed  by  the  Natrona  County  Medical 
Society; 

“Whereas,  During  the  1941  session  of  the  Wy- 
oming Legislature  certain  medical  legislative  bills 
were  offered  for  consideration  of  said  Legislature; 

“And  inasmuch  as  certain  of  these  bills  were  in 
direct  conflict  with  the  policies  of  the  Natrona 
County  Medical  Society  and  the  Wyoming  State 
Medical  Society,  and  seemed  to  have  been  offered 
and  sponsored  by  members  of  our  profession  with- 
out knowledge  and  sanction  of  Legislative  Commit- 
tee which  is  understood  to  be  an  integral  part  of 
the  Committee  of  Medical  Economics; 

“Therefore,  Be  It  Resolved,  That  the  Natrona  Med- 
ical Society  place  itself  on  record  as  opposing  such 
action  on  the  part  of  individuals  or  groups  of  in- 
dividuals without  first  obtaining  the  full  sanction 
of  the  House  of  Delegates  and/or  the  Committee 
on  Economics.  And,  that  it  further  instruct  its 
delegates  to  the  Wyoming  Medical  Society  to  bring 
this  flagrant  practice  to  the  attention  of  the  House 
of  Delegates,  there  to  be  discussed,  and  encourage- 
ment given  to  enact  reprimands  that  will  pre- 
vent further  promiscuous  meddling  in  legislative 
matters : 

“Be  It  Further  Resolved,  That  this  resolution  be 
spread  on  the  minutes  of  said  Natrona  County  Med- 
ical Society,  and  that  each  delegate  attending  the 
next  regular  meeting  of  the  Wyoming  Medical  So- 
ciety be  provided  copies  of  same,  and  that  such  be 
offered  at  the  regular  meeting  of  the  House  of 
Delegates.” 

Dr.  Johnston  moved  that  the  resolution  be  ap- 
proved as  adopted  by  the  Natrona  County  Medical 
Society.  The  motion  was  seconded  and  carried. 

Dr.  H.  L.  Harvey  moved  “that  members  of  the 
Wyoming  State  Medical  Society  who  are  now,  or 
who  may  be  in  the  future,  engaged  in  the  Army, 
Navy  or  Marine  Corps  be  made  honorary  members 
of  this  Society  during  their  term  of  service.” 

The  motion  was  seconded  and  passed  after  some 
discussion. 

A letter  from  Tom  Nicholas  relative  to  N.Y.A. 
nursing  service  was  read  and  tunied  over  to  the 
incoming  President. 

Dr.  Geo.  P.  .Johnston,  Delegate  to  the  A.M.A.,  dis- 
cussed certain  privileges  of  each  member  of  the 
parent  organization. 

Dr.  Harvey  presented  the  question  of  a contri- 
bution to  the  National  Physicians’  Committee.  After 
considerable  discussion  Dr.  Geo.  H.  Phelps  moved 


that  this  Society  contribute  $100.00  to  the  National 
Physicians’  Committee  subject  to  approval  by  the 
Council.  The  motion  was  seconded  and  pass^. 

The  House  of  Delegates  then  recessed  to  convene 
at  5:15  P.M. 

Meeting  called  to  order  by  President  Schunk. 

The  gavel  was  presented  by  Dr.  Schunk  to  Dr. 
Reeve  who  addressed  the  session  briefly. 

M.  C.  KEITH,  M.D., 

Secretary. 

COLORADO 

Hospital  Association 

Coming  Events 

September  15-19 — American  Hospital  Association 
meeting  at  Atlantic  City. 

November  13 — Colorado  Hospital  Association 
meeting  at  Denver. 

Salida  Hospital 
Meeting 

The  second  largest  sectional  meeting  of  the 
Colorado  Hospital  Association  was  held  June  27 
at  the  D.  & R.  G.  W.  Hospital  at  Salida,  Colorado. 
Thirty-four  registrants  representing  thirteen  hos- 
pitals and  the  Colorado  Blue  Cross  Plan  attended 
the  meeting. 

A delicious  luncheon  was  served  by  our  hostess. 
Miss  Carney,  superintendent  of  the  D.  & R.  G.  W. 
Hospital,  after  which  Mr.  Frank  J.  Walter,  presi- 
dent of  the  Colorado'  Hospital  Association,  called 
the  meeting  to*  order.  Dr.  B.  B.  Jaffa,  executive 
secretary,  registered  those  in  attendance.  The 
meeting  was  turned  over  tO'  Mr.  Alden  B.  Mills, 
editor  of  Modem  Hospitals,  Chicago,  who  spoke  on 
“Wages,  Hours,  and  Employment  Conditions  of 
the  Hospitals  in  This  Area  as  Compared  to  the 
National  Picture.”  A round  table  discussion  led 
by  Mr.  Mills  followed. 

Mid-West  Hospital 
Institute 

The  first  Mid-West  Institute  for  Hospital  Ad- 
ministrators held  at  the  Colorado*  General  Hospital, 
Denver,  closed  Friday,  June  18,  after  two  weeks  of 
intensive  training. 

The  lecturers.  Dr.  A.  C.  Bachmeyer,  University 
of  Chicago;  Dr.  B.  W.  Black,  president  of  the 
American  Hospital  Association;  Dr.  M.  T.  Mac- 
Eachern,  director  of  the  American  College  of  Sur- 
geons, and  Mr.  James  A.  Hamilton,  New  Haven 
Hospital,  New  Haven,  Connecticut,  spoke  conclu- 
sively on  all  aspects  of  the  hospital  field.  All  were 
well  received  and  added  much  to  the  education 
of  the  many  students  from  all  of  the  western 
states.  After  each  luncheon  a round  table  discus- 
sion was  held  to  give  the  students  opportunity  to 
present  problems  of  their  own  particular  hospital 
to  the  speakers. 

Field  trips  demonstrating  different  hospital  tech- 
nics were  given  in  each  of  the  Denver  hospitals. 
A mountain  trip  the  first  week  and  a chuck  wagon 
dinner  at  Evergreen  the  second  week  were  spon- 
sored by  the  Denver  Hospital  Council. 

Congratulations  for  the  fine  program  and  the 
successful  manner  in  which  it  was  carried  out  are 
due  the  committee  of  the  institute,  Dr.  Maurice  HL 
Rees,  chairman,  Mr.  Frank  J.  Walter,  secretary, 
Mr.  Hubert  W.  Hughes,  associate  secretary,  Mr. 
Gerhard  Hartman,  executive  secretary  of  the  Amei^ 
ican  College  of  Hospital  Administrators. 
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Petrolagar  • • • 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  lielp  establish  a complete,  coinfortahle  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  hut  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperativ  ely  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 


How  TO  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*P€trolaffai The  trademark  of  Petrolagar  lAihoratories^  Inc,^ 

hrnnd  emulsion  of  mineral  oil  • • . Liquid  petrolatum  65  c.c. 
ernulsi/ied  ivith  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Ine.»8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIV  AUGUST,  1941  No.  8 

Findings  in  an  extensive  tuberculosis  survey  in  Chi- 
cago schools,  using  the  tuberculin  test  as  a screen,  are 
now  available.  While  it  is  not  a new  conclusion  that 
routine  skin  testing  in  elementary  school  groups  is  not 
an  economical  procedure,  the  report  does  contribute 
materially  to  our  knowledge  of  the  epidemiology  of  tu- 
berculosis and  permits  comparison  with  previous  sur- 
veys in  the  same  city. 


TUBERCULIN  TESTING  IN  CHICAGO  SCHOOLS 

This  survey  was  carried  out  by  the  Chicago  Mu- 
nicipal Sanitarium,  aided  by  the  Tuberculosis  Institute 
of  Chicago  and  Cook  County. 

The  survey  policy  of  the  Municipal  Tuberculosis 
Sanitarium  had  hitherto  been  largely  oriented  toward 
older  groups.  Tuberculin  testing  in  the  schools,  there- 
fore, represented  a deviation  from  established  policy 
and  was  undertaken  in  order  to  explore  educational 
values,  morbidity  rates,  and  case-finding  potentialities 
of  a follow-up  of  the  reactors  and  to  check  on  existent 
case-finding  machinery. 

As  the  purpose  was  to  obtain  a cross-section  of  tu- 
berculosis morbidity,  the  survey  attempted  to  include 
every  Chicago  school.  However,  it  was  necessary  to 
sacrifice  certain  ambitions,  such  as  a 100  per  cent  con- 
sent and  a thorough  survey  of  each  school.  In  a gen- 
eral way,  the  policy  ran,  “Get  what  consents  you  can 
in  the  time  allotted  and  go  on  to  the  next  school.” 

Kindergarten,  first  and  eighth  grade  children  and  all 
available  students  in  the  high  schools  were  examined 


because  a positive  reaction  in  a kindergarten  or  first 
grade  child  might  have  some  epidemiological  signifi- 
cance; eighth  grade  children  were  on  the  threshold  of 
adolesence  and  many  would  not  go  to  high  school. 
Thus  it  might  be  their  last  chance  of  inclusion  in  a case- 
finding effort.  In  view  of  the  many  studies  already 
made,  justifiability  of  high  school  examination  was 
hardly  debatable. 

First,  the  Board  of  Education  notified  the  principals. 
Then  the  nurse  addressed  the  teachers  and  children  in 
each  room.  All  were  given  appropriate  literature  which, 
with  the  consent  card,  the  children  took  home.  After 
due  interval  the  operating  team  did  the  tuberculin  test 
and  results  were  read  in  forty-eight  hours. 

In  all,  176,878  consents  were  obtained  in  561  public 
elementary  schools,  115  public  high  schools,  347  paro- 
chial elementary  schools,  47  parochial  high  schools,  12 
trade  and  vocational  schools  and  five  junior  colleges. 

A self-contained  and  complete  mobile  unit,  the  first 
as  far  as  is  known  to  be  used  in  the  x-ray  field,  was 
devised.  On  starting  work  the  truck  drove  into  the 
school  yard  and  the  technician  selected  a location  as 
near  as  possible  to  space  for  extra  dressing  rooms.  Cur- 
rent was  obtained  through  a cable  from  a school  con- 
nection. 

The  procedure,  carefully  standardized,  was  to  give  a 
single  Mantoux  test  using  Purified  Protein  Derivative 
in  an  amount  one-tenth  the  usual  final  dose.  The  per- 
centage of  reactors  with  this  dose  was  low  compared 
with  the  experience  in  other  urban  areas  so  the  injec- 
tion unit  was  doubled  in  the  latter  part  of  the  work; 
except  in  the  case  of  Negroes  and  Mexicans  who  had 
shown  marked  sensitivity  to  tuberculin. 

In  the  167,345  children  tested,  27,401  proved  posi- 
tive. To  March  1,  1940,  23,532  had  been  x-rayed 
and  218  cases  of  reinfection  type  tuberculosis  were 
found  of  whom  109,  or  50  per  cent,  were  in  the  mod- 


(DUE  TO  NEISSERIA  CONORRHEAE) 


of.!. 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/efe  technique  of  treatment  and  literature  will  besentupon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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Many  doctors  recommend  Luzier’s  Service  because  they  know — 

1 . That  Luzier  s Fine  Cosmetics  and  Perfumes  are  accepted  for  adver- 
tising in  publications  of  the  American  Medical  Association; 

2.  That  where  allergic  manifestations  are  concerned  they  can  get  de- 
tailed information  concerning  the  Luzier  formulary  and,  in  specific  cases, 
raw  materials  for  patch-testing;  and 

3.  That  this  service  is  made  available  to  their  patients  by  Cosmetic  Con- 
sultants who  assist  with  the  selection  of  suitable  beauty  aids  and  explain 
how  they  are  best  applied  to  achieve  the  loveliest  possible  cosmetic  effect. 


JZuzier's  3ine  Gosmetics  and  ^Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


♦ 


LOCAL  DISTRIBUTORS 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 
Pueblo,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norma  Hubbs, 

1124  Tenth  St., 
Greeley,  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


LaVina  Wright, 
2040  Spruce  St., 
Pueblo,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

431  Pike  Avenue, 
Canon  City,  Colorado. 
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St.  Petersburg,  Russia 

— FIRST  REPORTED  CASE  OF 


AMEBIASIS 

Physicians  today  are  more  fully  alert  in  diag- 
nosing amebiasis  as  they  now  realize  the 
disease  may  be  found  anywhere,  Craig’^ 
examined  49,336  people  from  all  parts  of 
the  United  States  for  amebae  and  found 
5,720  (11.6  per  cent)  to  he  infested. 

Vioform,  “Ciba”  has  steadily  gained  pro- 
fessional esteem  for  effectiveness  against 
the  Endamoeba  histolytica  and  its  cysts, 
where  dysentery  is  present,  or  for  symptom- 
less carriers. 

Vioform*  (iodochloroxy quinoline)  has 
proven  useful  in  the  treatment  of  Tricho- 
monas vaginalis  vaginitis-,  epidermophy- 
tosis of  the  feet,  chronic  otitis  media.  In 
antiseptic  power  and  freedom  from  odor  it 
surpasses  iodoform.  Your  pharmacist  stocks 
Vioform  in  convenient  sprinkler-top  cans 
and  in  bottles  of  V2  ounce.  Literature 
upon  request. 

* Trade  Mark  Rep:.  IT.  S.  Pat.  Off.  Word 
r "Vioform”  identifies  the  product  as  iodo- 

/^t\  1 _ rhloroxyquinoline  of  Ciba’s  manufacture. 

^ Craig.  C.  P. : Amebiasis  and  Amebic 
Dysentery  (1934). 

2 Zener.  F.  B..  Am.  Jl.  Surg.  44:416  (1939). 

riBA  PHARMACEUTICAL  PRODUCTS,  I1\C. 

SIIIHIVIIT  • NEW  JERSEY 


erately  or  far  advanced  stage;  in  4,524  children,  evi- 
dence of  primary  infection  type  tuberculosis  was 
found. 

The  reactor  rate  and  the  primary  tuberculosis  rate 
was  practically  the  same  for  boys  and  girls  but  the 
incidence  of  reinfection  type  tuberculosis  was  twice 
as  high  in  girls.  The  incidence  of  disease  among 
children  x-rayed  was  higher  in  Negroes  and  Mexi- 
cans but  not  to  the  same  degree  as  the  infection  rate. 
The  Negro  children  had  slightly  less  primary  tuber- 
culosis than  the  white. 

The  study  seemed  to  bear  out  the  reports  of  other 
workers  who  found  a lack  of  constant  correlation  be- 
tween tuberculin  sensitivity  and  tuberculous  calcifi- 
cations. 

In  comparison  with  other  metropolitan  surveys,  the 
reaction  incidence  in  Chicago  is  low.  This  may  be 
due  to  the  fact  that  no  open  case  may  live  in  the 
same  home  with  children  under  16.  Contact  is  broken 
as  soon  as  possible  after  discovery  of  the  case. 

Survey  results  confined  to  a district  or  a constella- 
tion of  districts  would  lead  to  false  conclusions.  The 
survey  included  schools  in  every  district  and  children 
from  every  economic  level.  The  major  part  of  the 
tuberculosis  problem  is  sharply  localized.  About  fout 
of  the  seventy-five  census  districts  account  for  38  per 
cent  of  the  deaths.  Mortality  in  these  areas  is  much 
higher  than  the  general  rate,  namely,  196  per  100,000, 
as  compared  to  51.6  per  100,000  for  the  city  as  a 
whole.  Morbidity  figures  run  low  in  the  same  ratio. 

In  Chicago,  as  elsewhere,  decreasing  mortality  rates 
probably  exerted  influence  on  the  composition  of  the 
infection  index.  The  rate  has  fallen  from  147.9  per 
100,000  in  1917  to  51.6  per  100,000  in  1939.  Over  the 
same  period,  the  rate  has  fallen  from  133.9  to  34.0  for 
whites  and  from  414.0  to  281.7  for  Negroes,  per 
100,000. 

In  an  attempt  to  estimate  the  diminution  of  the 
reactor  rates  the  present  figures  may  be  compared  to 
older  studies,  one  made  by  Webb  of  the  University  of 
Chicago  in  1930-31,  the  other  by  Novak  and  Kruglick 
of  the  Tuberculosis  Institute  of  Chicago  and  Cook 
County  in  1933-37.  Webb  tested  no  high  school 
children  and  Novak  and  Kruglick  tested  no  elemen- 
tary school  children.  In  elementary  school  ages, 
comparing  Webb’s  figures  with  the  present  study, 
since  1930-31  there  has  been  a definite  drop  for  each 
age  period.  Comparing  high  school  tests  for  1933-37 
and  1936-39,  there  is  also  a substantial  drop  for  each 
age  period,  except  for  age  20;  only  twenty-nine  stu- 
dents of  this  age  were  tested  in  the  Novak  study. 

The  specific  relation  between  tuberculin  positives 
and  tuberculosis  in  the  home  was  clearly  demonstrated 
in  the  present  survey.  The  source  of  infection  was 
unmistakably  established  in  3,284  instances  but  of 
these  only  226  were  new  pulmonary  cases. 

The  comparatively  small  number  of  new  cases 
found  in  the  families  of  the  positive  reactors  was 
both  a disappointment  and  a satisfaction.  A larger 
proportion  of  new  tuberculosis  had  been  anticipated 
but  it  was  encouraging  to  know  that  the  existent  case- 
finding machinery  was  effective,  since  in  90  per  cent 
of  the  cases  the  source  of  infection  was  already  under 
supervision. 

Altogether,  586  new  cases  of  tuberculosis  were 
found.  The  total  cost  chargeable  to  the  survey  for 
the  586  cases  found  was  $511.95  per  case. 

In  order  to  explore  its  potentialities,  figuratively 
speaking,  the  miniature  x-ray  was  carried  almost  to 
the  doorstep  of  the  people  in  the  congested  areas. 
The  equipment  was  hooked  up  to  the  mobile  x-ray 
truck  and  this  self-contained  unit,  including  dressing 
rooms,  was  taken  to  various  locations. 

The  plan,  still  operative,  aims  to  make  an  x-ray 
examination  of  every  man,  woman  and  child  in  cer- 
tain areas  of  gross  congestion,  high  tuberculosis  mor- 
tality and  low  economic  status. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  MVe  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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COMPLETE 
TRAVEL  SERVICE 


Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  (Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 

Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 


BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17th  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

^or  l^our  ^iower 

We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 


5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


^olin 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 


lyiiciani 


&S. 


Suppiu  C^o. 


ur^eonA  ^uppl^ 


229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


In  the  school  survey,  lasting  three  years  and  com- 
prising 23,532  x-ray  examinations,  218  new  cases 
were  found  on  the  first  film.  In  the  miniature  x-ray 
survey  comprising  20,956  examinations  and  lasting 
five  months,  675  new  cases  were  found  by  the  orig- 
inal x-ray. 

. Summary 

During  the  three-year  period,  167,345  children  were 
tuberculin  tested  and  23,532  x-rayed.  The  reactor  in- 
cidence was  7.04  per  cent  for  kindergarten  and  first 
grade,  19.82  per  cent  for  eighth  grade,  21.29  per  cent 
for  high  school  students,  and  29.97  per  cent  for  mis- 
cellaneous schools  and  colleges.  The  rate  for  Negroes 
was  twice  that  of  whites  and  for  Mexicans  it  was 
still  higher. 

This  study  shows  a substantial  drop  in  the  reactor 
rate  in  Chicago  as  compared  with  older  studies.  The 
citywide  survey  emphasized  the  fact  that  each  district 
had  its  own  reactor  rate  which  was  allied  to  local 
mortality  rates. 

Of  57,481  children  under  12  tested  with  tuberculin, 
nine  cases  of  pulmonary  disease  were  found,  which  is 
comparable  to  figures  for  this  age  group  in  the  mor- 
tality tables.  Facts  point  toward  the  adolescent  and 
early  adult  years  as  the  case-finding  provinces.  In 
testing  adults  in  highly  infected  milieus  (60  per  cent 
reactions  or  more)  x-ray  of  the  entire  group  is 
cheaper  than  tuberculin  testing  with  x-ray  of  the 
positives. 

Bulletin,  Chicago  Municipal  Sanitarium,  Vols.  18- 
19-20,  Years  1938-39-40,  1-12,  inc. 


New  Books  Received 

The  Story  of  Clinical  Pulmonary  Titberciilosis,  byf 
Lawrence  Brown,  M.D.,  Late  Director  of  Trudeau 
Sanatorium;  Lecturer  in  Trudeau  School  of  Tuber- 
culosis; Author  of  “Rules  of  Recovery  Prom  Tuber- 
culosis,” etc.  Baltimore:  The  Williams  & Wilkins 
Company,  1941.  Price  $2.75. 


P-ssentials  of  Endocrinology,  by  Arthur  Grollman, 
Ph.D.,  M.D.  Associate  Professor  of  Pharmacology 
and  Experimental  Therapeutics  in  the  Medical 
School  of  the  Johns  Hopkins  University;  For- 
merly Associate  Professor  of  Physiology  and  In- 
structor in  Chemistry  in  the  Same  Institution.  74 
illustrations.  Philadelphia,  London,  Montreal:  J. 
B.  Lippincott  Company.  1941.  Price  $6.00. 


A Textbook  of  Ophthalmology,  by  Sanford  R.  Gifford, 
M.A.,  M.D.,  P.A.C.S.,  Professor  of  Ophthalmology, 
Northwestern  University  Medical  School,  Chicago; 
Attending  Ophthalmologist,  Passavant  Memorial 
and  Cook  County  Hospitals.  Second  Edition,  Re- 
vised. 470  pages  with  215  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1941. 
Price  $4.00. 


The  March  of  Medieme,  New  York  Academy  of  Medi- 
cine Lectures  to  the  Laity,  1940.  Columbia  Uni- 
versity Press,  New  York;  Morningside  Heights, 
1941.  Price,  $2.00. 


Infantile  Paralysis,  Anterior  Poliomyelitis,  by  Philip 
Lewin,  M.D.,  F.A.C.S.  Associate  Professor  of  Bone 
and  Joint  Surgery,  Northwestern  University  Med- 
ical School:  Professor  of  Orthopedic  Surgery,  Cook 
County  Graduate  School  of  Medicine;  Attending 
Orthopedic  Surgeon,  Cook  County  and  Michael 
Reese  Hospitals;  Consulting  Orthopedic  Surgeon, 
Municipal  Contagious  Disease  Hospital,  Chicago. 
Illustrated  by  Harold  Laufman,  M.D.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1941. 


X-Ray  Tlierapy  of  Chronic  Arthritis  (Including  the 
X-Ray  Diagnosis  of  the  Disease),  Preliminary  Re- 
port based  on  100  patients  treated  at  Quincy, 
Illinois.  BfY  Karl  Goldhamer,  M.D.,  Associate 
Roentgenologist,  St.  Mary’s  Hospital  and  Quincy 
X-Ray  and  Radium  Laboratories:  Formerly  Roent- 
genologist, University  of  Vienna;  Honorary  Mem- 
ber, Mississippi  Valley  Medical  Society,  etc.  With 
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THE 

METROPOLITAN 


BUILDING 


in 


Denver^s  Medical  Center 
Sixteenth  and  Court  Place 

IDEAL 
for  the 

PROFESSIONAL  MAN 

a 

Horace  W.  Benneff  & Co. 

210  Tabor  Bldg.  TAbor  1271 
Denver 


THE 

MAJESTIC 

BUILDING 

Sixteenth  Street  at  Broadway 

Especially  Adapted  for  Physicians, 
Surgeons  and  Dentists 

(Uj 

Horace  W.  Bennett  & Go. 

210  Tabor  Bldg.  TAbor  1271 

Denver 
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VACATION  BY  TRAIN 


Go  Union  Pacific  this  year  for  extra 
vacation  pleasurel  Fast  schedules— 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 

• California 

• Sun  Valley 

• Zion — Bryce — 
Grand  Canyon 

• Pacific  North- 
west — Alaska 


For  ell  travel  information,  write 
CITY  TICKET  OFFICE 
17th  & Welton  Sts.,  Denver,  Colo. 


^Le  f^t'o^re6Si(/0 

UNION  PACIFIC 
RAILROAD 


phone 
KE.  0241 

for  free 
demonstrator! 


CIRCULAIR 

will  keep  your  office, 
waiting  room,  treatment 
rooms  cool  and  comfortable. 

Sends  refreshing  air  currents  upward  and 
outward  in  all  directions.  Year  ’round 
service,  year  after  year.  Only  $32.95. 

Just  Phone  KE.  0241 

Kendrick-Bellamy  Stationery  Co. 

Corner  16th  and  Stout,  Denver 


a foreword  by  Harold  Swanberg-,  B.S.,  M.D., 

F.A.C.P.  Editor,  Mississippi  Valley  Medical  Jour- 
nal and  the  Radiologic  Review;  Roentgenologist, 
St.  Mary’s  Hospital  and  Blessing  Hospital;  Director, 
Quincy  X-Ray  and  Radium  Laboratories;  Past 
President,  Illinois  Radiological  Society,  etc.  With 
24  original  illustrations  by  the  author,  two  roent- 
genograms, and  four  tables.  Radiologic  Review 
Publishing  Co.,  Quincy,  Illinois,  1941.  Price,  $2.00. 


Books  Purchased 

Books  Purchased  From  the  Colorailo  State  Medical 
•Society  Fund,  June  1,  1941 

Blumer,  George,  cd.  The  Therapeutics  of  Internal 
Diseases.  3 Vols.  N.  Y.  D.  Appleton-Century  Co., 
1940. 

Oxford  Medicine,  by  Various  Authors.  Edited  by 
H.  A.  Christian.  7v.  N.  Y.,  Oxford  Univ.  Press,  1940. 


Book  Review. 

.V  Primer  for  Uiabetic  Patients,  an  outline  of  treat- 
ment for  Diabetes  with  diet,  insulin  and  protamine- 
zinc  insulin.  Including  directions  and  charts  for 
the  use  of  physicians  in  planning  diet  prescriptions, 
by  Russell  M.  Wilder,  M.D.,  Ph.D.,  F.A.C.P.  Pro- 
fessor and  chief  of  the  Department  of  Medicine  of 
the  Mayo  Foundation,  University  of  Minnesota; 
Head  of  section  of  Metabolism  Therapy,  Division 
of  Medicine,  the  Mayo  Clinic.  Seventh  edition,  re- 
set. Philadelphia  and  London;  W.  B.  Saunders 
Company,  1941.  Price,  $1.75. 

This  little  guide  for  diabetic  patients  has  ap- 
parently been  enlarged  and  revised.  It  seems  to 
be  essentially  the  same  except,  as  the  author  re- 
marks, new  material  has  been  added  embodying  his 
concept  of  correct  methods  of  giving  protamine  zinc 
insulin.  In  brief,  his  ideas  may  be  summarized  as 
follows : 

After  the  patient  has  been  given  a diet  even 
in  amounts  of  available  glucose  from  day  to 
day,  the  patient  is  given  protamine  zinc 
insulin  in  gradually  increasing  doses  before 
breakfast  until  the  morning  specimen  is  sugar  free. 
This  morning  specimen  does  not  mean  an  overnight 
specimen,  but  a specimen  that  has  been  collected 
within  one  hour  of  a.  previous  voiding.  This  dosage 
is  then  supplemented  by  regular  crystalline  insulin 
given  at  the  same  time  until  the  urine  is  sugar 
free  or  nearly  sugar  free  before  the  evening  meal. 
The  author  emphasizes  the  necessity  of  not  de- 
manding a completely  sugar-free  urine.  Insulin 
shocks  may  be  more  serious  than  an  occasional 
moderate  amount  of  glycosuria. 

He  also  suggests  that  the  regular  crystalline 
insulin  and  the  protamine  insulin,  when  their  ap- 
propriate amounts  are  determined,  may  be  drawn 
intO'  a single  syringe  and  injected  by  one  injection 
rather  than  two  as  is  usually  advised.  This  adds 
tO'  the  simplicity  of  administering  the  two  kinds 
of  insulin  the  patient  needs,  but  there  still  is  a 
doubt  in  some  of  our  minds  that  it  is  quite  as 
precise  as  giving  them  in  separate  injections.  We 
still  feel  that  an  indefinite  amount  of  crystalline 
insulin  may  thus  be  converted  intO'  protamine  in- 
sulin because  of  the  lack  of  saturation  of  the  pro- 
tamine element  of  protamine  insulin.  However, 
Dr.  Wilder’s  more  extensive  clinical  experience 
would  seem  to  justify  this  procedure. 

C.  F.  KEMPER. 


Textbook  of  Pediatrics,  by  J.  P.  Crozier  Griffith,  M.D., 
Ph.D.,  Emeritus  Professor  of  Pediatrics  in  the 
University  of  Pennsylvania;  Consulting  Physician 
to  the  Children’s  Hospital,  Philadelphia;  Consult- 
ing Physician  to  St.  Christopher’s  Hospital  for 
Children;  Consulting  Pediatrist  to  the  Woman’s, 
the  Jewish,  and  the  Misericordia  Hospitals,  etc.; 
and  A.  Graeme  Mitchell,  M.D.,  B.  K.  Rachford  Pro- 
fessor of  Pediatrics,  Coliege  of  Medicine,  Univer- 
sity of  Cincinnati;  Medical  Director  and  Chief  of 
Staff  of  the  Children’s  Hospital  of  Cincinnati; 
Director  of  the  Children’s  Hospital  Research  Foun- 
dation; Director  of  Pediatric  and  Contagious  Serv- 
ices in  the  Cincinnati  General  Hospital.  Third  Edi- 
tion, Revised  and  Reset.  991  pages  with  220  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1941.  Price  $10.00. 

In  1919  J.  P.  Crozier  Griffith  wrote  a two-volume 
textbook  on  “The  Diseases  of  Infants  and  Chil- 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAX) 
Incorporated  not  for  profit 


Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6th.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  20th.  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  December. 

FRACTURES  & ITIAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  September  22nd. 
Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks'  Intensive  Course  start- 
ing October  20th.  One  Month  Personal  Course 
starting  August  25th.  Clinical  Course  every  week. 

OKSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  8th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  22nd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Courses  In  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 

Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident.  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EIXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCTDBNTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$1.'>,000.00  ACCIDENTAL  DEATH  For 

$75,00  weekly  Indemnity,  accident  and  $00.00 
sickness  per  year 


39  years  under  the  same  management 


$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  Incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Bnlldlngr  Omaha,  Nebraska 


dren.”  This  work  comprised  nearly  1,500  pages, 
and  was  based  largely  upon  the  extensive  experi- 
ence of  the  author.  Because  of  its  outstanding 
excellence  this  textbook  gained  in  a relatively 
short  time  recognition  as  a standard  treatise  on 
diseases  of  children.  The  second  edition  of  this 
work  appeared  in  1937,  in  single  volume  form,  and 
was  produced  in  collaboration  with  A.  Graeme 
Mitchell,  and  was  reduced  in  volume  to  1,129 
pages.  Seven  colleagues  assisted  in  the  prepara- 
tion of  this  edition. 

The  present,  or  third  edition,  witnessed  a fur- 
ther reduction  in  size  tO'  833  pages.  A change  in 
title  to  “Textbook  of  Pediatrics”  was  decided  upon 
in  order  to  emphasize  the  fact  that  modem  pediat- 
rics is  not  solely  concerned  with  disease.  The 
attainment  of  optimal  growth  and  development 
and  the  preservation  of  health  are  of  vital  concern 
to  the  pediatrician  of  today.  Sixty-three  colleagues 
participated  in  the  preparation,  of  this  volume. 
Many  of  the  chapters  on  the  endocrines,  blood 
dyscrasias,  the  newborn,  growth  and  development, 
have  been  contributed  by  these  collaborators.  Elim- 
ination of  a bibliography  and  deletion  of  subject 
matter  that  has  become  obsolete  have  made  this 
condensation  possible.  It  should  be  emphasized 
that  nothing  of  importance  has  been  omitted.  The 
volume  reflects  the  latest  advances  in  the  field 
of  pediatrics,  and  may  unreservedly  be  recom- 
mended as  an  authoritative  guide  for  teacher,  stu- 
dent and  practitioner.  Numerous  photographs,  il- 
lustrations, tables  and  figures  enhance  materially 
its  value. 

Division  1,  compidsing  162  pages,  is  chiefly  de- 
voted tO'  the  consideration  of  physical  growth  and 
development,  mental  and  emotional  development, 
physical  and  mental  hygiene,  feeding,  and  includes 
an  excellent  discussion  on  symptomatology,  diag- 
nosis and  therapeutics.  Division  2 is  concerned 
with  the  infectious  and  communicable  diseases, 
disturbances  of  metabolism  and  nutrition,  and  the 
diseases  of  the  various  systems. 

Deserving  of  especial  commendation  are  the 
chapters  on  heart  disease,  the  care  of  patients  with 
infectious  diseases,  the  indications  for  tonsillec- 
tomy, on  fever,  and  on  poisoning.  The  section 
dealing  with  gastro-intestinal  disturbances  is  han- 
dled with  unusual  thoroughness  and  rare  good  judg- 
ment. Tables  on  the  composition  of  the  commoner 
foods,  vitamins,  infant  foods,  blood  constituents, 
weight  of  different  organs,  time  of  closure  of 
epiphyses,  will  be  welcomed  by  the  practitioner. 
A short  and  concise  chapter  on  electrocardiography 
in  childhood  has  been  introduced. 

Most  textbooks  on  pediatrics  recommend  dispi’O- 
portionately  large  doses  of  drugs,  particularly  of 
the  opium  derivatives.  We  note  with  satisfaction 
that  this  fault  is  not  encountered  in  this  volume. 
We  read  with  approval  that  tonsillectomy  is  not 
advised  when  poliomyelitis  is  prevalent.  The  au- 
thor deprecates  the  practice  of  administering  fluids 
under  the  skin  when  these  could  readily  be  re- 
tained by  mouth.  The  practitioner  is  cautioned 
against  the  use  of  oily  drops  in  the  nose.  The 
author  cautions  against  too  great  reliance  upon 
the  laboratory  findings  in  the  diagnosis  of  diph- 
theria. The  prevailing  trend  toward  toO'  many  elab- 
orate biologic  tests  and  x-ray  procedures,  when  no 
clear  indication  for  their  performance  in  a given 
case  may  exist,  is  justly  condemned. 

As  in  any  work  covering  so  vast  a field,  on  the 
one  baud  statements  appear  with  which  issue  may 
well  be  taken;  and  on  the  other,  certain  omissions 
occur  which  should  be  rectified;  or  important  sub- 
jects are  inadequately  treated.  The  following  in- 
stances may  be  mentioned.  Peptonization  as  a 
method  of  milk  modification  is  now  rarely  prac- 
ticed, and  its  recommendation  could  h.ave  been 
omitted.  Under  the  caption  of  “symptomatology,” 
a not  infrequently  encountered  fever  of  low  degree 
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f/E  STANDARD 


The  General  Electric  X-Ray  way  of  creating  a *j 
new  diagnostic  x-ray  unit  is  to  make  one  to  produce  * 
finer  radiographs  than  are  being  obtained  with  exist-  i 
ing  equipment  in  the  same  range.  i 

This  ideal— established  with  the  cooperation  of  the  > 
roentgenological  profession  — inspires  the  engineers  i 
who  design  new  G-E  apparatus.  And  this  same  ideal  j 
governs  the  jury  charged  with  testing  the  unit  radio-  *, 
graphically  as  it  advances  from  a cmde  hand-made 
model  to  the  finished  product  by  a process  of  chang-  i 
ing  and  testing  until  the  jury  is  completely  satisfied. 

The  process  is  costly  but  unique  and  part  of  the  secret 
of  the  success  of  Units  like  the  Model  R-39  Combina- 
tion X-Ray  Unit — the  unit  that  raised  the  standard  of 
100-milliampere  radiography. 

Convincing  evidence  of  the  new  standard  is  the  ex- 
perience of  358  Model  R-39  users.  More  convincing 
still  would  be  a radiographic  test  of  your  own.  To 
arrange  this,  simply  clip,  fill  in,  and  mail  the  conven- 
ient coupon. 


□ I would  like  a copy  of  the  R-39  catalog. 
Q I would  like  to  make  the  radiograph  test. 


Name_ 


Address. 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BlVD. 


CHICAGO,  ILL.,  U.  S.  A. 
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you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


OxiorJ.  ejHinen 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


JZincoin  Qreamery 


Announcing 


%u,J4. 


omo^enize, 


J WilL 


1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy 

SPruce  3233  SPruce  1412 


Let  Us  Explain  Our 

^TIFE  PLUS  TIME^' 


Combination  Policy 


House  Confinement  Not  Iteqnirert  to  Collect 
for  Loss  of  Time 

A Legal  Reserve  Life  Instirance  Company  with 
Over  $43,000,000  Life  Insurance  in  Force 

Security  Life  and  Accident  Co. 

W.  Lee  Baldwin,  President 

DENVER 


and  long  duration  in  apparently  well  children  is 
not  discussed.  Five  per  cent  boric  acid  solution 
as  a spray  may  have  its  dangers  in  small  children. 
The  possible  risk  of  introducing  fluids  underneath 
the  clavicles  is  not  mentioned.  Systolic  blood  pres- 
sure in  children  from  10  tO'  15  years  of  age  ranging 
from  100  to  105  appears  in  a great  many  children 
to  be  much  too'  low.  Too*  little  space  is  allotted 
tO’  schools  versus  the  child.  Many  sins  of  omission 
and  commission  are  chargeablei  tO’  schools  and 
school  administrators  in  their  relationship  to  chil- 
dren, such  as  excessive  homework,  poorly  bal- 
anced school  lunches,  failure  tO'  protect  students 
against  infections,  etc.  On  two  occasions  the  prac- 
titioner is  warned  against  the  performance  of  spinal 
puncture  in  the  presence  of  bacteremia.  May  not 
such  admonition  lead  to  unfortunate  postponement 
of  a valuable  test?  Sulphanilamide  and  its  con- 
geners are  not  given  their  proper  due.  For  ex- 
ample, in  the  discussion  of  gonorrheal  ophthalmia, 
sulphanilamide  is  said  tO'  be  of  only  possible  value. 
In  the  treatment  of  acute  pharyngitis  and  lacunar 
tonsillitis  sulphanilamide  is  not  mentioned;  nor  is 
there  reference  to  the  undisputed  value  of  sulpha- 
thiazole  in  the  management  of  gonorrheal  vulvo- 
vaginitis. The  frequent  absence  of  scaling  in  scar- 
let fever  when  serum  or  antitoxin  had  been  used 
is  not  stressed.  Amidopyrine  in  the  management 
of  measles  is  certainly  open  to  serious  question. 
Most  pediatricians  will  disagree  with  the  categori- 
cal statement  that  treatment  of  pertussis  by  vac- 
cine is  of  almost  no  value.  The  recommendation, 
during  epidemics  of  poliomyelitis,  of  repeated  nasal 
instillations  of  1 per  cent  zinc  sulphate  will  surely 
meet  with  general  condemnation.  In  the  manage- 
ment of  enuresis  the  practitioner  is  told  that  “ad- 
hesion of  the  prepuce  or  clitoris  must  be  broken 
up.”  Here  again  the  wisdom  of  such  advice  is  open 
to  serious  question. 

These  are,  to^  be  sure,  faults  of  minor  magnitude 
and  do  not  in  the  slightest  degree  detract  from 
the  undeniably  great  value  of  this  work  in  the 
field  of  pediatrics.  It  is  a pleasure  tO'  recommend 
this  volume  to^  the  attention  of  the  pediatrician 
and  tO'  others  interested  in  the  care  of  infants 
and  children  because  of  its  outstanding  thorough- 
ness and  dependability. 

EMANUEL  FRIEDMAN. 


Essentials  of  Dermatology,  by  Norman  Tobias,  M.D., 
Senior  Instructor  in  Dermatology,  St.  Louis  Uni- 
versity; Assistant  Dermatologist,  Firmin  Desloge 
and  St.  Mary’s  Hospitals;  Visiting  Dermatologist, 
St.  Louis  City  Sanitarium  and  Isolation  Hospital. 
Philadelphia,  London,  Montreal:  J.  B.  Lippincott 
Company,  1941.  Price  $4.75. 

Tobias  has  set  out  to'  place  “a  handy  volume  at 
the  disposal  of  general  practitioners  and  medical 
students.”  In  a small  volume  of  less  than  500 
pages  he  has  succeeded  in  his  purpose.  The  book 
is  short  on  theoiT  and  long  on  practice.  Differen- 
tial diagnosis  is  stressed;  treatment  is  emphasized. 
Rare  diseases  are  allotted  only  the  small  space 
they  deserve  in  such  a volume.  Pathology,  bacte- 
riology, parasitology,  chemistry,  and  the  other 
basic  sciences  are  presented  in  a form  to  give 
only  a “working  knowledge”  of  the  subjects. 

The  material  in  the  book  is  not  presented  in 
the  conventional  manner.  The  thirty-twO'  chapters 
are  designed  for  the  study  of  clinical  dermatology 
only.  The  first  (Basic  Survey),  and  the  last 
(Dermatologic  Therapeutics)  are  the  most  valuable. 
Many  good  black-and-white  photographs  illustrate 
the  material  adequately.  Numerous  valuable  pre- 
scriptions are  found  in  appropriate  places.  There 
is  no  bibliography. 

The  book  is  dedicated  to  Dr.  Joseph  Grindon,  Sr. 
No  finer  gentleman  and  scholar  could  receive  this 
honor. 


LOUIS  G.  JEKEL 


ties  of  its  administration. 
This  is  a logical,  pleasant  way  to  supply  the  daily  require- 
ment of  the  antirachitic  factor. 

Moreover,  biologic  and  clinical  investigations  have  shown 
that,  when  vitamin  D is  thoroughly  diffused  in  milk,  smaller 
doses  suffice  for  the  prevention  and  cure  of  rickets,  for  in  this 
form  its  absorption  appears  to  be  promoted. 

Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk.  At  the 
time  the  daily  formula  is  being  prepared,  the  mother  merely 
adds  the  prescribed  dosage  to  the  total  milk  ration.  For 
youngsters  the  required  dosage  is  dropped  in  a glass  of 
milk  or  in  some  fruit  juice. 

HOW  SUPPLIED:  Drisdol  in  Propylene  Glycol  is  available  in  bottles 
containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vi- 
tamin D units  per  drop  is  supplied  with  each  bottle. 


WINTHROP 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 

IN  PROPYLENE  GLYCOL 


WINTHIiOP  CHEMICAL  COMPANY,  INC. 

PharmaceuficQls  of  menf  for  fhe  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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IVIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  ConimuiutT’i 
Every  Need  for  Nursing  Care 

* 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled— Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-»<•*->£ 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


The  Doctor  Takes  a Holiday,  An  Autobiographical 
Fragment.  Mary  McKibbin-Harper,  M.D.,  Sail 
forth!  Steer  for  the  deep  waters  only. — Whitman. 
A Bookfeliow  Book.  Cedar  Rapids,  Iowa:  The 
Torch  Press,  1941.  Price  $2.50. 

This  is  a fascinating  and  most  unusual  travel 
book.  The  author  takes  you  with  her  on  a two- 
year  vacation  during  which  she  visits  England, 
France,  Egypt,  the  Holy  Land,  India,  China  and 
Japan.  The  greater  part  of  the  book  deals  with 
travel  in  and  comments  and  observations  on  the 
Orient. 

Always  the  reader  is  impressed  with  the  writer’s 
great  fund  of  knowledge  which  must  have  made 
travel  a particular  joy  to  her.  She  has  the  great 
knack  of  transferring  that  knowledge  in  brief 
but  most  interesting  sidelights  on  history,  philoso- 
phies, religions  and  activities  of  the  peoples  vis- 
ited. Her  descriptions  are  vivid,  so  much  so  that 
in  India  one  practically  feels  the  heat,  smells  the 
odors,  and  hears  the  busy  bum  in  the  colorful  set- 
tings described.  She  is  always  very  fair  and  pre- 
sents the  best  conditions  with  the  worst,  in  this 
way  clarifying  many  popular  misconceptions — espe- 
cially of  India.  Her  keen  sense  of  humor  and  good 
sportsmanship  are  everywhere  in  evidence. 

Dr.  Harper  took  a medical  interest  in  each  coun- 
try visited.  She  contacted  many  prominent  people 
and  visited  many  hospitals.  She  gives  a review 
of  the  most  prevalent  diseases  of  each  locality 
along  with  descriptions  of  native  medical  practices 
in  India  and  China  plus  a brief  account  of  what 
has  been  done  in  a public  health  way  to  remedy 
the  situation.  She  says  of  India,  “Great  Britain 
has  done  much  for  India — my  picture  of  India, 
though  it  has  its  shadows,  is  one  of  hope.” 

This  book  is  recommended  to  anyone  who  is 
interested  in  the  world  and  the  people  in  it.  It 
has  to  be  read  to  be  appreciated.  It  is  perhaps 
enjoyed  most  when  read  in  small  bits,  each  bit 
being  mentally  discussed  and  digested. 

HELEN  MAYTUM. 


Denver  Marble  & Tile  Co. 

1652  Tremont  Street 

MAin  1484  KEystone  5580 

Tile  Bathrooms,  Kitchens, 
Mantels,  Etc. 

Fireplace  Fixtures,  Screens,  Andirons, 
Fire  Sets,  Gas  and  Electric  Logs 

Janies  L.  Nicoll  Hugh  D.  Watson 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Vol.  Ill,  New  Series  New  York: 
J.  B.  Lippincott  Company. 

This  volume  consists  of  several  original  contri- 
butions and  a special  section  on  Clinics  presented 
by  members  of  the  Faculty  of  the  University  of 
Louisville  School  of  Medicine.  Included  in  the 
first  section,  are  various  subjects,  each  one  of 
interest  to  the  physician.  Of  especial  interest  to 
the  cardiologist  are  such  subjects  as  the  “Signifi- 
cance of  Ewart’s  Sign,”  “Convallan  in  Cardiac 
Therapy,”  “Heparin:  Its  Use  in  the  Treatment  of 
Sub-Acute  Endocarditis  with  a Report  of  Three 
Cases,”  and  the  value  of  Esophageal  Visualization 
in  the  Diagnosis  of  Heart  Disease.  A paper  of 
more  than  usual  interest  is  that  presented  by 
Hugh  E.  Burke,  M.D.,  on  the  New  Concept  of  the 
Sequelae  of  Tuberculous  Pleurisy  in  which  he 
demonstrates  the  cause  and  effect  relation  with 
this  condition  as  a precursor  tO'  tuberculosis  of 
the  spine. 

There  are  twenty-three  papers  from  the  Uni- 
versity of  Louisville  School  of  Medicine  dealing 
with  a wide  variety  of  subjects  such  as  Carcinoma 
and  Calculi  of  the  Pancreas,  Sulfapyridine:  Its 
Absorption  and  Excretion  Following  the  Several 
Modes  of  Administration,  Hematogenous  Tubercu- 
lous, Juvenile  Diabetes,  the  Treatment  of  Paroxys- 
mal Auricular  Tachycardia  and  Paroxysmal  Auricu- 
lar Fibrillation  with  Intravenous  Injections  of 
Quinine,  and  others. 

The  volume  is  concluded  in  the  section.  Review 
of  Recent  Progress,  by  discussion  of  the  Present 
Status  of  the  Management  of  Spreading  Peritonitis 
of  Appendiceal  Origin. 
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Because  of  the  diversity  of  the  separate  subjects 
presented  by  the  contributors,  the  usual  volume 
summary  is  impossible;  however,  this  book  is 
recommended  to  all  physicians  who  are  interested 
in  trying  to  keep  informed  of  the  continuously 
increasing  knowledge  of  medical  subjects. 

A.  M.  WOLFE. 


Proctology  for  the  General  Practitioner,  by  Frederick 
C.  Smith,  M.D.,  M.Sc.  (Med.);  F.A.P.S.  Formerly 
Associate  in  Proctology,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania;  Fellow,  Ameri- 
can Proctologic  Society;  Editor,  The  Weekly  Roster 
and  Medical  Digest,  Philadelphia  County  Medical 
Society;  Editor,  The  Medical  World;  Lieutenant 
Colonel,  Medical  Reserve  Corps,  United  States 
Army.  Illustrated  with  161  half-tones  and  line 
engravings  and  five  color  plates.  Second  Revised 
Edition.  Philadelphia;  F.  A.  Davis  Company, 
publishers,  1941. 

The  author  is  well  qualified  tO'  write  this  book. 
He  has  been  one  of  the  teaching  staff  in  Proctol- 
ogy at  the  Graduate  School  of  the  University  of 
Pennsylvania  for  many  years.  He  is  also  the  editor 
of  the  weekly  Roster  and  Medical  Digest  of  the 
Philadelphia  County  Medical  Society  and  of  the 
Medical  World. 

This  book,  as  the  title  implies,  is  intended  as  a 
quick  reference  book  for  the  general  practitioner 
and  is  excellently  arranged  for  that  purpose.  There 
are  adequate  illustrations  as  well  as  descriptions 
of  diagnostic  and  therapeutic  topics.  Dr.  Smith 
has  included  a section  on  parasites  of  various  types 
which  is  not  usually  found  in  books  on  Proctology. 
This  book  should  be  a valuable  addition  to  any 
medical  library.  V.  G.  JEURINK. 


Synopsis  of  Diseases  of  the  Heart  and  Arteries,  by 

George  F.  Herrmann,  M.S.,  M.D.,  Ph.D.,  F.A.C.P. 
Professor  of  Medicine,  University  of  Texas.  Direc- 
tor of  the  Cardiovascular  Service,  John  Sealy  Hos- 
pital Consultant  in  Vascular  Diseases,  U.  S.  Ma- 
rine Hospital.  Second  edition.  St.  Louis:  The  C. 
V.  Mosby  Company,  1941.  Price,  $5.00. 

Dr.  Herrmann’s  book  is  an  excellent  and  up-to- 
the-minute  presentation  of  the  subject  indicated 
by  the  title.  Dr.  Herrmann  is  a.  well-recognized 
authority  and  in  this  second  edition  of  his  book, 
he  has  presented  in  concise  and  understandable 
form  the  diagnosis  and  treatment  of  the  most 
important  clinical  conditions.  Of  particular  inter- 
est at  the  moment  is  the  last  chapter,  which  deals 
with  military  cardiovascular  examinations  and  in- 
terpretations. The  first  edition  of  the  book  in 
1936  has  long  since  proved  its  value  to  the  medical 
student  and  to  the  physician  in  general  practice, 
as  the  information  is  readily  accessible  with  a 
minimum  expenditure  of  time.  The  value  of  this 
second  edition  has  been  greatly  enhanced  by  the 
complete  revision  of  all  the  subjects  presented. 
For  those  who  wish  a brief  but  comprehensive 
presentation  of  practical  value  in  the  everyday 
practice  of  medicine,  this  book  offers  the  answers. 
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Introcliiclion  to  Psychobiology  and  Psychlatryt  A 
Textbook  for  Nurses,  by  Esther  Eorin  Richards, 
M.D.,  Sc.D.  Associate  Professor  of  Psychiatry, 
Johns  Hopkins  University:  Physician-in-Charge  of 
the  Out-Patient  Department,  Henry  Phipps  Psy- 
chiatric Clinic,  John  Hopkins  Hospital;  Psychia- 
trist-in-Chief,  Baltimore  City  Hospital.  C.  V. 
Mosby  Company,  St.  Louis,  1941.  Price  $2.50. 
Textbooks  are  like  houses.  The  only  ones  of 
which  we  wholly  approve  are  those  we  plan  and 
execute  ourselves.  Although  our  friend’s  bath- 
room is  obviously  unhandy,  his  dining  room  too 
small,  and  the  silly  cupole  on  the  north  wing  a 
ridiculous  bit  of  folly,  we  can  admire  the  arrange- 
ment of  his  kitchen  and  congratulate  him  on  his 
living  room.  Dr.  Richards’  “Introduction  to  Psycho- 
biology and  Psychiatry”  graveled  me  at  the  start, 
first  because  I am  a purist  and  like  tO'  think  of 
“introductions”  as  casual  little  pamphlets  that 
speak  a few  generalities  and  pass  one  along  tO' 
the  savants  for  a definitive  going  over.  Next  I am 
very  fond  of  Carroll’s  “Jabberwocky”  and  keep 
several  slithy  toves  as  pets  about  the  house, 
but  when  psychobiology  begins  to  gyre  and  gimble 
in  the  wabe  it  just  isn’t  brillig!  Wouldn’t  you 
like  to  hear  it  defined?  “The  total  integrated  do- 
ings or  activities  of  a human  being  fused  into  vary- 
ing degrees  of  consciousness  (awareness)  that 
give  meaning  and  direction  to  his  behavior  in  any 
given  situation  we  speak  of  as  psychobiology.” 
Lastly  the  book  purports  tO'  be  a tert  for  nurses 
yet  deals  almost  exclusively  with  clinical  psychi- 
atry, employing  a technical  vocabulary  that  the 
psychiatric  intern  with  his  background  of  academic 
work  and  medical  experience  does  well  to  fully 
master  in  a year,  and  contains  perhaps  three  pages 
devoted  to  exceedingly  broad  observations  on  the 
nurse’s  place  in  the  therapeutic  situation.  Its  chief 
connection  vrith  the  nursing  profession  appears  to 
be  a frequently  repeated  comment  that  the  nurse 
spends  more  time  with  the  patient  than  does  the 
physician. 

Dr.  Richards  devotes  her  first  chapter  to  a well- 
organized  historical  survey  of  man’s  intellectual 
development,  hinting  at  the  dynamics  of  his  ideolo- 
gies, stressing  the  fluctuation  of  his  convictions 
and  pointing  to  the  profound  effect  that  social 
environment  has  upon  his  conduct  and  beliefs. 

There  follows  an  interlude  (to  me  a cupola  on 
the  north  wing  knee  deep  with  peanut  butter  and 
mustache  cups)  devoted  to  the  ceremonies  of  her 
affiliations.  The  psychobiologist  never  tires  of 
telling  us  we  must  treat  the  individual  patient  as 
a “whole.”  It  is  ridiculous  to  suppose  that  he  rec- 
ommends some  form  of  instantaneous  cognitive 
digestion  that  does  not  begin  by  fragmenting  the 
total  problem  into  its  several  parts  and  then  re- 
synthesizing them  into  a knowledgeable  total.  He 
scoffs  at  our  “gross  pathology,”  “minor  physiologi- 
cal inadequacies,”  and  “basal  metabolic  rates  of 
-|-15  or  - — 15”  with  perhaps  an  eventual  consulta- 
tion with  a “nerve  specialist;”  yet  surely  he  does 
not  omnisciently  combine  in  his  own  person  oph- 
thalmologist and  brain  surgeon,  obstetrician  and 
psychiatrist,  chiropodist  and  philosopher.  Or  does 
he  simply  employ  an  esoteric  vocabulary  to  de- 
scribe an  ideal  and  a reality  still  immediate  in 
everyday  experience — the  Family  Doctor?  If,  in 
fact,  all  he  would  tell  us  is  that  the  loss  of  a man’s 
job  may  precipitate  an  attack  of  peptic  ulcer  or 
that  among  the  causes  of  headache  in  wives  are 
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sexual  pecadiUos  on  the  part  of  their  husbands, 
might  not  most  practicing  physicians  smile  with 
Leslie  Ford — “Euclid,  too,  must  have  felt  a little 
silly  after  he  had  said  that  two'  things  equal  to  a 
third  are  equal  to  each  other.” 

After  the  ritual  castigation  Dr.  Richards  replaces 
her  thyrsus,  censer,  and  birch  rod  within  the  tem- 
ple and  picks  up  her  notebook  and  pencil  to^  write 
a sincere,  common-sense  and  penetrating  book  on 
the  subject  of  psychiatry.  She  avoids  the  pitfalls 
dug  for  the  know-it-all  academician  with  his  facile 
answers  to'  every  problem  and  his  fairy  gift  for 
manufacturing  silk  purses.  “This  is  more  easily 
put  on  paper  as  a recommendation  than  carried 
out  in  actual  life.  . . .”  She  offers  practically 

nothing  in  the  way  of  training  possibilities.  . . . 

He  still  lives  his  plodding  life  and  will  probably 
continue  toi  dO'  so  until  he  has  another  big  jolt.  . . . 
The  prognosis  is  poor  as  far  as  expectation  of 
stabilizing  him  permanently  is  concerned,”  come 
refreshingly  tO'  the  ear  of  those  whO'  are  now 
starting  their  third  year  with  Mrs.  Abernathy’s 
bowels. 

The  book  is  realistic  without  pessimism,  conserva- 
tive without  being  reactionary,  and  free  of  many 
errors  in  syndrome  descriptions,  therapeutics  and 
prognosis,  which  have  been  perpetuated  from  edi- 
tion to  edition  in  some  of  the  mere  standard  psy- 
chiatric texts. 

Her  discussion  of  thymergasia  (manic  depressive 
psychosis  and  its  allied  disorders  to  you)  is  good, 
and  particularly  when  she  punctures  the  medical 
superstitution  that  evei'y  female  patient  past  40 
needs  lots  and  lots  of  estrogenic  hormones  to  get 
over  the  blues.  Her  one  cliche  in  discussing 
schizophrenia  is  a resuscitation  of  Bleuler’s  sterile 
and  baffling  conception  of  “split  personality”  which 
to  the  contemporary  psychiatrist  is  almost  as  de- 
scriptively inaccurate  as  Kraepelin’s  process  term 
dementia  precox.  Both  are  of  course  fully  service- 
able when  used  as  diagnoses.  On  analysis  of  their 
intrinsic  meaning,  however,  they  become  as  ridi- 
culous as  hysteria  which  to  the  ancients  involved 
a migration  of  the  uterus  through  the  female  body. 
The  author  makes  a common-sense  differential  be- 
tween the  major  (psychotic)  and  minor  (psycho- 
neurotic)  reaction  types  and  wisely  avoids  per- 
sonal involvement  in  the  intricacies  of  differential 
between  the  “true  neuroses”  and  “psychoneuroses.” 

“Constitution,”  once  the  answer  tO'  everything 
and  later  with  some  of  the  pundits  of  the  “life  ex- 
periences” school,  the  answer  to  nothing,  has  come 
tO'  rest  where  it  belongs  as  the  soil  good,  bad,  or 
indifferent  upon  which  the  personality  grows.  “A 
low  constitutional  endowment  of  energy  equipment” 
is  a phrase  from  practical  experience  that  one  will 
not  find  in  many  more  pretentious  volumes.  Bro- 
mides come  in  for  a deserved  bastinadO'  and  the 
tragical  incompatibilities  between  legal  and  medical 
viewpoints  concerning  mental  illness  are  repeatedly 
mentioned.  Our  unenlightened  social  handling  of 
the  psychopath,  the  epileptic,  the  post-encephalitic, 
is  effectively  displayed  in  a succession  of  case 
histories  which,  and  this  is  in  no*  small  way  to 
the  author’s  credit,  are  not  vague  digressions  but 
dramatize  and  fortify  her  text  throughout. 

No'  more  sane  presentation  of  the  psychiatrist’s 
function  has  come  tO'  the  reviewer’s  attention  in 
any  text  than  the  folloAving:  “It  is  commonly  sup- 
posed that  the  physician  begins  to  help  the  de- 
pressed or  excited  patient  right  away  by  discussing 
personal  problems  and  situations  associated  with 
his  psychotic  state.  This  is  of  course  not  true. 
Such  a procedure  is  impossible  until  the  patho- 
logical condition  is  well  on  the  wane.  To  attempt 
to'  dO'  SO'  before  the  patient  is  able  tO'  assimilate 
such  helpfulness  is  a waste  of  medical  time,  and 
an  irritant  to  the  patient.  When  the  patient  has 
become  hygienically  stable  and  begins  to  appre- 
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420  Exchange  National  Bank  Bldg. 
Colorado  Springs,  Colorado 


Oliver’s  Meat  Market 

CORN-FED  MEATS 

Prices  Always  Lowest 

OUR  MOTTO 

Sanitation — Courtesy — Quality 

1312  East  6th  Ave. 

Between  Marion  and  I.afayette  Streets 
Denver 

Telephone  PEarl  4G2D 


ciate  his  self-accusatory  delusions  and  suspicions, 
the  physician  is  ready  to  start  him  on  an  auto- 
biography and  a personality  study.  Discussion  of 
points  of  sensitivity  concerning  family  relationship, 
marital  frictions,  business  maladjustments  is  taken 
up  gradually,  point  by  point,  in  dosage  that  he 
can  stand  without  a setback.  It  is  important  not 
to-  go  faster  than  the  patient  can  take  it.  The 
physician  must  never  lose  sight  of  the  constitu- 
tional limitations  of  the  patient,  and  his  inheritance 
endowment.  Objectives  in  therapy  and  re-educa- 
tion must  be  directed  not  toward  making  the  pa- 
tient into  something  that  he  cannot  be,  but  toward 
helping  him  to  plan  a future  that  is  in  keeping 
with  his  assets  and  liabilities.  Toward  this  end 
the  cooperative  insight  of  wife  and  husband  and 
parents  and  friends  and  business  associates  is 
necessary.  The  patient  must  be  encouraged  not 
tO'  try  to  climb  again  the  mountain  upon  which  he 
fell,  but  to  be  content  to  pitch  his  tent,  so  to  speak, 
on  a little  hill  and  be  satisfied  with  the  opportu- 
nities which  it  offers.  The  physician  must  be  care- 
ful not  to  plow  up  more  ground  than  he  can  seed 
down  for  harvest.  Following  such  patients  after 
leaving  hospital  is  extremely  important.  The  pa- 
tient’s attitude  must  be  steered  in  a median  way 
between  too  much  dependence  on  the  physician 
for  guidance  and  direction  in  decisions,  and  an 
attitude  of  completely  cutting  loose  and  feeling 
that  he  is  well  now  and  has  no  more  need  for 
help.  In  other  words,  the  medical  door  should  be 
left  open  for  further  contacts.  The  degree  of  in- 
sight to  which  the  physician  is  able  to  help  a 
patient  towards  the  prevention  of  subsequent 
breaks  is  variable.  Some  patients  are  never  able 
to  get  any  insight.  . . . Psychiatry  must  not  be 
expected  to  do  more  in  rehabilitation  than  internal 
medicine  which  deals  in  a similar  manner  with 
the  cardiac,  diabetic,  nephritis,  arthritic.” 

PAUL  HAUN. 


AMERICAN  COLLEGE  OF  SURGEONS  TO  HOLD 
CLINICAL  CONGRESS  IN  BOSTON 

The  thirty-first  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in  Bos- 
ton November  3 to  7,  with  headuarters  at  the  Stat- 
ler  and  Copley-Plaza  Hotels.  The  twenty-fourth 
annual  Hospital  Standardization  Conference  spon- 
sored by  the  College  will  be  held  concurrently. 
About  five  thousand  surgeons  and  hospital  execu- 
tives from  all  parts  of  the  western  hemisphere  are 
expected  to  gather  in  Boston  for  these  meetings, 
the  program  for  which  will  include  clinics  and 
demonstrations  in  local  hospitals  and  medical 
schools,  as  well  as  scientific  sessions,  conferences, 
medical  motion  picture  showings  and  exhibits  in 
the  headuarters  hotels. 

The  Chairman  of  the  Board  of  Regents  of  the 
American  College  of  Surgeons  is  Dr.  Irvin  Abell 
of  Louisville  and  the  President  is  Dr.  Evarts  A. 
Graham  of  St.  Louis.  The  President-elect  is  Dr. 
W.  Edward  Gallie  of  Toronto,  who  will  be  inaugu- 
rated at  the  presidential  meeting  and  convocation 
to  be  held  the  evening  of  November  3 in  Symphony 
Hall,  when  several  hundred  initiates  will  be  re- 
ceived intO'  the  fellowship  of  the  College.  In  charge 
of  local  arrangements  for  the  Clinical  Congress 
is  a committee  of  Boston  surgeons  headed  by  Dr. 
Leland  S.  McKittrick,  Chairman,  and  Dr.  Richard 
H.  Sweet,  Secretary. 

Headquarters  of  the  American  College  of  Sur- 
geons, which  has  a fellowship  of  more  than  13,000 
surgeons,  are  at  40  East  Erie  Street  in  Chicago. 
The  associate  directors  are  Dr.  Bowman  C.  Crowell, 
who  heads  the  Department  of  Clinical  Research, 
and  Dr.  Malcolm  T.  MacEachern,  Chairman  of  the 
Administrative  Board  and  in  charge  of  hospital 
activities. 
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^ PARK  LANE  HOTEL  ^ 

■pVERY  FACILITY  that  a first-  Single  Room  with  Bath — $3.00  per  day 

class  hotel  can  offer,  such  as  ^ ,,  „ , ^ 

„ , . , With  Double  Bed,  2 Persons— 

Colonial  Dining-room,  Cocktail 

T o 1 $4.00  per  day 

Lounge,  Beauty  Salon,  Barber 

Shop,  Valet,  Garage  and  Courtesy  Room  with  Bath— Twin  Beds — 

Limousine.  $5.00  per  day 

450  South  Marion  Denver,  Colo.  PEarl  4611 

Sliver  State  cjCaundr^ 

Highest  Quality  Laundry  Service 

a 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 

Qolvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 

Pueblo  Surgical  Supply 

Equipment  and  Instruments 
of  Quality 

We  Manufacture  Artificial  Limbs  & Braces 

Headquarters  for  Southern  Colorado 

a 

516  North  Main  St.  Phone  164 

Pueblo,  Colorado 

City  Park  Guernsey  Milk 

You  can  disting-uish  Golden  Guernsey  by  its 
color,  and  by  the  Golden  Guernsey  trade  mark 
on  the  bottle  cap.  Tested  and  approved  by 
Good  Housekeeping  Institute 

Visit  Our  New  Modern  Plant 

Grade  A Raw  Milk  and  Grade  A 
Pasteurized  Milk 

Pueblo’s  Newest  and  Finest  Dairy  With  the 
New  Sealon  Cap 

City  Park  Guernsey  Dairy 

F.  C.  KAY  & SON 

2500  Goodnight,  Phone  6240,  Pueblo,  Colorado 

L.  D.  DUTCH  ER 

Ambulance  Service 

We  Specialize  In  Long-Distance  Trips 

We  Go  Anywhere 

Approved  by  Physicians  Generaliy 

(Established  Twenty  Years) 

Phone  390  412  W.  5th  St. 

Pueblo,  Colorado 

A^hysicians  & Surgeons^ 
JBiahility  Insurance 

Group  Policy  Approved  by 

The  Colorado  State  Medical  Society 

MoAx^a>nf  JlelLmcut  & eMiokedf^ 

Established  in  1897  by  Thomas  A.  Morgan 

752  Gas  & Electric  Bldg.  TAbor  1395 
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Westinghouse  Electric  & Manufacturing  Co. 


KEystone  8121 


X-RAY  DIVISION 

★ 

DENVER 


G.  & E.  Bldg. 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JOIVES  COMPANY 

J.  J.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


KEystone  2702 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 
DENVER 


608-12  14th  St. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


NEAL  HOME 

(Formerly  Intermountain  Rest  Home) 

An  Ethical  Institution  Operated  on  an 
Open  Staff  Basis 

DIET,  CONVALESCENT,  AGED  CASES 

Short  Wave  treatments — Artificial  fever. 
Colon-Therapy  and  complete  hydrotherapy. 
(Complete  segregation  of  cases) 
Hospitalization  of  AHCOHOLIC  patients  with 
the  famous  NEIAX.  treatment,  exclusive 
in  Utah  and  Idaho. 

1149  E.  6th  South  Phone  4-9275 

Salt  Lake  City,  Utah 


St.  Anthony  Hospital 

Conducted  by  the  Sisters  of  St.  Francis 

Nursing  School  in  Connection 

A GENERAL  HOSPITAL 

Scientifically  Equipped 

W.  16th  Avenue  and  Quitman  TAbor  8281 
Denver 
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Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 


Thank  You, 

David  Jacobs! 

^ ^ ^ 

The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 


yUercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 
Nursing  School  in  Connection 

^ ^ ^ 

A General  Hospital 
Scientifically  Equipped 

^ ^ 

1619  Milwaukee  St  EMerson  2771 
DENVER 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  coses 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychlatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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We 

Golorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  ior  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


HOME  sT  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


iNQ^umiEs  souicrrso) 
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Home-Iiike  Atmosphere — Spacious  and  Beantlful  Grounds 
All  Private  Rooms— Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  If  Desired 
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In  addition  to  Stainless  Steel  Furniture  for  examining 
and  operating  rooms,  we  can  help  you  fill  any  requirements 
for  Patient  and  Guest  ropms.  The  Simmons  line  features 
many  ensembles,  each  available  in  a wide  choice  of  color 
schemes. 


Our  many  years’  experience  in  helping  hospitals  plan 
their  equipment  is  at  your  command.  You  will  find  our  sales 
organization  always  ready  to  render  cheerful  assistance. 


• We  are  pleased  to  announce  that  we 
have  been  appointed  Selected  Distributors 
for  the  Simmons  Company,  recognized  as 
the  outstanding  manufacturer  of  hospital 
furniture  and  sleep  equipment  for  more 
than  70  years. 

• Stainless  Steel  Furniture  for  the  exam- 
ining and  operating  room  is  a compara- 
tively new  development  for  this  manufac- 
turer. Thus,  this  equipment  reflects  only 
the  most  modern  trends  in  design  and 
construction.  Combine  that  advantage 
with  the  tremendous  production  facilities 
of  the  Simmons  Company  . . . and  the  result 
is  exceptional  beauty  and  utility  at  lowest 
cost. 

• We  will  appreciate  an  opportunity  for 
detailed  demonstration  of  these  advan- 
tages, either  in  our  showrooms  or  at  your 
hospital. 
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RACiPHEDRINE 


When  efforts  at  desensitization  have  failed  or 
been  only  partially  successful  in  relieving  hay 
fever  or  asthma,  well-planned  symptomatic 
treatment  may  bring  welcome  relief. 

Solution  Racephedrine  Hydrochloride 
(racemic  ephedrine)  is  a reliable  decon- 
gestant when  applied  to  the  nasal  mucous 
membranes.  Capsules  Racephedrine  Hydro- 
chloride may  be  given  to  prevent  attacks  and 
ameliorate  their  severity. 

RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

Supplied  in  the  following  forms: 
Solution  Racephedrine  Hydrochloride  (JUpjohn) 
1 % in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in 
pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  (Upjohn'), 
% grain,  in  bottles  of  40  and  250  capsules 
Powder  Racephedrine  Hydrochloride  (Upjohn), 
in  Vi  ounce  bottles 


Upiolm 

.M.  M KALAMAZOO,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1 8. 8 6 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annaal  Session:  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  Indicated) 
President:  William  H.  Halley,  Denrer,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitntlenal  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasnier:  WUllam  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heuslnkreld,  Denver,  1941;  A.  C.  Sudan, 
Kremmllng,  1942;  A.  I.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  Is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel.  Sterling.  1942; 
No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge.  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 
Johnson,  Cortes,  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 
W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Asseclatlon:  John  Andrew.  Longmont, 

1941  (Alternate;  T.  D.  CunrJngham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  E.  D.  A.  Allen,  Denver. 
1943. 

General  Counsel:  Hutton,  McCay,  Nordlund  & Pierce,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Setbman,  537  BepubUc  Bldg.,  Den- 
ver; telephone  CHeny  5521. 

STANDING  COMMITTEES 
Credentials;  J.  S.  Bouslog,  Denver.  Chairman;  A.  W.  Freshman,  Den- 
ver: R.  G.  Hewlett,  Golden;  R.  M.  Lee.  Ft.  Collins;  W.  A.  Schoen,  (Ireeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W,  B.  Yegge,  Denver, 
Vice  Chairman:  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver:  A.  G. 
Taylor,  Grand  Junction:  0.  E.  BeneU,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman:  E.  H.  Munro,  Grand 
Junction:  H.  R.  McKeep,  Sr.,  Denver. 

Arrangements;  D.  W.  Mc(iarty,  Longmont,  Chairman;  C.  J.  Gilman,  Boul- 
der; J.  D,  Bartholomew,  Boulder.  Subcommittees — Golf;  C.  W.  Bixler,  Long- 
mont, Chairman;  John  Gillaspie,  Boulder;  Harry  Alexander,  Boulder.  Bowl- 
ing: R.  F.  Wiest,  Estes  Park. 

Publication:  0.  S.  Phllpott,  Denver,  1941,  Chairman;  C.  F.  Kemper. 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby. 
Denver,  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medieal  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  L.  Hickey,  Denver;  A.  R Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
LeadvlUe;  H.  E.  McKeen,  Sr..  Denver. 

Necrology:  C.  S.  Elder,  Denver.  Chairman;  L.  T.  Richie,  Trinidad; 
T.  R.  Love,  Denver. 

PUBLrIO  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control;  C.  B.  Klngry.  Denver,  1942,  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  B.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  B.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver,  1941,  Chairman;  Luman 
E.  Daniels,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler.  Den- 
ver, 1942. 

Pneumonia  Control;  T.  D.  (hinnlngham  Denver,  Chairman;  A M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health;  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Ciiildren:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swlgert, 
Denver.  1941;  ^ L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver.  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prlna- 
Ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson. 
Sallda  1942 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson.  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  E(kar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medieal 
Education  and  Hospitals) : F.  B.  Stephenson,  Denver,  Chairman;  John  M. 
Nelson.  Denver;  Duane  Hartshorn,  Ft.  CoUlns;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  E.  H.  Beebe,  Sterling;  A S.  Hansen,  La 
Junta;  C.  B.  Fuller,  SaUda;  B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  W,  H.  Halley, 
Denver;  J.  S.  Bouslog,  Denver, 

Military  Affairs:  P.  W.  Whlteley,  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Morrill.  Ft. 
CoUlns;  Henry  Buchtel,  Denver;  A.  J.  ArgaU,  Denver. 

Rocky  Mountain  Medieal  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Plata,  Ft,  Collins,  1941;  Atha  Thomas,  Denver,  1943; 
D.  A.  Doty.  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1946. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAhor  5121 


Denver,  Colo. 


614  27th  St. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  H this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  >vith  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Cratches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


Phone  Wasatch  2379 


P.  O.  Box  1013 


^Le  f^li^diciand  ^uppi^  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


^t^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  72«0 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  E.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A,  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District;  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D,  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics;  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright.  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M,  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson:  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City: 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J,  R.  Anderson 
(ex-officio  member).  Salt  Lake  City:  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City:  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hauler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  GalUgan, 
Salt  Lake  City. 


Doyle's  Pharmacy 

^lie  Particuiar 

a 

East  17th  Ave.  at  Grant  KE.  5987 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enver  Sur^icai  ^ontpun^ 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


f^redentin^ 

Five  CounciFAccepted Products... 

GYNERGEN* 

For  prompt  relief  of  migraine. 

SGILLAREN* 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

GALGLUGON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable,  constant  and  well  tolerated. 

SANDOPTAL^' 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


'Trade  Marks  Reg.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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Comparison  will  prove  Ton 
receive  greater  Collection 
Results  when  you  list  your 
slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 

Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
Denver,  Colo. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICIAL  ROSTER 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect;  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson.  M.D. . Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A. ; Geo.  P.  Johnston.  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D..  Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR 

Rocky  Mountain  Medical  Conference;  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming:  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming: F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 
Myre,  M.D.,  Greyhull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J,  C.  Bunten.  M.D..  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming: E.  G.  Denison,  M.D.,  Sheridan,  Wyoming:  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J,  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopoUs.  Wyoming:  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken.  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith.  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins. 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


UNUSUAL  FACTS 

From  the  Doctor’s  Scrap  Book 

By  C.  K.  WEIL 


Reproduced  by  Permission  of 
‘‘Surgical  Business”  Magazine 


^l^octor . . . 


Whether  your  patient  wants  his 
Artificial  Leg  Autographed,  a new 
1941  model,  or  a SURGISTEEL  Ortho- 
pedic Brace  accurately  fitted  according 
to  your  instructions  . . . refer  them  to 


C^liedter  C. 


an 


GAINES  ORTHOPEDIC 
APPLIANCE  CO. 

1507  17th  St.,  TA.  0368,  Denver,  Colo. 


yllba  T)aLr)/ 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

COk 

Phone  1101  Boulder,  Colo. 


W.  O.  PocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician#  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  eall 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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These  names,  these  years 

have  helped  make  modern  medical  history 


One  of  a series  of  advertisements  commemorating  three- 
quarters  of  a century  of  progress  and  achievement 


VEWIS  OF  SERVICE  I 
TO  MEDICINE  I 
WD  PHARMACY  I 

PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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An  Excellent  and  Widely  Specified  Arsenical  in 
the  Treatment  of  SYPHILIS 


"Duty  to  the  individual  patient,  even  more  than  duty  to 
the  public  health,  demands  the  earliest  possible  diagnosis, 
as  well  as  the  earliest  possible  application  of  treatment.” 

{Supplement  No.  6 to  I enereal  Disease  J nformation. 
United  States  Public  Health  Service.^  1939) 


NEOARSPHENAMINE  Merck  possesses  physical,  chem- 
ical, and  biologic  properties  that  reduce  the  possibility 
of  toxic  reactions  to  a minimum  without  depreciating 
spirocheticidal  activity.  When  sprinkled  upon  the  surface 
of  the  water,  Neoarsphenamine  Merck  goes  into  solution 
immediately.  It  is  meticulously  ampuled. 

Literature  on  Request 


N]EQARSPHE1IAM|NE 


low  TOXICITY 


RAPID  AND  COMPUTE  | 

^MEDICAl'l 

SOLUBILITY 


^cce^iter/ 


MERCK  & CO.  Inc.  iyManu<^acfuKin^  ^/lemidtd  RAHWAY,  I J. 
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VCOXWMBKSSOSS 


SPECIALTY 

Knowing  how  to  get  things  done  has  been  this 
country’s  specialty.  The  men  and  women 
associated  with  Eli  Lilly  and  Company  have 
the  habit  of  constantly  improving  products, 
facilities,  and  operations  in  all  departments 
of  the  business.  On  this  happy  faculty 
depends  the  excellence  of  Lilly  products. 


FOR  PROLONGED  EFFECT 
Protamine, 

Zinc  & 

lletin  (Insulin,  Lilly) 


The  outstanding  advantage  of  Protamine,  Zinc  & lletin  (In- 
sulin, Lilly)  is  its  prolonged  blood-sugar-lowering  effect,  lasting 
at  least  twenty-four  hours.  Use  of  Protamine  Zinc  Insulin  in 
selected  cases  of  diabetes  permits  a reduction  in  the  number  of 
injections  required  daily  and  corrects  the  nocturnal  hyper- 
glycemia common  in  severe  cases,  thus  bringing  patients  an- 
other step  closer  to  normal  living. 

ELI  LILLY  AND  COMPANY 

Principal  OJfices  and  Laboratories , Indianapolis,  Indiana,  U . S.  A. 


IRocky  y^ountain 


SEPTEMBER 

1941 


Colorado 

Utah 

Wyoming 


y^edtcal  Journal 

-^E-ditoria  / * 


Mountain  Meeting  Number  Two — 
Colorado  at  Estes  Park 

THIS  issue  of  the  Rocky  Mountain  Medi- 
cal Journal  is  laid  upon  physicians’  desks 
in  three  states,  we  hope  the  majority  of  doc- 
tors won’t  be  there.  They  will  be  bearing  with 
bears  and  spouting  with  the  geysers  or  on  the 
rostrum  in  Yellowstone  Park  at  the  third 
biennial  Rocky  Mountain  Medical  Conference. 
Thus  a great  meeting  will  have  been  shelved 
within  the  medical  achives  of  western  states 
and  treasured  in  the  memories  of  their  doctors. 

But  another  is  “on  the  make’’ — Colorado’s 
annual  session  in  Estes  Park.  A gorgeous  time 
of  year  in  the  famous  Rocky  Mountain  Na- 
tional Park!  Between  now  and  September  17 
you  will  have  plenty  of  time  to  take  a long 
breath,  re-assemble  your  practice,  unpack  and 
repack  your  bags.  Then  head  for  Estes  Park 
and  another  grand  meeting.  After  that,  with 
the  substance  of  two  mountain  meetings  under 
your  belt  and  in  your  heads,  we’ll  let  you  hole 
in  for  the  winter. 

You’d  better  come  while  you  can,  and  while 
your  comrades  are  assembled  in  one  spot.  By 
another  year  many  of  us  might  be  in  Indo 
China,  or  somewhere,  but  not  for  the  same 
sort  of  business. 

Have  another  look  at  Colorado’s  program 
in  our  August  issue,  pages  634-643.  Then 
date  yourself  and  family  up  for  a trip  to  Estes! 

^ <4 

Cars,  Curves,  and 
Canned  Goods 

THE  United  States  approaches  nearer 
and  nearer  to  active  participation  in 
World  War  No.  2,  certain  mental  changes 
begin  to  manifest  themselves  in  the  conduct 
of  Citizens  John  Doe  and  Mrs.  Doe.  A sub- 
dued anxiety,  a restrained  fear  of  vicissitudes 
to  come,  a sort  of  submerged  case  of  jitters 
difficult  of  application  becomes  apparent.  War 
nerves  may  not  be  directly  the  concern  of  the 
practicing  physicians  but  certainly  they  should 


fall  within  his  field  of  professional  interest. 
Is  it  not  fair  to  assume  that  the  Doctor  after 
all  is  somewhat  of  a pillar  of  society?  He  fo- 
cuses his  attention  on  symptoms — the  symp- 
toms of  his  patients  and  the  collective  symp- 
toms of  his  fellow  townsmen.  The  Doctor  is  a 
large  toad  in  his  particular  puddle.  When  he 
accepts  his  M.D.  he  should  assume  the  civic 
responsibility  which  is  one  of  the  duties  and 
privileges  accompanying  that  degree. 

Eollowing  the  recent  silk  embargo,  John 
Doe’s  wife  and  John  Doe’s  neighbors’  wives 
developed  a panic  and  rushed  to  the  stocking 
counter  of  the  nearest  drygoods  store  with  all 
available  cash.  They  had  forgotten  of  course 
that  there  was  a time,  not  so  long  ago,  when 
women  fulfilled  their  usual  functions — indus- 
trial, social,  and  biological — without  the  aid 
of  silk  hosiery.  This  was  a sort  of  mild  hys- 
teria for  which  a short  course  of  sympathetic 
reassurance  was  indicated.  Many  husbands 
have  knitted  their  brows  and  stretched  their 
budgets  so  as  to  buy  a shiny  new  car  before 
the  prices  go  up  and  the  quality  goes  down. 
This  may  have  emanated  from  a sense  of  prov- 
idence and  good  business  judgment  but  cer- 
tainly a few  of  us  were  motivated  by  fear.  We 
had  a vision  of  driving  down  town  three  years 
from  now  in  something  related  to  the  genus 
jalopy. 

There  is  the  farm  buying  craze  currently 
prevalent  among  doctors.  It  seems  that  many 
of  us  in  this  western  area  are  burdened  with 
the  illusion  that  should  the  worst  become  still 
worse  we  can  overnight  move  romantically 
back  to  the  good  old  earth  and  live  happily 
ever  after.  Those  who  have  been  bitten  by 
this  flea  might  reflect  that,  come  what  may, 
there  will  always  be  a demand  for  medical 
help.  In  fact,  the  worse  conditions  become, 
the  greater  will  be  the  demand!  Furthermore, 
farming  is  not  so  simple  as  it  may  appear.  The 
farmer  usually  farms  better  than  the  doctor! 
Another  symptom  of  pre-war  panic  is  the 
hoarding  of  groceries  in  the  spare  room  in  the 
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basement.  This  accumulating  of  canned  goods 
should  be  done  calmly  and  with  moderation — 
not  with  a look  of  suppressed  mania  like  one 
who  is  sealing  up  his  mother-in-law  in  the 
cellar  floor. 

Thus  pre-war  hysteria  manifests  itself.  As- 
sociated therewith  is  a most  worthy  “dollar- 
a-year”  job  which  every  physician  should  take 
unto  himself.  He  should  appoint  himself  of- 
ficial calmer-down  of  panicky  nerves.  The 
prospect  of  lower  standard  of  living  and  even 
a spell  of  adversity  is  not  all  black.  For  in- 
stance, a lot  of  us  would  be  definitely  bene- 
fited by  having  to  go  places  on  a bicycle  in- 
stead of  behind  a steering  wheel.  Our  wives 
may  revert  to  cotton  stockings  or  they  may 
paint  their  legs  as  they  see  fit,  but  the  human 
race  will  not  dwindle  as  a result.  There  isn’t 
much  percentage  in  going  into  the  wholesale 
grocery  business  where  one  has  the  usual  as- 
sortment of  poor  relations — and  most  of  us 
have.  Let  us  pass  the  word  along  and,  as 
family  advisers,  become  official  calmers-down 
of  pre-war  phobias. 

(P.  S. — To  the  Editor:  The  writer  of  this 
little  piece  has  just  been  confronted  by  the 
hideous  realization  that  he  stocked  up  with 
canned  goods  only  last  June  and  that  his  car 
has  a mere  300  miles  on  the  meter.) 

Q.  B.  CORAY. 

^ ^ 

Diabetes  Program  of  the 
Metropolitan  Life  Insurance  Company 
' J^^HE  Metropolitan  Life  Insurance  Company 
is  launching  a nation-wide  education  pro- 
gram on  diabetes.  The  program  was  submit- 
ted to  the  Committee  on  Public  Health  and 
Education  of  the  State  Medical  Society  of  the 
State  of  New  York  for  study  and  comment. 
The  Committee  approves  the  program  and 
believes  such  an  endeavor  will  accomplish 
much  in  awakening  the  public  regarding  dia- 
betes, which  should  result  in  improvement  of 
diagnosis  and  treatment. 

The  Metropolitan  Life  Insurance  Company 
began  its  nation-wide  program  on  diabetes 
in  May,  by  approaching  the  public  in  the  way 
to  be  described  below  and  in  cooperation  with 
members  of  the  Medical  Society.  The  field 
agents  of  the  company  approached  individual 
physicians  throughout  the  country — not  to  sell 
insurance,  but  to  offer  new  diet  and  identifi- 


cation cards  suitable  for  distribution  to  dia- 
betic patients,  together  with  pamphlets  on 
management,  for  patients,  and  finally  a book- 
let called  “Diabetes  in  the  1940’s,”  based  on 
the  work  of  Dr.  Elliott  P.  Joslin  and  his  co- 
workers. The  Committee  believes  this  mate- 
rial will  help  both  physicians  and  patients. 

After  visiting  the  physicians,  the  Insurance 
Company  is  making  a widespread  distribution 
to  the  public,  through  its  field  agents,  of  a 
small  leaflet  on  diabetes  written  in  simple 
style.  This  leaflet  is  entitled  “Do  You  Know?” 
The  company  hopes  to  reach  at  least  a mil- 
lion homes  with  this  literature.  Supplement- 
ing this  effort  is  a suitable  statement,  in  ques- 
tion and  answer  style,  about  diabetes  appear- 
ing in  national  magazines.  In  Camden,  New 
Jersey,  the  company  made  a test  of  this  plan, 
and  it  was  received  enthusiastically  by  physi- 
cians. 

Representatives  of  the  company  have  con- 
tacted official  medical  headquarters  in  our 
territory.  It  appears  ethical  and  proper  that 
our  full  cooperation  will  contribute  substan- 
tially to  public  health  education. 

V <4 

Blood  Plasma  Reservoir 
Now  Being  Established 

/Creation  of  a national  reservoir  of  blood 
plasma  to  be  used  by  the  Army  and  Navy 
for  emergency  transfusions,  as  well  as  for 
treatment  of  civilians  injured  in  disaster,  is 
now  actively  under  way.  Sponsor  of  the 
project  is  the  American  Red  Cross,  which  has 
undertaken  the  step  in  response  to  a joint 
request  from  Surgeon  General  James  C. 
Magee,  U.  S.  Army,  and  Surgeon  General 
Ross  T.  McIntyre,  U.  S.  Navy. 

Use  of  blood  plasma  for  transfusion  pur- 
poses has  long  been  a subject  of  study  on  the 
part  of  the  medical  profession.  These  studies 
have  shown  that  plasma  has  definite  advan- 
tages over  whole  blood.  For  instance  in 
traumatic  shock  and  hemorrhage,  two  of  the 
more  frequent  causes  of  death  from  wounds 
and  injuries,  plasma  is  ideal.  In  these  cases 
speed  is  the  thing  that  counts  and  plasma 
lends  itself  to  speedy  use.  It  completely  elim- 
inates typing  or  cross-matching,  whereas 
when  whole  blood  is  used,  either  from  a bank 
or  donor,  one  or  the  other  of  these  steps  is 
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necessary.  This  may  prove  exceedingly  cost- 
ly from  the  standpoint  of  both  time  and  life, 
especially  in  the  chaos  that  prevails  in  the 
wake  of  disaster.  Furthermore,  plasma  can 
be  collected  and  stored  at  central,  readily  ac- 
cessible points  for  lengthy  periods  while  whole 
blood  must  be  used  soon  after  collection  as  it 
begins  to  deteriorate  in  a few  days.  Plasma 
may  be  transported  any  distance  but  whole 
blood,  generally  speaking,  must  be  used  near 
at  hand  as  shaking  damages  it  materially. 
Finally,  the  administration  of  plasma  is  ex- 
ceedingly simple. 

Last  summer,  in  response  to  an  urgent  re- 
quest from  England,  the  American  Red  Cross 
in  cooperation  with  the  Blood  Transfusion 
Betterment  Association,  began  collecting  and 
shipping  plasma  to  Great  Britain.  This  pro- 
gram, which  was  used  for  an  intensive  study 
of  the  collection,  processing,  shipping  and  dis- 
tribution of  plasma,  was  terminated  Feb.  1, 
1941,  when  the  British  Red  Cross  announced 
it  had  perfected  plans  that  would  enable  it 
to  carry  on  from  there.  While  the  program 
was  in  operation,  approximately  15,000  pints 
of  plasma  in  saline  solution  were  shipped,  rep- 
resenting donations  from  that  number  of  per- 
sons. 

During  this  same  period  the  Medical  Corps 
of  the  Army  and  Navy,  and  a special  com- 
mittee of  doctors  of  the  National  Research 
Council,  also  were  pursuing  an  intensive  study 
of  the  use  of  plasma.  It  is  from  these  simul- 
taneous activities  that  the  present  project  of 
creating  a national  reservoir  of  blood  plasma 
springs. 

The  substance  is  being  prepared  in  two 
forms:  lyophilized,  or  dry,  powdered  plasma 
which,  by  the  simple  addition  of  sterile,  dis- 
tilled water,  is  ready  for  use;  and  ordinary 
liquid  plasma.  Present  plans  call  for  the  pro- 
duction of  10,000  units  of  dried  plasma,  a unit 
being  equal  to  one  pint  of  processed  whole 
blood.  The  amount  of  liquid  plasma  to  be 
stored  has  not  been  definitely  determined  as 
yet.  Though  liquid  plasma  has  been  used 
with  excellent  results  after  months  of  storage, 
it  is  believed  that  dried  plasma,  properly 
packed  in  a vacuum,  can  be  kept  for  years. 

Processing  of  whole  blood  for  the  produc- 
tion of  plasma  is  being  done  in  Philadelphia, 


where  the  product  is  also  being  stored.  Donors 
are  currently  being  enrolled  by  Red  Cross 
chapters  in  the  Greater  New  York  area  and 
in  Philadelphia.  As  need  arises,  chapters  in 
other  districts  will  be  called  upon  to  enroll 
donors  who  will  be  asked  to  give  a pint  of 
their  blood  so  that  others  who  may  be  bearing 
the  brunt  of  battle  for  democracy  will  live. 
Separating  plasma  from  the  cellular  elements 
of  whole  blood  is  accomplished  by  centrifug- 
ing at  a temperature  of  two  to  four  degrees 
centigrade.  Plasma  from  fifty  persons  is 
then  pooled.  This  pooling  eliminates  the 
necessity  of  classifying  plasma  with  respect 
to  the  blood  group  of  the  recipient.  Typing 
of  the  recipient’s  blood  is  unnecessary  because 
the  agglutinin  titre  of  pooled  plasma  is  ex- 
tremely low  and  no  erythrocytes  are  present 
to  be  agglutinated  by  the  potentially  incom- 
patible serum  of  the  recipient. 

Rapid  freezing  is  extremely  important,  for 
the  lyophile  or  drying  process  aims  at  conver- 
sion with  the  least  molecular  rearrangement, 
and  at  “fixing”  of  the  original  colloidal  sys- 
tem. This  frozen  plasma  is  then  subjected  to 
a high  vacuum  to  remove  the  water  vapor 
content  without  melting  or  softening  the  sub- 
stance. Maintaining  dried  plasma  under  con- 
stant vacuum  is  best  for  preservation  of 
sterility  and  maintenance  of  normal  charac- 
teristics and  for  this  reason  the  container  is 
especially  designed  to  maintain  the  desired 
vacuum  after  dehydration.  After  a suitable 
interval  these  containers  are  tested  for  ade- 
quate vacuum  and  all  that  are  found  defective 
are  discarded.  Samples  of  the  finished  lyo- 
philized blood  plasma  are  also  tested  for 
sterility  and  safety.  Requirements  of  the 
National  Institute  of  Health  are  thus  fully 
met  and  the  product  is  ready  for  use. 

Deciphering  Charred  Documents 
In  these  days  of  wholesale  burning  of  books  and 
records  there  is  an  increasing  demand  for  improved 
means  of  rendering  charred  documents  legible. 
From  the  Metropolitan  Police  Laboratory  at  Hen- 
don, London,  England,  comes  a preliminary  account 
of  what  seems  tO'  be  a promising  new  method.  The 
document  is  treuceu  with  a 25  per  cent  alcoholic  so- 
lution of  chloral  hydrate  and  dried  at  60°  C.  This 
process  is  repeated  several  times,  and  for  the  final 
application  a similar  solution  containing  10  per 
cent  glycerin  is  used.  The  document  is  then  pho- 
tographed on  a contrasting  non-color-sensitive  plate. 
The  method  is  fairly  quick,  is  applicable  to  any  type 
of  document — printed,  typewritten  or,  with  modifi- 
cations, handwritten — and  requires  no  apparatus 
other  than  a copying  camera. — Current  Med.  Digest. 
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CHRONIC  ARTHRITIS* 

WITH  SPECIAL  REFERENCE  TO  ETIOLOGY  AND  MANAGEMENT 

PETER  T.  BOHAN,  M.D. 

KANSAS  CITY,  MISSOURI 


This  paper  will  be  limited  to  a discussion  of 
the  chronic  non-specific  affections  of  the 
joints.  Such  conditions  as  gout,  gonorrhea, 
neurologic  arthropathies,  or  direct  invasion  of 
the  joints  with  the  tubercle  bacillus  or  with 
pyogenic  micro-organisms  will  not  be  consid- 
ered. Chronic  arthritis  is  one  of  our  most 
common  diseases,  affecting  more  than  three 
million  of  our  population,  and  one  million,  or 
a third  of  these,  are  bedridden,  helpless,  suf- 
fering cripples'.  Can  anything  be  done  to  les- 
sen the  incidence  of  this  crippling  disease  or 
to  decrease  the  suffering  of  those  already  af- 
flicted? This  question  will  be  considered  pres- 
ently by  giving  a brief  history  of  a few  select- 
ed cases. 

My  impressions  of  the  arthritis  problem,  es- 
pecially of  etiology  and  management,  are 
based  solely  on  clinical  evidence.  After  all, 
is  not  chronic  arthritis,  like  rheumatic  fever,  a 
constitutional  disease  with  joint  manifesta- 
tions? Is  it  not  a problem  for  the  general 
practitioner  who  first  sees  these  cases  when 
the  disease  is  early,  deformities  are  minimal, 
and  excellent  results  are  possible? 

Classification 

Chronic  arthritis  is  usually  divided  into  two 
main  types,  atrophic  and  hypertrophic.  Other, 
names  used  for  the  atrophic  are  rheumatoid, 
proliferative  and  infectious;  and  for  the  hyper- 
trophic, non-infectious  or  osteoarthritis.  Al- 
though both  types  frequently  coexist  and  many 
cases  can  not  be  differentiated  etiologically  or 
pathologically,  discussion  will  be  simplified  by 
accepting  this  concept  of  the  joint  changes. 

Etiological  Factors 

The  intelligent  management  of  arthritis,  as 
in  any  disease,  depends  upon  the  recognition 
and  removal,  if  possible,  of  all  known  or  prob- 
able casual  factors.  In  chronic  arthritis  as  in 
rheumatic  fever,  no  definite  specific  agent  has 
been  identified;  but  in  both  acute  rheumatism 
and  chronic  rheumatism  (diseases  closely  al- 
lied). clinical  studies  show  that  there  are  cer- 
tain predisposing  etiological  factors  which,  in 
the  patient's  interest,  should  not  be  ignored. 

^Presented  before  the  Wyoming-  State  Medical  So- 
ciety, Sheridan,  Aug.  13,  1940. 


In  considering  the  etiology  of  chronic  arth- 
ritis, no  definite  distinction  will  be  made  be- 
tween the  two  main  types.  Although  certain 
contributing  factors,  such  as  age,  weight,  trau- 
ma and  heredity,  may  influence  the  pathologi- 
cal changes  in  the  joints,  these  factors  do  not 
justify,  in  my  opinion,  the  contention  of  some 
writers  that  atrophic  and  hypertrophic  arthritis 
are  always  two  independent  diseases  and 
wholly  unrelated  etiologically. 

For  many  years  I have  been  a firm  believer 
in  a bacterial  toxic  agent  as  the  most  impor- 
tant basic  causal  factor  in  all  rheumatic  dis- 
eases, acute  or  chronic.  This  idea  was  ob- 
tained from  the  excellent  papers  by  Billings' 
and  Rosenow'  published  in  1912  and  1914. 
These  eminent  investigators,  by  combined 
clinical  and  bacteriological  studies,  showed 
that  an  area  of  tissue,  without  pain  or  tender- 
ness,  may  harbor  and  give  off  to  the  blood 
stream  pathogenic  bacteria  or  their  products 
that  may  produce  disease  in  remote  parts  of 
the  body. 

This  discovery  was  not  only  revolutionary, 
but  epoch  making — revolutionary  because  the 
profession  had  scarcely  grasped  the  teaching 
of  Pasteur  and  Lister  that  acute  inflammation 
was  caused  by  living  micro-organisms;  and 
epoch  making  because  it  showed  that  patho- 
genic bacteria  may  live,  multiply  and  throw  off 
their  products  in  areas  of  tissue  giving  no 
symptoms  of  acute  inflammation.  This  doc- 
trine of  chronic  infections,  first  promulgated 
by  Billings,  is  the  basis  of  the  infectious  theory 
of  arthritis.  If  the  theory  of  chronic  infections 
is  wrong,  then  the  term  “infectious  arthritis” 
should  be  discarded. 

Let  us  consider  briefly  how  chronic  infec- 
tions may  be  related  to  joint  disease.  Labora- 
tory and  bacteriological  proof  is  lacking.  The 
evidence  is  largely  clinical,  partly  immunologi- 
cal, and  also  involves  questions  in  bacterial 
allergy.  There  is  no  bacteremia  and  there  is 
no  evidence  that  the  joints  are  invaded  by 
micro-organisms.  Fluid  aspirated  from  such 
joints  is  as  sterile  as  in  cases  of  serum  sickness. 

Since  organisms  are  found  neither  in  the 
blood  nor  in  the  joints,  the  question  may  be 
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asked:  What  is  the  connection  between  chron- 
ic infections  and  arthritis?  According  to  Wil- 
liam Boyd*,  “The  culprit  is  not  the  germ  but 
bacterial  products.”  This  view  seems  to  be  a 
plausible  explanation  and  can  not  easily  be 
disproved.  Boyd  further  states  that  the  real 
“culprit  is  a toxic  agent,  probably  the  result  of 
an  interaction  between  the  toxins  of  bacteria 
and  the  tissue  cells.”  This  toxic  agent  is  re- 
ferred to  by  some  writers  as  “allergen.”  The 
views  expressed  by  Boyd  are  supported  by  the 
studies  of  a number  of  immunologists  and  also 
by  clinical  observation. 

What  is  the  clinical  evidence? 

1.  Absence  of  any  significant  advance  in 
the  study  or  management  of  arthritis  before 
the  concept  of  focal  infection  was  introduced. 

2.  The  frequency  of  a history  of  past  or 
existing  infections. 

3.  A history  or  actual  evidence  of  concur- 
rent diseases  known  to  be  due  to  chronic  in- 
fections, such  as  glomerular  nephritis  and 
iritis. 

4.  The  occasional  relief  of  symptoms  im- 
mediately following  removal  of  chronic  in- 
fections. 

5.  Widespread  acceptance  of  the  infec- 
tious theory  by  the  general  practitioner  and 
by  the  laity. 

6.  Increasing  recognition  of  the  infectious 
theory  by  the  authorities  on  arthritis.  In  a re- 
view of  all  the  English  literature  on  arthritis 
in  1936,  the  reviewer  stated:  “On  the  basis  of 
the  literature  under  review,  the  pendulum 
could  hardly  swing  farther  away  from  the  sub- 
ject of  foci  of  infection  and  keep  it  alive. 
The  same  reviewer  in  a review  just  published 
of  the  articles  of  1938,  cited  fifty-two  publica- 
tions on  infections  as  casual  factors®. 

Specialists  seem  to  be  letting  up  in  their 
fanatical  derision  of  the  infectious  theory.  In 
1938,  Hench’  closed  an  address  on  rheumatic 
arthritis  as  follows:  “In  practice  I regard  the 
factor  of  infection  as  of  great  importance.  Ex- 
perience with  large  numbers  of  patients  has 
given  me  the  distinct  clinical  impression  that 
a program  of  treatment  based  on  approval  of 
the  microbic  theory  is  superior  to  those  pro- 
grams which  ignore  the  factor  of  infection — or 
relegate  it  to  a place  of  minor  importance. 
Therefore,  as  a practicing  clinician,  I have 


committed  myself,  with  reservations,  to  the 
microbic  theory.” 

To  discover  and  properly  evaluate  foci  of 
chronic  infections,  as  well  as  the  contributory 
factors  in  both  types  of  arthritis,  presents  one 
of  the  most  difficult  diagnostic  problems  in 
medicine.  I firmly  believe  in  the  clinical  ap- 
proach. A careful  history  will  usually  give 
more  information  than  all  the  laboratory  tests 
combined.  A clinical  investigation  conducted 
in  the  proper  way  often  gives  a clue  to  some 
causal  factor,  especially  a chronic  or  latent  in- 
fection. What  can  be  said  of  a few  of  the 
most  common  atria? 

1.  Tonsils.  Much  has  been  said  about 
“wholesale  removal  of  innocent  tonsils.”  1 
know  of  no  one  who  contends  that  a normal 
tonsil  will  cause  arthritis,  but  who  can  make 
a 100  per  cent  diagnosis  whether  a tonsil  is  or 
is  not  diseased?  This  is  particularly  true  in 
patients  with  imbedded  tonsils  or  a tonsillar 
stub  following  incomplete  removal.  If  tonsillar 
infection  is  related  in  any  way  to  acute  rheu- 
matism, it  should  be  safe  to  assume  an  etio- 
logical relationship  in  chronic  rheumatism. 

In  a study  of  48,000  school  children,  Kaiser® 
showed  that  the  incidence  of  rheumatic  heart 
disease  was  37  per  cent  higher  in  children  with 
tonsils  than  in  children  whose  tonsils  had  been 
removed.  This,  of  course,  is  the  experience 
of  at  least  80  per  cent  of  the  general  practi- 
tioners. These  figures  show  one  way  to  lessen 
the  incidence  of  rheumatic  heart  disease. 

The  importance  of  removing  infected  tonsils 
is  common  knowledge  among  general  practi- 
tioners. The  best  paper  I ever  heard  on  the 
relation  between  infected  tonsils  and  systemic 
disease  was  the  recent  one  of  Dr.  Earl  Whe- 
don.  His  careful  study  of  1,510  tonsillecto- 
mized  children  personally  observed  over  a pe- 
riod of  thirty-four  years  is  real  clinical  inves- 
tigation and  is  the  kind  of  research  advocated 
by  James  MacKenzie  nearly  half  a century 
ago. 

2.  Teeth.  Infection  in  and  around  the 
teeth  is  the  most  common  focus  in  adults. 
Should  the  evaluation  of  the  significance  of 
oral  sepsis  be  left  to  the  dentist  who  does  not 
have  an  opportunity  to  observe  the  systemic 
effects  of  infections?  Who  would  be  respon- 
sible if  an  area  of  infection  in  the  mouth,  pro- 
nounced innocent  by  a dentist,  should  cause 


700 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1941 


arthritis  or  even  death  from  bacterial  endocar- 
ditis or  some  other  form  of  visceral  disease? 
The  physician,  of  course.  A non-vital  tooth 
may  be  much  less  important  than  gingivitis  or 
a pyorrhea  pocket  in  a patient  who  has  worn 
braces  to  straighten  the  teeth  or  who  gives  a 
history  of  salivation  or  of  repeated  attacks  of 
trench  mouth. 

Willcox®  of  London,  writing  in  Hill  and  Ell- 
man’s  new  book  on  rheumatic  diseases,  states 
that  in  95  per  cent  of  his  cases  of  oral  sepsis 
the  infection  is  gingivitis,  pyorrhea  pockets  or 
alveolar  abscesses.  Our  experience  is  similar 
since  we  find  pyorrhea  and  gingivitis  fifteen 
times  as  often  as  we  find  apical  abscesses. 

3.  Other  foci  frequently  overlooked,  oc- 
curring in  the  order  named,  are  paranasal 
sinuses,  female  pelvic  organs,  gallbladder, 
prostate,  rectum,  and  toe  nails. 

The  importance  of  chronic  infections  in  dif- 
ferent organs  will  be  illustrated  in  the  case 
histories. 

It  is  a common  belief  among  the  laity  that 
rheumatism  is  due  to  an  infection  somewhere 
in  the  body,  and  the  frequency  with  which  pa- 
tients give  a history  of  relief  of  rheumatic 
conditions  following  the  removal  of  infections 
is  surprising.  For  instance,  a woman  of  46 
from  Oklahoma  consulted  us  recently  because 
of  obesity  and  menopausal  symptoms.  She 
stated  that  for  one  and  a half  years,  in  1931 
and  1932,  she  was  in  bed  or  in  an  invalid  chair 
because  of  a generalized  arthritis.  All  her 
teeth  were  extracted  without  relief.  Finally, 
her  gallbladder  full  of  stones  was  removed.  At 
the  end  of  the  month,  she  was  no  better.  She 
then  took  up  Christian  Science  and  five  weeks 
later  was  free  from  pain  and  stiffness,  and  has 
had  no  recurrence.  She  does  not  believe  in  the 
infectious  theory  of  arthritis! 

Management  of  Arthritis 

The  incidence  of  this  crippling  disease  may 
be  markedly  lessened  by  the  combination  of  a 
cooperative  patient  and  an  interested  doctor 
giving  attention  to  a few  of  the  probable  etio- 
logical factors.  Cures  may  be  hoped  for,  if  at 
all,  only  in  the  early  cases.  No  plan  of  man- 
agement can  be  expected  to  restore  to  normal 
a joint  that  is  extensively  altered  by  disease. 

An  attempt  should  be  made  to  combat  the 
outstanding  features  first.  The  chief  symptom 
for  which  patients  seek  relief  is  pain.  That  the 


relief  of  pain  is  urgently  indicated  is  not,  in 
my  opinion,  adequately  stressed.  I have  known 
patients  to  become  definitely  psychotic  from 
constant,  agonizing  pain  that  interfered  with 
sleep  and  rest.  It  is  pain  that  causes  muscle 
spasm  and  the  resulting  arthritis  deformans. 
That  ankylosis,  subluxations,  and  alteration  of 
all  the  joint  structures  may  result  from  long 
continued  splinting  of  the  joints  by  spastic 
muscles  due  to  pain,  is  easily  understood. 
Complete  immobilization  for  only  a few 
months  of  certain  normal  joints,  such  as  the 
wrist,  may  produce  ankylosis.  Relaxation  of 
spastic  muscles,  either  spontaneously  or  fol- 
lowing massage,  will  occur  only  when  pain  is 
controlled.  Most  of  the  patients  we  see  have 
tried,  without  results,  heat,  alternating  temper- 
ature baths,  and  various  physiotherapy  pro- 
cedures for  relief  of  pain  and  muscle  spasm. 
Some  writers  have  even  recommended  dilau- 
did,  which  is  an  opium  derivative  and  similar 
in  its  action  and  habit  forming  properties  to 
heroin. 

The  chief  features  of  the  management  we 
have  used  for  arthritis  for  a number  of  years 
are:  first,  salicylates;  second,  removal  of  focal 
infections. 

1.  Salicylates.  I am  convinced  that  the  ac- 
tion of  the  salicylates  is  something  more  than 
just  analgesic.  The  results  following  their  use 
clearly  indicate  a definite  action  on  the  joint 
structures.  In  rheumatic  fever,  the  action  of 
sodium  salicylate  can  be  considered  almost 
specific.  When  properly  administered  (large 
doses)  in  acute  rheumatism,  all  symptoms 
such  as  fever,  pain  and  swelling  and  redness 
of  the  joints  disappear  in  thirty-six  to  sixty 
hours  in  90  per  cent  of  cases.  According  to 
Swift”’  the  action  of  the  salicylates  in  rheu- 
matic fever  “is  dependent  upon  depressing  the 
irritative  properties  of  the  etiological  agent 
and  desensitizing  the  joint  structures,  thereby 
lessening  exudation  and  inflammatory  reac- 
tion. There  is  no  evidence  that  the  production 
of  immune  bodies  is  increased.’’  All  of  this,  of 
course,  is  in  reference  to  rheumatic  fever,  but 
does  not  the  majority  opinion  favor  the  view 
of  a similarity  between  rheumatic  fever  and 
proliferative  arthritis,  the  differences  being 
due  to  age  and  reaction  of  the  invaded  tissues? 

Comparatively  few  writers  in  this  country 
even  mention  the  use  of  salicylates  in  chronic 
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arthritis,  and  then  only  in  homeopathic  doses. 
Results  with  sodium  salicylate  can  be  obtained 
only  with  massive  doses,  1 25  to  250  grains 
or  more  daily.  Lack  of  results  usually  can  be 
attributed  to  inadequate  dosage  and  improper 
administration.  As  in  the  use  of  digitalis,  an 
effort  should  be  made  to  determine  not  only 
the  optimum  but  also  the  maintenance  dose. 
We  begin  by  giving  90  to  125  grains  the  first 
day,  20  per  cent  less  the  second  day,  and  then 
the  drug  is  discontinued  always  for  two  days. 
When  resumed  on  the  fifth  day,  the  amount 
given  is  increased  over  the  original  dosage 
about  20  per  cent,  depending  upon  the  age 
and  weight  of  the  patient.  During  the  “rest” 
days,  aspirin  is  given,  40  to  60  grains  daily. 
When  the  dosage  of  sodium  salicylate  is  prop- 
erly and  gradually  increased,  patients  usually 
develop  a tolerance  for  the  drug  so  that  after 
two  or  three  weeks,  the  average  patient  is  able 
to  take  150  to  250  grains  a day  for  two  days 
out  of  four;  this  may  be  kept  up  for  months. 
Sodium  bicarbonate  should  be  given  grain  for 
grain  with  each  dose  of  sodium  salicylate  or 
aspirin.  When  patients  complain  too  much  of 
gastric  irritation,  sodium  salicylate  may  be 
given  by  the  rectum;  but  in  recent  years,  since 
using  the  drug  in  wax  coated  tablets  and  fol- 
lowing the  method  of  administration  as  out- 
lined, complaints  of  gastric  irritation  are  sel- 
dom heard. 

Toxic  effects?  Impairment  of  hearing  and 
tinnitus  are  always  signs  of  the  physiological 
action  of  the  drug  and  can  be  used  as  a gauge 
to  dosage.  Hematuria  has  not  been  seen  ex- 
cept when  massive  daily  doses  are  given  with- 
out interruption. 

We  do  not  contend  that  sodium  salicylate  is 
a specific  for  arthritis  and  striking  effects 
should  not  be  expected  in  the  presence  of  a 
highly  active  etiological  agent.  However,  pain 
may  be  completely  relieved,  thereby  decreas- 
ing muscle  spasm  and  contractures.  Exuda- 
tion in  and  around  the  joints  is  also  lessened. 
If  the  exudate  contains  the  “glue  from  which 
connective  tissue  is  formed”,”  then  fibrous 
ankylosis  may  be  prevented. 

With  the  symptomatic  relief  thus  obtained, 
patients  are  able  to  sleep  and  eat,  gain  weight, 
become  encouraged  and  begin  to  doubt  the 
statement  that  “nothing  can  be  done  for  arth- 
ritis.” 


2.  Removal  of  Foci  of  Infection.  In  four 
out  of  five  of  the  modern  textbooks  of  medi- 
cine, the  removal  of  foci  is  either  the  first  or 
second  therapeutic  procedure  recommended  in 
rheumatoid  or  infectious  arthritis.  Many  gen- 
eral practitioners  with  whom  I talk  do  not 
know  that  the  removal  of  foci  is  a controver- 
sial subject. 

It  needs  to  be  emphasized  that  removal  of 
foci  is  largely  a preventive  measure.  To  ex- 
pect a cure  of  advanced  cases  of  arthritis  or 
even  relief  of  all  cases,  is  a viewpoint  that  is 
just  as  wrong  as  statements  to  the  effect  that 
removal  never  does  any  good.  It  is  all  a ques- 
tion of  percentage.  That  early  removal  of  in- 
fectious foci  will  prevent  a sufficiently  large 
percentage  of  cases  of  arthritis  and  the  re- 
moval after  the  disease  has  developed  will 
favorably  influence  a definite  percentage  is 
enough,  in  my  opinion,  to  justify  this  com- 
paratively simple  procedure. 

Foci  may  be  in  a number  of  regions  of  the 
body,  and  the  removal  of  an  obvious  focus  but 
leaving  one  or  more  other  foci  will  do  no  good 
as  the  history  of  the  woman  from  Oklahoma 
illustrates.  Although  we  have  had  experience 
for  a number  of  years  in  looking  patients  over 
in  a search  for  foci  of  infection,  even  though 
none  is  found,  we  never  record  that  none 
exists. 

In  the  treatment  of  arthritis,  I firmly  believe 
in  the  complete  eradication  of  all  positive  or 
strongly  suspicious  foci,  provided  this  can  be 
done  without  too  much  radical  surgery.  I do 
not  agree  with  such  statements  that  in  the 
treatment  of  arthritis,  foci  of  infection  should 
be  removed  merely  because  of  their  detrimen- 
tal effect  on  general  health.  This  is  evading 
the  etiological  issue.  If  infections  are  not  di- 
rectly related  etiologically  to  the  arthritis,  then 
they  should  not  be  removed. 

3.  Rest.  The  decision  of  how  long  a joint 
should  be  kept  at  rest  will  depend  on  two 
things — pain  and  time.  An  inflamed  joint 
should  not  be  used.  On  the  other  hand,  com- 
plete immobilization  of  a joint  for  months  by 
splints,  muscle  spasm  or  otherwise,  is  harm- 
ful. With  bedrest  and  the  judicious  use  of 
sodium  salicylate  for  a few  weeks,  pain  and 
soreness  usually  subside  so  that  gentle  passive 
and  active  motion  may  be  instituted. 

4.  Weight  Reduction  and  Relief  of  Trau- 
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ma.  Probably  more  important  than  a history 
of  a severe  injury  to  a joint  is  daily  minor 
trauma,  especially  of  the  hips  or  knees,  due 
to  walking,  in  patients  who  are  overweight. 
Nothing  is  so  important  in  the  management  of 
these  cases  as  weight  reduction  and  in  some 
instances  the  wearing  of  a brace.  We  have 
seen  a few  patients,  incapacitated  from  the 
changes  of  hypertrophic  arthritis  of  the  hip, 
become  entirely  symptom-free  in  a few  months 
by  putting  the  hip  joint  at  rest  with  the  use 
of  crutches  either  with  or  without  a brace. 
The  same  thing  will  happen  with  arthritis  of 
the  knee  joint.  Also,  in  cases  of  hypertrophic 
arthritis  of  the  spine,  we  have  frequently  seen 
complete  symptomatic  relief  by  avoiding  stoop- 
ing, lifting  and  motoring,  by  the  wearing  of  a 
brace,  and  by  taking  sodium  salicylate. 

5.  Psychotherapy.  Next  to  pain  relief 
with  sodium  salicylate,  there  is  nothing  more 
important  for  the  suffering  arthritic  than  hope. 
Without  a hopeful  attitude,  even  after  the 
pain  is  relieved  with  sodium  salicylate,  the 
crippled  arthritic  can  hardly  be  expected  to  in- 
dulge very  energetically  in  active  exercise. 

In  a clinic  on  arthritis  that  I attended  re- 
cently, a number  of  patients  being  demon- 
strated were  all  told  the  same  thing;  i.e.,  that 
the  cause  of  arthritis  was  not  known  and  there 
is  no  treatment  for  it.  It  was  then  explained 
to  the  patient  that  since  arthritis  never  kills, 
they  would  have  to  adjust  their  lives  to  an  in- 
curable, progressive,  painful  disease.  Is  it  any 
wonder  that  so  many  arthritics  go  to  cultists? 

CASE  HISTORIES 

Case  1.  Arthritis  due  to-  chronic  ischiorectal  ab- 
scess: Male,  aged  56.  Complaints:  Rheumatism  of 
right  shoulder  and  right  hip.  Onset  three  years 
ago.  Three  weeks  after  onset,  teeth  extracted  with 
no  relief.  Findings:  Motion  of  right  shoulder,  25 
per  cent;  right  hip,  50  per  cent;  ischiorectal  ab- 
scess. Operation,  May  25,  1939;  abscess  contained 
toothpick.  Results:  Improvement  in  forty-eight 
hours.  Complete  relief  in  three  weeks.  No  recur- 
rence. 

Comment: 

1.  Evidence  of  rectal  disease  found  on  exami- 
nation, no  history  of  rectal  trouble. 

2.  Early  relief  of  pain  following  drainage  of  ab- 
scess; no  medication. 

3.  Although  obviously  due  to  infection,  the  sedi- 
mentation rate  was  normal. 

Case  2.  Arthritis;  tonsillar  abscess:  Male,  aged 
42.  Seen  Nov.  6,  1939.  Complaints:  Pain  and  swell- 
ing left  ankle,  two  months’  duration.  Inconstant 
pain  in  back  and  chest  four  years’  duration.  Past: 
One  mild  attack  of  sore  throat  at  age  of  18.  Find- 
ings: Swelling,  tenderness,  redness  of  left  ankle, 
motion  50  per  cent,  motion  of  spine  30  per  cent. 


Tonsils,  left  larger  than  right,  palate  red.  Sedimen- 
tation rate,  27  mm.  in  one  hour.  Treatment:  Ton- 
sillectomy; abscess  behind  left  tonsil;  salicylates 
by  usual  method.  Results:  May  6,  1940,  doctor  re- 
ported no  pain  in  back  for  three  months;  75  per 
cent  improvement  in  left  ankle. 

Comment: 

1.  Well  walled  off  abscess  in  left  tonsil;  inequal- 
ity in  size  of  tonsils,  only  evidence  of  infection. 
Patient  reluctantly  consented  to  operation  because 
he  said  he  had  had  only  one  mild  attack  of  sore 
throat. 

2.  Tonsillectomy  was  advised  mainly  because 
tonsil  infection  could  not  be  excluded. 

3.  Type  of  arthritis  not  possible  to  classify, 
probably  mixed  type. 

4.  Case  illustrates  difficulty  in  recognition  of 
infected  tonsils. 

Case  3.  Generalized  arthritis;  both  types;  ton- 
sils: Farmer,  aged  56,  seen  April  14,  1940.  Com- 
plaints: Constant  pain  in  all  joints,  particularly 
back  and  fingers,  for  twenty-five  years.  Past:  Peri- 
tonsillar abscess,  1906.  Severe  attack  of  rheumatic 
fever,  1915.  Generalized  arthritis  immediately 
thereafter.  Drainage  gallbladder,  no  stones,  for  re- 
lief of  belly  pain,  1917  and  1919;  relief  for  a few 
weeks  only.  Findings:  Heberden’s  nodes,  swelling 
and  tenderness  of  middle  joints  of  all  fingers.  Back, 
stiff.  Parietal  pain  of  abdominal  wall.  Sedimenta- 
tion rate,  normal.  Treatment:  Tonsillectomy,  brace, 
salicylates.  Results:  Pain  in  fingers  only  on  milk- 
ing. 

Comment: 

1.  Peritonsillar  abscess  at  22.  Importance  of 
past  history  of  quinsy  in  arthritis  can  not  be  over- 
emphasized in  giving  clue  to  etiology. 

2.  Rheumatic  fever  with  severe  attack  at  31, 
and  arthritis  began  immediately  thereafter,  show- 
ing relationship  between  acute  rheumatic  fever  and 
chronic  arthritis. 

3.  Drainage  of  gallbladder  at  33  and  again  at  35. 
No  stones  found. 

4.  Abdominal  pain  quite  severe  for  past  few 
years.  Examination  of  abdomen  revealed  parietal 
pain  apparently  due  to  spondylitis. 

5.  Coexistence  of  Heberden’s  nodes  and  fusiform 
middle  joints  indicated  findings  typical  of  both 
hypertrophic  and  atrophic  arthritis  of  the  same 
hand. 

6.  Patient  was  seen  a few  days  ago.  He  has  had 
no  backache  or  belly  pain  for  three  months.  Pain 
in  fingers  after  milking  twelve  cows.  Takes  salicy- 
lates intermittently. 

Case  4.  Spondylitis;  mixed  type;  pyorrhea; 
Farmer,  aged  31.  Complaints:  Pain  and  stiffness  of 
back,  three  years’  duration;  severe  for  six  months; 
unable  to  work  for  one  year.  Past:  Severe  attack 
of  trench  mouth  at  16,  bleeding  gums  since.  Arth- 
ritis of  right  knee,  age  27  to  29.  Findings:  Gums 
bluish,  swollen.  Spine,  immobile.  Hematuria.  Sedi- 
mentation rate,  23  mm.  in  one  hour.  Treatment: 
Nine  teeth  extracted,  perborate  for  gums,  sodium 
salicylate,  brace  for  back.  Results:  Prompt  pain 
relief,  working  every  day  but  avoids  stooping  and 
lifting. 

Comment: 

1.  Type  of  arthritis  in  this  patient  not  possible 
to  classify.  Age,  increased  sedimentation  rate,  and 
lipping  of  vertebrae  indicate  mixed  type. 

2.  Probable  etiological  factor,  pyorrhea.  Bleed- 
ing gums  for  fifteen  years.  Roentgenograms  re- 
vealed no  non-vital  teeth,  but  a number  of  pyor- 
rhea pockets. 

3.  Roentgenograms  revealed  calculi  in  each  kid- 
ney. We  have  found  renal  calculi  so  often  in  arth- 
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ritic  patients  that  it  suggests  a possible  common 
etiological  factor  for  both. 

4.  The  marked  improvement  in  this  patient  was 
more  than  we  expected.  For  the  past  few  months 
he  has  not  worn  his  brace  at  night;  has  been  free 
from  pain  soi  that  he  could  obtain  restful  sleep, 
which  he  had  not  done  for  six  months  before  we 
saw  him.  A few  days  ago,  sedimentation  rate  was 
15  mm.  in  one  hour,  compared  with  23  mm.  when 
first  seen.  He  still  had  blood  in  the  urine  and  his 
respiratory  excursion  had  not  increased,  still  one 
and  one-quarter  inches. 

Case  5.  Arthritis;  silent  gallbladder  infection: 
Doctor’s  wife,  aged  67,  seen  Nov.  13,  1939.  Com- 
plaints: Aching,  stiffness  and  some  swelling  of  all 
joints,  especially  of  fingers,  shoulders  and  knees; 
duration,  eighteen  years.  Bedridden  past  nine 
months.  Past:  Tonsils  and  teeth  out  fifteen  years 
ago.  Two  yearly  attacks  of  epigastric  pain  from 
age  30  to  40.  Findings:  Tenderness  and  swelling 
of  middle  joints  of  fingers;  motion  of  wrists,  shoul- 
ders and  knees  restricted  50  per  cent.  X-ray:  Shad- 
ows in  gallbiadder  region.  Treatment:  Gallbladder 
removed  Nov.  15,  1939;  no  salicylates.  Arthritis 
improved  two  days  later.  Results:  Working  since 
February. 

Comment: 

1.  Case  of  arthritis  without  tonsils  or  teeth. 

2.  Detailed  history  revealed  one  or  two  attacks 
of  epigastric  pain  each  year  from  age  30  to  40  but 
no  attacks  of  belly  pain  for  twenty-seven  years. 

3.  Definite  improvement  of  arthritic  symptoms 
began  forty-eight  hours  following  cholecystectomy, 
an  observation  we  have  made  on  other  cases. 

4.  That  a symptomless  infected  gallbladder  may 
be  a causal  factor  in  arthritis  is  nothing  new.  Such 
cases  are  reported  in  the  last  volume  of  Murphy’s 
Clinics  for  1916’^ 

Case  6.  Mixed  type  of  arthritis;  oral  sepsis: 
Salesman,  aged  28,  admitted  to  St.  Luke’s  Hospital, 
Jan.  27,  1940.  He  was  dismissed  from  a hospital  in 
another  city  two  days  before,  unimproved  and  in- 
curable after  having  had  the  usual  management  of 
arthritis  for  ten  months.  He  was  dismissed  from 
St.  Luke’s  Hospital  June  8,  returned  to  work  July 
29,  and  has  been  working  eight  hours  a day  since. 

When  first  seen  he  was  scarcely  able  to  get 
about  with  a cane.  Both  knees  were  swollen  and 
flexed  to  60  degree  angle;  flexion  and  limited  mo- 
tion of  wrists  and  elbows;  movements  of  spine 
painful  and  restricted;  middle  joint  left  middle 
finger,  swollen  and  tender.  Blood  examination 
shewed  hemoglobin  78  per  cent;  red  cells,  4,100,000; 
leukocytes,  9,200;  calcium,  9.8;  sedimentation  rate. 


Fig  1.  Case  6 on  admission,  Jan.  27,  1940. 


29  mm.  in  one  hour.  Tonsils  were  out.  Gums  were 
bluish  and  spongy — only  focus  of  infection  found. 
Clinical  and  x-ray  examination  showed  all  teeth  to 
be  vital  but  there  was  rarefaction  of  the  alveolar 
process  in  both  jaws,  grade  2. 

History:  Never  had  gonorrhea.  Trench  mouth 
(important  clue)  at  23  and  bleeding  gums  since 
then.  At  24,  disabled  for  six  months  because  of 
rheumatism  of  left  ankle.  At  26,  present  trouble 
began  in  knees  and  back.  No  work  for  two  years, 
bedridden  most  of  time  for  past  year. 

Management:  Salicylates  and  extraction  of  all 
teeth.  At  the  end  of  ten  days  on  salicylates  with 
no  other  treatment  (of  any  kind)  patient  was  free 
from  pain,  able  to  get  about  without  a cane,  and 
circumference  of  right  knee  had  decreased  one  and 
one-half  inches  and  left  knee  one  inch.  Teeth  were 
extracted  two  at  a time  every  three  to  five  days. 
Of  seven  blood  cultures  taken  two  minutes  after 
tooth  extractions,  six  were  positive  for  hemolytic 
streptococcus.  A number  of  alveolar  abscesses  and 
infection  of  right  antrum  complicated  extractions. 
Complications  probably  due  to  severity  of  pyorrhea. 
On  dismissal  patient  still  had  slight  flexion,  a little 
swelling  and  some  pain  in  knee  joints.  He  is  work- 
ing every  day  and  takes  his  medicine  three  or  four 
days  a week. 


Fig.  2.  Case  6 on  dismissal,  June  8,  1940. 
Comment: 

1.  This  patient  was  last  seen  Aug.  4,  1940.  His 
weight  was  176  pounds,  a gain  of  twenty-four 
pounds  since  January.  He  walked  without  a limp. 
He  likes  his  work,  but  says  he  is  rather  tired  in 
the  evening.  He  has  no  pain  except  backache  in 
the  eaidy  morning  hours. 

2.  Management  while  under  our  observation  con- 
sisted of  150  to  250  grains  of  sodium  salicylate  each 
day  for  two  days  and  aspirin  on  the  third  and 
fourth  days.  All  his  teeth  were  extracted. 

4.  During  his  antrum  infection  which  developed 
about  two  months  after  entrance  to  the  hospital,  all 
his  joints  became  sore  and  the  swelling  recurred 
in  both  knees.  This  was  in  spite  of  massive  doses 
of  salicylates,  which  is  further  support  for  our  be- 
lief that  the  management  of  arthritis  requires 
both  the  removal  of  infection  and  the  use  of  sali- 
cylates. Within  seventy-two  hours  after  drainage 
of  the  antrum,  the  acute  flare-up  of  his  arthritis 
subsided. 

4.  The  results  obtained  show  rather  clearly  what 
may  be  accomplished  by  proper  management  of  an 
almost  hopeless  arthritic. 

5.  Although  this  patient  can  not  be  considered 
cured  because  he  still  has  the  residual  effects  of 
severe  arthritis  of  the  involved  joints  and  his  sedi- 
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mentation  rate  when  last  seen  was  27  mm.  in  one 
hour  (still  increased),  he  has  been  restored  to  eco- 
nomic independence.  He  is  very  well  satisfied  with 
the  results  obtained  and  very  happy  to  be  back 
home  with  his  wife  and  carrying  on  his  work  as  a 
salesman. 

Case  7.  Arthritis;  osteomyelitis  of  the  jaw: 
Farmer’s  wife,  aged  42.  Was  admitted  to  St.  Luke’s 
Hospital  Nov.  19,  1939,  complaining  of  a progres- 
sive, disabling  arthritis  of  six  years’  duration.  Be- 
cause of  pain,  she  had  slept  only  four  to  five  hours 
at  night  and  had  not  been  able  to  feed  herself  or 
go  to  the  bathroom  for  five  months. 

The  patient  presented  the  typical  picture  of  a 
moderately  advanced  case  of  atrophic  arthritis  with 
beginning  contractures  and  atrophy  grade  2 of  in- 
terosseous muscles.  Her  weight  was  113  pounds; 
temperature,  normal.  The  only  positive  abnormal 
laboratory  findings  were:  gastric  contents,  achylia 
gastrica;  blood,  hemoglobin  78  per  cent,  red  cells 
3,800,000,  leukocytes  7,600;  sedimentation  rate,  26 
mm.  in  thirty  minutes  and  two  days  later  27  mm. 
in  thirty  minutes.  There  were  no  obvious  foci  of  in 
fection. 

The  onset  was  sudden,  in  the  night,  in  Novem- 
ber, 1933,  with  severe  pain  and  swelling  of  the  left 
wrist.  This  was  two  days  after  the  dentist  had  re- 
moved filling  from  an  aching  upper  left  bicuspid, 
“thoroughly  cleansed  cavity’’  and  refilled  tooth.  A 
week  later,  since  tooth  was  still  sore  and  arthritis 
spreading,  tooth  was  extracted  and  also  first  molar 
on  lower  right  which  was  non-vital  and  abscessed. 
For  two  years,  socket  in  lower  jaw  remained  sore 
and  there  was  a “seepage  that  had  a bad  odor.” 
X-ray  film  showed  a definite  shadow  two-thirds  the 
size  of  a dime  in  the  region  of  this  socket. 


Fig.  3.  Case  7 on  admission,  Nov.  19,  1939. 


At  the  end  of  two  weeks  on  salicylates  alone,  the 
patient  was  free  from  pain,  sleeping  eight  hours  a 
night,  going  to  the  bathroom,  hobbling  about  her 
room  unassisted,  and  the  sedimentation  rate  had 
dropped  to  13  mm.  in  thirty  minutes.  Three  weeks 
after  entry,  she  was  operated  on,  and  cultures 
made  from  the  scrapings  of  the  cavity  in  the  jaw- 
bone showed  a luxuriant  growth  of  hemolytic  strep- 
tococcus. 

She  was  dismissed  from  the  hospital  May  3,  1940, 
with  only  slight  residual  stiffness  of  affected  joints. 
The  sedimentation  rate  was  11  mm.  in  thirty  min- 
utes and  she  had  gained  sixteen  pounds.  She  re- 
sumed her  usual  activities,  works  in  the  garden, 
and  has  danced  a few  times. 

Comment: 

This  woman,  a helpless,  discouraged  cripple,  has 
been  restored  to  a happy,  useful  life  by  a simple 


Fig.  4.  Case  7 on  dismissal,  May  3,  1940. 

form  of  therapy.  She  had  no  hot  baths,  colonic 
flushings,  vaccines,  bee  venom,  blood  transfusions, 
tomato  juice  cocktails,  nor  any  drugs  to  combat  the 
rheumatic  diathesis  such  as  Fowler’s  solution,  cod- 
liver  oil  or  calcium.  She  had  tried  all  these  pro- 
cedures elsewhere.  The  main  points  to  be  empha- 
sized are:  the  arthritis  came  on  while  she  had  a 
sore  tooth  and  the  socket  remained  sensitive  for 
two  years,  streptococci  were  found  in  the  residual 
area,  and  on  removal  of  a focus  of  infection  and 
salicylate  therapy  she  got  well. 

Summary  and  Conclusions 

1 . Clinical  evidence  indicates  that  the  most 
important  etiological  factor  of  both  types  of 
arthritis  is  chronic  streptococcus  infection  of 
low  virulence. 

2.  The  Joint  tissues  are  not  invaded  by 
bacteria.  The  evidence  is  that  the  toxic  agent 
is  the  direct  or  indirect  product  of  bacterial 
growth. 

3.  The  whole  problem  is  purely  clinical. 

4.  In  the  cases  reported,  the  focus  was 
hidden,  had  been  incompletely  removed,  or 
wholly  overlooked. 

5.  Credit  for  the  decreasing  incidence  of 
chronic  arthritis  should  be  given  to  the  family 
doctor  for  his  recognition  and  early  removal 
of  chronic  foci  of  infection. 

6.  The  salicylates  control  pain,  decrease 
muscle  spasm,  lessen  exudation,  and  thereby 
have  a tendency  to  prevent  deformities. 

7.  Sodium  salicylate  should  be  given  in 
massive  doses  and  always  discontinued  on  the 
third  and  fourth  days.  When  properly  admin- 
istered, gastric  disturbances  or  other  toxic  ef- 
fects seldom  occur.  Most  patients  develop  a 
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tolerance  rather  than  an  intolerance  to  the 
drug. 
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TREATMENT  OF  GUNSHOT  WOUNDS  OF  THE  HEAD* 

RALPH  M.  STUCK,  M.D. 

DENVER 


Gunshot  wounds  of  the  head,  like  gunshot 
wounds  in  other  parts  of  the  body,  differ 
from  simple  compound  wounds  and  require 
special  treatment.  As  a result  of  a gunshot 
wound  of  the  head,  a patient  may  be  uncon- 
scious for  a moment  or  comatose  for  days  or 
weeks.  Consequently,  immediate  and  later 
care  must  vary  with  the  individual  case. 
First  Aid 

The  proper  care  of  these  patients  at  the 
time  of  injury  will  save  many’.  Orthopedic 
surgeons  have  learned  the  importance  of 
splinting  fractures  at  the  scene  of  the  acci- 
dent. Neurosurgeons  likewise  believe  that 
cases  with  head  injury  or  gunshot  wound 
should  not  be  moved  unless  care  can  be  used 
in  transporting  them.  Four  important  prin- 
ciples of  first  aid  care  of  severe  gunshot 
wounds  of  the  head  should  be  practiced: 

1.  Control  bleeding  by  gentle  pressure 
bandage  applied  without  moving  the  patient. 

2.  Make  him  warm  and  comfortable  with- 
out sedatives  unless  pain  is  severe. 

3.  Use  care  and  caution  when  moving  him 
to  and  from  the  stretcher. 

Since  simple  jarring  of  the  head  will  fre- 
quently produce  shock,  great  care  must  be 
used  in  moving  and  transporting  these  pa- 
tients. 

Because  the  neck  as  well  as  the  head  is 
frequently  injured,  both  the  head  and  neck 
must  be  kept  in  gentle  manual  extension  with 
traction  when  the  patient  is  being  moved. 

4.  Administer  stimulants  if  they  are  nec- 
essary for  the  treatment  of  shock. 

The  usual  stimulants,  caffeine,  ephedrine, 

*Presented  in  a Symposium  on  Gunshot  Wounds 
before  the  Medical  Society  of  the  City  and  County 
of  Denver,  March  4,  1941. 


and  coramine,  may  be  given;  however,  hot 
strong  black  coffee  by  mouth  in  the  conscious 
patient  or  by  rectum  in  the  unconscious  pa- 
tient is  of  great  value,  for  it  supplies  caffeine, 
warmth,  and  fluids,  all  of  which  assist  in 
the  treatment  of  shock. 

Transfusions  or  intravenous  injections  of 
fluid  should  be  given  in  the  emergency  ward 
when  treatment  of  shock  is  urgent. 


I Wounds  of  the  Scalp 


Fig.  1.  Classification  of  gunshot  wounds  of  the 
head.  Reproduced  from  Pathology  of  the  Cen- 
tral Nervous  System,  by  Permission  of  Pacific 
Publishing  Association,  Mountain  View,  Calif. 
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Fig.  2.  Wide  debridement  of  gunshot  wound  of  brain,  after  Horrax. 


Examination 

As  soon  as  shock  is  controlled,  frequent 
neurological  examinations  should  be  done  in 
order  that  evidence  of  intracranial  hemor- 
rhage or  any  other  reason  for  immediate  sur- 
gical intervention  may  be  found.  The  record 
of  such  examinations  is  often  important  from 
a medico-legal  standpoint. 

In  addition  to  the  neurological  examination, 
x-rays  of  the  skull  should  be  taken  in  order 
to  assist  in  locating  the  bullet  fragments  and 
in  determining  the  degree  of  bone  injury. 

Surgical  Preparation 

Most  major  or  minor  operations  on  the 
head  should  be  carried  out  in  the  operating 
room.  However,  it  may  be  possible  to  repair 
scalp  lacerations  adequately  in  the  emergency 
ward. 

As  soon  as  a patient  with  a severe  gunshot 
wound  is  admitted  to  the  operating  room,  the 
entire  head  should  be  clipped  and  shaved. 
Motor  driven  clippers  should  be  used  when- 
ever possible:  they  will  cut  the  hair  quickly, 
regardless  of  the  mat  of  hair,  mud,  and  blood, 
and  simplify  the  shaving  of  the  scalp.  Soak- 
ing the  injured  part  of  the  head  with  warm 
sterile  soap  will  also  assist  in  cleansing  and 
shaving  the  scalp. 

Surgical  Procedure 

Local  anesthetics  are  generally  used  in  the 
treatment  of  scalp  lacerations  as  well  as  in 
compound  skull  and  brain  injuries:  they  are 
preferred  if  patients  are  cooperative.  How- 


ever, the  new  intravenous  anesthetics,  sodium 
pentothal,  evipal,  et  cetera,  may  be  given 
more  quickly  and  have  other  important  ad- 
vantages in  that  their  action  is  quick,  they 
are  easy  to  control,  and  they  are  rapidly  ex- 
creted, allowing  the  patient  to  wake  soon 
after  injection  is  stopped. 

Soap  and  water  is  the  greatest  aid  to 
aseptic  surgery  in  the  treatment  of  contam- 
inated wounds  and  should  be  used  freely.  No 
attempt  should  be  made  to  treat  these  wounds 
surgically  until  they  are  thoroughly  cleansed. 
The  usual  standard  chemicals  for  the  prepara- 
tion of  the  skin  are  satisfactory. 

In  the  treatment  of  brain  wounds,  there 
are  two  valuable  mechanical  aids:  one  is  the 
electro-cautery,  and  the  other  is  the  strong 
suction.  The  mortality  in  neurosurgery  de- 
creased abruptly  with  the  general  use  of  the 
electro-cautery.  Most  of  our  present  day  hos- 
pitals are  equipped  with  these  instruments. 

The  advantage  of  the  strong  suction  is  that 
it  removes  contused  brain  tissue,  blood,  for- 
eign bodies,  and  spinal  fluid  with  very  little 
trauma.  While  curettes,  probes,  and  forceps 
are  used  in  subcutaneous  tissue,  muscle,  and 
bone,  they  are  too  rough  to  be  used  in  brain 
tissue,  which  is  the  consistency  of  soft  cheese. 
The  strong  suction  will  remove  this  tissue 
adequately  without  damage  to  adjacent  unin- 
jured brain. 

Debridement  of  gunshot  wounds  of  the 
head  should  follow  the  plan  of  debridement 
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Fig.  3.  Debridement  of  gunshot  wound  of  brain,  after  Cushing. 


of  most  superficial  wounds — the  wounds 
should  be  thoroughly  cleansed  with  soap  and 
water,  and  badly  contused  tissue  (including 
skin,  bone,  dura,  and  brain)  excised  and  re- 
moved. Contaminated  bone  fragments  should 
be  removed  and  discarded.  Loss  of  a large 
portion  of  the  skull  can  be  tolerated  with 
little  danger  to  the  patient  except  from  direct 
trauma  to  that  area.  At  a later  date,  plastic 
repairs  of  these  defects  can  be  made  if  they 
are  necessary. 

Formerly,  in  the  treatment  of  gunshot 
wounds,  contused  dura  was  not  excised  wide- 
ly (Fig.  2);  Horrax"  has,  however,  recently 
advocated  a wider  excision  in  order  to  ap- 
proach the  area  of  damaged  brain  beneath. 
If  necessary,  the  edges  of  the  dura  may  be 
sealed  to  the  brain  with  the  cautery  to  pre- 
vent contamination  of  the  subarachnoid  space 
laterally. 

If  there  is  a point  of  exit  as  well  as  a point 
of  entry  of  a missile,  it  should  also  be  de- 
brided  widely. 

The  size  of  the  bullet  largely  determines 
the  extent  of  the  debridement.  If  the  missile 
entering  the  brain  is  large,  a wide  debride- 
ment should  be  carried  out.  However,  with 
a bullet  wound  as  small  as  .22  calibre  (Fig.  3), 
a wide  debridement  of  the  brain  is  usually 
unnecessary.  As  Cushing  suggested^’  a 
soft  urinary  catheter  with  a bulb  syringe  at- 
tached for  suction  is  passed  gently  into  the 
tract  of  the  missile,  suction  is  applied,  and 


the  catheter  gently  withdrawn.  The  tube  is 
repeatedly  cleansed,  inserted,  and  aspirated 
until  all  contused  tissue  has  been  removed. 
If  the  missile  is  at  the  bottom  of  the  tract, 
it  will  usually  be  removed  by  this  procedure. 

One  cannot  emphasize  too  strongly  the 
necessity  for  handling  brain  tissue  gently. 
Irrigating  the  brain  through  a catheter  may 
spread  contamination.  Probing  and  the  use 
of  curettes  will  destroy  much  normal  brain 
tissue;  the  ependymal  barrier  of  the  ventricles 
may  be  torn;  and  contamination  may  be  spread 
into  the  ventricles  with  a resultant  fatal 
meningitis. 

Light  and  strong  suction  have  repeatedly 
been  shown  to  be  adequate  in  the  debride- 
ment of  brain  tissue. 

A recent  aid  to  the  treatment  of  com- 
pound iwounds  is  the  use  of  sulfonamide  com- 
pounds®' applied  directly  to  raw  wound 

surfaces  before  closure.  These  drugs  are  thus 
concentrated  locally  where  their  action  is 
needed.  Sterile  ampules  from  which  the 
powder  is  sprinkled  into  the  wound  are  avail- 
able. 

When  a large  portion  of  dura  has  been 
excised,  herniation  of  the  brain  may  occur. 
If  the  brain  is  in  contact  with  subcutaneous 
tissue,  a dense  scar  may  form  which  may  be 
difficult  to  remove  later.  These  unhappy 
complications  can  be  avoided  by  replacing 
the  lost  dura  with  a piece  of  gutta  percha, 
cellophane,  or  fascia. 
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If  a large  area  of  skin  has  been  destroyed 
and  a primary  closure  is  impossible,  it  may 
be  necessary  to  slip  a full-thickness  graft  over 
the  defect  from  another  portion  of  the  scalp. 
If  it  is  possible  to  close  these  wounds,  they 
should  not  be  drained.  Cushing’s  results  in 
the  first  World  War  showed  a marked  im- 
provement when  drainage  was  discontinued 
and  wounds  were  closed  at  the  time  of  de- 
bridements. Powdered  sulfonamide  com- 
pounds in  these  wounds  increases  the  safety. 

Postoperative  Care 

After  operation,  these  patients  are  usually 
in  such  a critical  condition  for  forty-eight 
hours  that  they  require  most  careful  nursing. 
The  restless  patient  must  be  kept  moderately 
quiet  with  sedatives,  and  the  cause  of  his 
restlessness  determined  if  possible.  When 
sedatives  are  needed,  paraldehyde,  the  bar- 
biturates, and  chloral  are  preferred.  Convul- 
sive seizures  may  be  controlled  by  light  chlo- 
roform anesthesia.  Since  a distended  bladder 
often  produces  restlessness,  frequent  percus- 
sion of  the  bladder  will  determine  if  catheteri- 
zation is  necessary. 

In  most  instances,  sideboards  on  the  bed 
are  evidence  of  poor  nursing;  straitjackets 
and  restraints  around  the  ankles  and  wrists 
are  unnecessary.  Side  frames  and  side  can- 
vases^^  attached  to  the  frame  of  the  bed  as 
well  as  to  the  head  and  foot  facilitate  nursing 
and  give  the  patient  complete  freedom  with 
safety  ( Fig.  4 ) . 

The  comatose  patient  requires  much  more 
careful  nursing.  He  must  be  turned  every  hour 
to  avoid  bedsores  and  pneumonia.  His  intake, 
which  should  be  between  1200-2000  c.c.  daily, 
may  be  given  by  nasal  tube,  intravenously, 
subcutaneously,  or  by  rectum. 


A temperature  elevation  of  two  or  three 
degrees,  usually  present  when  blood  is  in  the 
spinal  fluid,  should  excite  little  concern.  How- 
ever, a higher  temperature  should  be  kept 
under  control  by  sponges  or  preferably  by 
rectal  instillations  of  ice  water. 

A rapid  pulse  may  be  expected  for  several 
days  after  surgical  treatment  and  should  not 
be  considered  dangerous  except  when  ac- 
companied by  evidence  of  cardiac  failure, 
cyanosis,  or  further  brain  hemorrhage.  If 
cardiac  failure  is  present,  digitalis  should  be 
administered.  For  cyanosis  (with  or  without 
cardiac  failure),  pure  oxygen  should  be  ad- 
ministered. 

Postoperative  intracranial  hemorrhage  is 
rare;  however,  continued  venous  oozing  is 
often  present  after  a craniotomy.  In  either 
case,  a lessening  of  cerebral  venous  pressure 
and  consequent  lessening  of  hemorrhage  can 
be  accomplished  by  placing  the  patient  in  a 
semi-Fowler’s  position  for  twenty-four  to 
forty-eiqht  hours. 

Rehabilitation 

Rehabilitation  of  those  injured  from  gun- 
shot wounds  as  well  as  from  other  types  of 
brain  trauma  is  probably  the  most  important 
part  of  the  later  care  of  these  patients.  For 
many  months,  they  may  be  irritable,  restless, 
depressed,  and  uncooperative,  requiring 
change  in  environment,  rest,  reassurance,  and 
carefully  directed  occupational  therapy.  Dur- 
ing this  entire  period,  the  physician  in  charge 
must  closely  supervise  their  affairs. 
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(C)  Side  restraint  lowered  to  show  ease  of  care  of  patient. 
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POSTOPERATIVE  CHOLANGIOGRAPHY* 

N.  FREDEEICK  HICKEN,  M.D.,  Q.  B.  CORAY,  M.D.,  and  J.  F.  OREM,  M.D. 

SALT  LAKE  CITY 


The  roentgenographic  exploration  of  the 
liver  and  its  excretory  bile  ducts  by  means  of 
contrast  fluids  is  rapidly  becoming  an  exact 
science.  Just  as  urograms  have  transformed 
urology  from  a suppositional  to  an  exact  spe- 
cialty, so  have  hepatogilograms  displaced  the 
haphazard  methods  which  were  employed  in 
recognizing  dysfunctions  of  the  bilogenic  sys- 
temL  Their  importance  cannot  be  over-esti- 
mated. 

The  cholecystogram  records  anatomic, 
physiologic,  and  pathologic  disturbances  of 
the  gallbladder  and  denotes  certain  malfunc- 
tions of  the  liver.  The  operative  cholangio- 
grams,  which  are  produced  on  the  operating 
table,  provide  the  surgeon  with  an  accurate 
roentgenographic  pattern  of  the  bile  ducts’. 
All  obstructive  lesions  affecting  these  struc- 
tures are  clearly  visualized  and  the  surgeon, 
being  unhampered  by  guesswork,  is  better 
able  to  select  the  proper  remedial  procedure. 
The  postoperative  cholangiograms  determine 
the  patency  of  the  bile  ducts,  measure  the 
degree  and  rapidity  of  ductal  repair,  and 
designate  the  proper  time  for  removal  of  the 
drainage  tubes.  Only  those  who  have  had 
actual  experience  with  the  hepatobilograms 
can  appreciate  their  true  value^. 

Since  1934  we  have  made  routine  postop- 
erative cholangiograms  on  all  our  patients 
submitting  to  drainage  of  the  gallbladder  and 
the  common  bile  ducts.  This  series  has  been 
supplemented  by  similar  studies  which  other 
surgeons  have  permitted  us  to  make  on  their 
patients,  thereby  making  an  aggregate  of 
100  deferred  cholangiograms.  It  was  surpris- 
ing to  find  such  a great  discrepancy  between 

•■*From  the  Surgical  and  Roentgenologic  Services 
of  the  Dr.  Groves  Latter  Day  Saints  Hospital. 


the  operative  notes  and  the  cholangiographic 
findings.  In  practically  every  instance  the 
surgeons,  after  a meticulous  exploration,  were 
convinced  the  bile  ducts  were  unobstructed. 
Frequently,  however,  the  visualizing  cholan- 
giograms revealed  such  intraductal  lesions  as 
the  “elusive  gallstone,”  plugs  of  inspissated 
mucus,  blood  clots,  detached  fragments  of 
liver,  strictures,  neoplasms  and  compressive 
occlusion  from  an  inflamed  and  swollen  pan- 


Fig.  1.  Following  a cholecystostomy  for  an  em- 
pyema of  the  gallbladder,  the  patient  became 
jaundiced.  The  cholecystogram  demonstrated 
the  gallbladder  (GB),  cystic  duct  (CD),  common 
bile  duct  (CBD)  and  ampulla  of  Vater  (AV)  to  be 
unobstructed  for  the  diodrast  has  passed  on 
into  the  jejunum  (J).  This  indicates  an  intra- 
hepatic  rather  than  an  obstructive  jaundice. 
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Fig.  2.  The  patient  had  a cholecystostomy  for 
gallstones.  The  postoperative  cholangiogram  re- 
vealed a patent  gallbladder  (GB),  common  bile 
duct  (CBD),  and  hepatic  ducts  (HD).  The  dio- 
drast  escaped  through  the  ampulla  of  Vater  into 
the  jejunum  (J).  No  obstructive  lesions  were 
present. 

creas.  Several  patients  developed  postoper- 
ative jaundice  and  it  was  feared  that  the 
common  bile  duct  might  have  been  accidental- 
ly traumatized  or  ligated,  but  the  comforting 
cholangiograms  demonstrated  the  ducts  to 
be  patulous,  thus  proving  the  cholemia  to  be 
of  intrahepatic  origin. 

It  is  generally  assumed  that  the  spontaneous 
closure  of  an  external  biliary  fistula  is  ample 
proof  that  the  common  bile  duct  harbors  no 
obstructive  lesion.  When  the  sinus  tract, 
formed  by  the  removal  of  the  drainage  tube, 
heals,  the  surgeon  feels  that  his  work  has 
been  successfully  accomplished.  Recently  we 
have  obtained  cholangiographic  evidence 
which  persuasively  contradicts  these  concepts. 
In  three  different  patients  the  external  biliary 
fistula  healed  spontaneously  in  spite  of  the 
fact  that  the  cholangiograms  outlined  calculi 
which  were  incarcerated  within  the  ampulla 
of  Vater.  Serial  cholangiograms  demon- 
strated that  as  long  as  the  stones  produced 
complete  choledochal  obstruction  the  sinus 


tract  remained  opened,  as  it  offered  the  most 
convenient  channel  for  the  escape  of  the 
“damned-up”  bile.  As  soon,  however,  as  the 
external  decompression  permitted  the  cholan- 
gitis and  pancreatitis  to  subside  the  bile  be- 
gan to  flow  around  the  stones  and  escape  into 
the  duodenum,  thereby  permitting  the  fistu- 
lous tract  to  close.  The  recovery  of  these  of- 
fending calculi  at  subsequent  operations 
proved  the  cholangiograms  to  be  correct.  This 
suggests  that  many  of  the  so-called  “re- 
formed-choledochal stones”  represent  calculi 
which  were  overlooked  at  the  primary  opera- 
tion. 

Our  experience  dictates  that  every  patient 
submitting  to  a cholecystotomy  or  chole- 
dochotomy  should  have  a thorough  cholan- 
giographic study  before  the  drainage  tubes 
are  removed.  If  the  ductal  channels  are 
normal,  and  if  the  bile  flows  uninterruptedly 
into  the  duodenum  the  patient  can  be  assured 
of  an  uneventful  convalescence.  If  the  bile 
ducts  are  edematous  and  congested  from  ex- 
tensive cholangitis,  or  if  the  inflamed  pan- 
creas compresses  the  ampullic  orifice  so  it 
interferes  with  the  free  egress  of  bile,  the 
external  drainage  should  be  continued  until 
these  inflammatory  reactions  subside.  Should 
the  cholangiogram  locate  a small  intraductal 
stone  which  was  not  removed  at  the  primary 
operation,  attempts  should  be  made  to  dis- 


Fig.  3.  The  postoperative  cholangiograms  demon- 
strate a calculous  obstruction  (S)  of  the  common 
bile  duct.  The  patient  was  not  jaundiced,  the 
stools  contained  bile,  and  the  stone  was  not 
discovered  during  the  primary  cholecystostomy. 
The  fistulous  tract  healed  after  the  drainage 
tube  was  removed,  yet  the  cholangiograms  out- 
line the  elusive  calculus. 


September,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


lodge  it  by  means  of  the  “biliary  flush.”  While 
Best  and  Hicken^  were  successful  in  flushing 
eleven  stones  from  the  ampulla  of  Vater  into 
the  duodenum,  we  have  not  been  so  fortunate 
with  this  procedure.  It  has  been  tried  on 
seven  different  cases  and  in  each  one  it  has 
failed  to  dislodge  the  offending  stones  even 
though  the  technic  did  not  differ  from  that 
which  they  suggested. 

When  the  deferred  cholangiograms  reveal 
a choledochal  stone,  we  feel  it  imperative  that 
the  patient  be  acquainted  with  this  unfortu- 
nate complication  and  plans  should  be  made 
to  remove  it  at  the  earliest  convenient  period. 
It  is  much  more  prudent  to  perform  the  sec- 
ond exploration  during  a period  of  hepatic 
quiescence  than  to  risk  such  complications  as 
jaundice,  cholangitis,  and  hepatic  insuffi- 
which  are  responsible  for  the  high  mortality 
associated  with  secondary  operations  on  the 
biliary  tract. 


Fig.  4.  Postoperative  cholangiograms  reveal 
choledochal  stones  (S)  vs^hich  were  overlooked 
at  the  primary  operation.  The  stones  did  not 
completely  occlude  the  ampulla  of  Vater,  for 
the  contrast  media  entered  the  duodenum.  Need- 
less to  say,  this  patient  was  not  jaundiced  and 
the  external  sinus  healed  immediately  on  with- 
drawal of  the  drainage  tune. 

The  diagnostic  and  therapeutic  values  of 
deferred  cholangiograms  are  exceeded  only 
by  the  simplicity  of  their  execution.  Np  spe- 
cial equipment,  other  than  a suitable  contrast 
fluid,  roentgenographic  units  and  syringes, 
are  required. 

Extreme  care  must  be  exercised  in  selecting 
the  proper  cholangiographic  agent,  as  all  ra- 

*Diodrast  70  per  cent,  supplied  by  the  Department 
of  Medical  Research  of  the  Winthrop  Chemical  Com- 
pany. 
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diopaque  fluids  are  not  suitable.  It  must 
possess  certain  qualities:  ( 1 ) It  must  be  non- 
toxic and  non-irritating.  (2)  It  should  be 
freely  miscible  with  bile  and  the  resulting 
mixture  must  have  sufficient  fluidity  for  it  to 
enter  readily  the  smallest  biliary  radicals. 
(3)  It  must  possess  such  a high  degree  of 
radiopacity  that  even  a minute  amount  will 
give  an  accurate  delineation  of  the  injected 
ducts. 

During  the  past  seven  years  we  have  had 
considerable  clinical  experience  with  the  fol- 
lowing radiopaque  substances:  Lipoidal  (La- 
fay),  lipoiodine  (Ciba),  hippuran  solution 
(Mallinckrodt),  brominal  (Abbott),  thoro- 
trast  (Heyden),  diotrast  35  per  cent  (Win- 
throp), skiodan  viscous  (Winthrop),  and 
diodrast  70  per  cent  (Winthrop).  Results  in- 
dicate that  diodrast  70  per  cent  (Winthrop) 
is  by  far  the  most  suitable  cholangiographic 
agent*.  Its  low  irritability  and  toxicity  is 
evidenced  by  the  fact  that  no  signs  of  hepato- 
biliary dysfunction  have  occurred  in  fifty 
consecutive  cholangiograms.  This  is  particu- 
larly important  when  it  is  remembered  that 
many  of  these  patients  were  very  ill  with  an 
intense  cholemia.  One  patient  received  ten 
different  injections  over  a period  of  two 
weeks  without  exhibiting  any  untoward  reac- 
tions. This  new  preparation  of  diodrast  has 
a very  high  iodine  content,  70  per  cent  by 
weight-volume  as  compared  to  35  to  40  per 
cent  for  the  other  substances:  therefore,  it 
produces  a much  sharper  outline  of  the  in- 
jected ducts.  Its  free  miscibility  with  bile 
overcomes  the  chief  objection  to  the  use  of 
the  iodized  oils. 

The  technic  of  cholangiography  is  simple 
but  specific.  The  majority  of  failures  can 
usually  be  traced  to  haphazard  planning.  It 
requires  just  as  much  thought  and  skill  to 
obtain  an  informative  cholangiogram  as  is 
required  to  secure  diagnostic  pyelograms  or 
encephalograms.  Attention  to  the  following 
details  may  prove  helpful: 

1.  If  possible  the  gas  should  be  removed 
from  the  intestinal  tract  the  evening  preced- 
ing the  examination  by  gentle  catharsis  and 
enemas. 

2.  The  clarity  of  the  cholangiograms  de- 
pends upon  the  precision  with  which  the 
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x-ray  tchnic  is  executed.  Elaborate  equip- 
ment is  not  required,  but  attention  to  detail 
is  all-important.  If  the  fast  Potter-Bucky 
diaphragm  can  be  used,  better  definition  will 
be  obtained,  but  satisfactory  roentgenograms 
have  been  made  on  other  units.  The  patient 
is  placed  on  the  x-ray  table  in  supine  position 
so  that  the  area  from  the  fourth  thoracic 
vertebra  to  the  fourth  lumbar  spine  is  exposed. 
All  technical  factors  such  as  distance,  milli- 
amperage,  voltage,  and  time  of  exposure  are 
determined  according  to  the  stature  of  the 
patient  and  the  necessary  mechanical  adjust- 
ments are  made.  This  permits  the  radiologist 
to  make  an  instantaneous  expose  during  any 
phase  of  the  ductal  injection.  In  case  of  an 
asthenic  patient,  it  is  wise  to  direct  the  ray 
obliquely  to  the  right  to  avoid  superimposing 
the  shadow  of  the  common  bile  duct  over  that 
of  the  spine.  High  speed  films  may  be  used 
if  one  is  content  to  accept  a certain  lack  of 
definition  in  order  to  decrease  the  exposure 
time  20  to  30  per  cent. 

When  the  cholangiograms  are  to  be  taken 
at  the  bedside  or  on  the  operating  table  the 
nonbucky  film  technic  must  be  employed.  This 
requires  a mobile  x-ray  unit  which,  in  spite 
of  having  a low  capacity,  produces  diagnostic 
films.  Proper  cooperation  on  the  part  of  the 
anesthetist  will  make  possible  an  interval  of 
one-half  to  one  second  of  respiratory  immo- 
bility during  which  time  the  exposure  may 
be  taken.  This  can  be  more  readily  accom- 
plished under  a spinal  anesthesia  than  with 
any  other  anesthetic. 

3.  The  diodrast  70  per  cent  should  be 
heated  to  body  temperature  in  order  to  mini- 
mize choledochal  sphincterismus  which  might 
result  from  abnormal  thermogenic  stimulation. 
If  the  diodrast  becomes  too  cool,  a white  pre- 
cipitate may  form.  This  readily  redissolves 
on  heating. 

4.  The  syringe  must  fit  very  snugly  into 
the  sinus  tract  or  into  the  drainage  tube  so 
the  diodrast  cannot  seep  out  when  introduced 
under  positive  pressure.  At  times  it  may  be 
necessary  to  place  a small  strip  of  gauze 
around  the  sides  of  the  drainage  tube  in 
order  to  prevent  the  reflux  of  the  contrast 
fluid. 

5.  How  much  diodrast  should  be  used? 


No  definite  amount  can  be  given  for  it  de- 
pends on  the  degree  of  ductal  dilatation  and 
the  competency  of  the  sphincter  of  Oddi.  The 
most  important  rule  is  “sufficient  contrast 
fluid  should  be  introduced  so  the  entire  biliary 
tract  is  distended  with  the  medium.”  In  some 
instances  this  has  been  accomplished  with  as 
little  as  15  c.c.  of  diodrast  while  in  others 
as  much  as  125  c.c.  have  been  required.  Com- 
plete filling  can  be  assured  if  carried  out 
under  fluoroscopic  vision,  but  as  a rule  such 
precautions  are  not  necessary. 

If  the  diodrast  is  introduced  under  slight 
pressure  and  if  the  injection  is  continued  until 
the  patient  complains  of  pain  which  is  akin 
to  a mild  biliary  colic  all  the  ducts  will  be 
distended.  The  cholangiogram  is  taken  im- 
mediately. Delay  is  certain  to  result  in  un- 
satisfactory films.  Usually  the  positive  in- 
jecting pressure  is  maintained  while  the  first 
cholangiogram  is  being  taken. 

Should  the  first  film  show  the  diodrast  to 
have  escaped  into  the  duodenum  without  fill- 
ing the  hepatic  ducts  the  procedure  is  re- 
peated. This  time  counterpressure  is  made 
directly  over  the  ampulla  of  Vater,  thus  oc- 
cluding the  outlet  of  the  common  bile  duct 
and  thereby  forcing  the  contrat  fluid  into  the 
proximal  segments  of  the  biliary  tree.  When 
the  ducts  have  been  filled,  and  while  still 
maintaining  the  counterpressure,  a cholangio- 
gram is  taken.  This  should  give  a clear  de- 
lineation of  the  upper  biliary  radicals.  The 
pressure  is  released  and  another  film  is  taken 
of  the  lower  portion  of  the  choledochus,  thus 
attesting  to  patency  and  contents  of  the  am- 
pullary  portion.  In  no  instance  have  we  failed 
to  obtain  informative  cholangiograms  provid- 
ing this  technic  has  been  followed.  The  most 
common  errors  committed  by  beginners  are 
are  failure  to  use  sufficient  amounts  of  con- 
trast fluids,  thereby  incompletely  filling  the 
ducts  and  that  of  permitting  too  much  delay 
between  the  time  the  injections  are  made  and 
the  cholangiograms  are  taken.  Experience 
soon  eliminates  both  of  these  mistakes. 

If  the  cholangiograms  reveal  an  obstruction 
of  the  common  bile  duct,  then  serial  roentgen- 
ograms are  taken  at  ten-minute  intervals.  At 
times  there  will  seem  to  be  an  ampullary 
obstruction  but  the  subsequent  cholangio- 
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grams  reveal  the  sphincter  of  Oddi  to  be  open, 
for  the  contrast  media  is  seen  to  be  in  the 
jejunum.  This  means  there  was  a temporary 
contraction  of  ductal  sphincter,  biliary  dys- 
synergia,  which  blocked  the  choledochus,  but 
as  soon  as  it  relaxed  the  diodrast  passed  into 
the  duodenum.  In  all  cases  in  which  an 
ampullary  obstruction  is  encountered  a tablet 
containing  .01  grain  of  nitroglycerine  is 
placed  under  the  tongue  and  a cholangio- 
gram  is  taken.  The  sphincterismus  disap- 
pears under  the  influence  of  the  vasodilating 
drugs,  while  true  organic  obstructions  are  not 
affected. 

It  is  obvious  that  the  technic  of  deferred 
cholangiography  is  simple  and  the  informa- 
tion which  it  imparts  is  invaluable.  Only 
those  who  have  had  actual  experience  with 
cholangiograms  can  appreciate  the  sense  of 
security  which  they  afford. 
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Case  Reports 


CORRECTION  OF  FACIAL  PARALYSIS 
BY  MUSCLE  TRANSPLANT* 

R.  J.  ALEXANDER,  M.D. 

SALT  LAKE  CITY,  UTAH 

Facial  paralysis  constitutes  one  of  the  most 
perplexing  conditions  within  the  field  of  re- 
constructive surgery.  Individuals  affected  with 
permanent  palsy  develop  morose  character  and 
an  inferiority  complex  of  profound  degree. 
Due  to  curious  modification  of  normal  facial 
expression  incidental  to  paralysis  of  the  facial 
muscles  and  interference  in  speech,  mastica- 
tion, and  closure  of  the  affected  eye,  their  lot 
is  a most  unhappy  one. 

The  facial  nerve  supplies  all  the  muscles  of 
expression  except  the  elevator  muscle  of  the 
eyelid,  the  muscles  of  the  eyeball,  and  the 

*Read  at  the  meeting  of  the  Society  of  Plastic  and 
Reconstructive  Surgery,  Chicago,  Oct.  26,  1940.  From 
the  Plastic  Surgical  Service,  St.  Mark’s  Hospital. 


muscles  of  mastication.  It  is  also  the  nerve  of 
secretion  to  the  salivary  glands  through  the 
chorda  tympani  branch,  and  in  addition  gives 
the  anterior  two-thirds  of  the  tongue  its  sense 
of  taste.  The  nucleus  of  the  seventh  nerve  is 
in  the  pons  and  its  root  emerges  just  outside 
of  the  nucleus  of  the  sixth  nerve.  The  sensory 
root  of  the  seventh  nerve  forms  the  main  part 
of  the  chorda  tympani  and  its  origin  is 
through  the  pars  intermedia  just  above  the 
nucleus  of  the  glossopharyngeal  nerve.  The 
nerve  enters  the  facial  canal  at  the  bottom  of 
the  acoustic  meatus,  then  passes  backward  in 
the  substance  of  the  inner  tympanic  wall. 
Then  it  turns  sharply  downward  behind  the 
posterior  wall  of  the  tympanum  and  leaves  the 
mastoid  region  through  the  stylo-mastoid  fora- 
men. It  courses  downward  and  forward 
through  the  superficial  part  of  the  parotid 
gland  and  behind  the  angle  of  the  jaw  divides 
into  a superior  or  temporo-facial  and  an  in- 
ferior or  cervico-facial  branch  which  in  turn 


Fig.  1.  Preceding  operation,  showing  complete  fa' 
cial  paralysis  with  marked  drooping  of  right 
angle  of  mouth,  rotation  of  nose  and  tarsorrhaphy 
of  the  right  eye  and  extreme  relaxation  of  tissues 
of  right  side  of  face. 
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Fig.  2.  Sixty  days  following  operation.  Slight 
drooping  of  right  angle  of  mouth,  rotation  of 
nose  overcome,  slight  droop  of  right  lower  lid, 
and  almost  normal  contour  of  right  side  of  face 
following  extensive  meloplasty. 

supplies  the  temporo-facial  and  mandibular 
areas.  Surgically  speaking,  the  nerve  may  be 
divided  into  three  parts:  first,  that  which  lies 
within  the  bony  canal  of  the  temporal  bone: 
second,  branches  which  spring  from  the  trunk 
after  its  emergence  from  its  canal;  and  third, 
those  that  spring  from  the  terminal  divisions. 

Etiology 

A lesion  anywhere  along  the  pathway  of 
the  nerve  may  cause  paralysis.  Its  extent  de- 
pends upon  the  part  involved.  Should  it  be  of 
the  main  trunk,  a paralysis  of  all  the  muscles 
of  expression  will  result  on  that  side  of  the 
face.  A lesion  of  a branch  or  division  of  the 
nerve  will  cause  a paralysis  only  of  the  parts 
supplied.  Should  the  nerve  be  affected  intra- 
cranially  by  tumors,  or  pressure  resulting  from 
hemorrhage,  abscesses,  aneurysms,  and  in- 
flammatory conditions  of  the  brain,  a com- 
plete paralysis  will  occur.  Primary  facial 
paralysis  is  not  associated  with  any  definite 
cause  but  is  commonly  attributed  to  cold, 
rheumatism,  etc.  Secondary  facial  paralysis 


may  result  from  the  following  conditions; 

1 . Mastoid  operations.  It  may  appear  imme- 
diately after  the  operation  should  the  nerve 
be  cut  or  may  be  due  to  hemorrhage  within 
the  canal  or  traction  of  the  nerve.  Should  the 
paralysis  be  delayed  for  several  hours,  it  is 
probably  due  to  edema  around  the  nerve. 

2.  Operations  in  the  parotid  area  where  the 
nerve  has  accidentally  been  cut.  3.  Fractures 
of  the  skull  in  the  region  of  the  temporal  bone. 
4.  Pressure  on  the  nerve  from  inflammatory 
or  suppurative  conditions  in  the  middle  ear  or 
from  abscesses  or  inflammation  in  the  vicinity 
of  the  parotid  gland.  The  prognosis  of  intra- 
cranial lesions  depends  on  its  causation  and 
to  a lesser  extent  upon  the  time  elapsed  be- 
fore treatment.  Spontaneous  recovery  usually 
takes  place  in  the  idiopathic  type  ( 85  per  cent 
in  from  four  to  six  weeks).  In  some  cases  it 
may  take  three  to  five  months.  If  the  nerve 
has  been  severed  from  accident  or  injury,  re- 
covery is  unlikely  without  its  continuity  being 
restored  by  surgery.  Spontaneous  recovery  is 
good  in  those  cases  in  which  there  has  been 


Fig  3.  Illustrations  show  the  manner  in  which 
the  middle  third  of  the  insertion  of  the  temporal 
muscle  is  divided  into  three  segments  and  su- 
tured into  new  locations  as  well  as  the  manner 
in  which  the  anterior  half  of  the  insertion  of 
the  masseter  muscle  is  used  in  the  same  way. 
Note  the  fish-hook  incision  in  front  and  behind 
ear  and  incision  at  angle  of  mouth. 
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merely  a contusion  of  the  nerve  or  a partial 
severence  of  its  fibers.  Compression  within  its 
canal  by  inflammatory  exudates  is  not  serious 
if  early  decompression  is  carried  out.  This 
paper  being  limited  to  surgical  correction,  va- 
rious therapeutic  measures  will  not  be  men- 
tioned. 

Surgical  Treatment 

All  surgical  procedures  that  have  been  de- 
vised for  the  correction  of  this  distressing  con- 
dition may  be  divided  into  the  following 
groups:  1.  Decompression  of  the  nerve. 

2.  End  to  end  union  of  the  severed  nerve. 

3.  Nerve  grafts.  4.  Facial  anastomosis  with 
a contiguous  motor  nerve.  5.  Mechanical 
methods  of  fascial  or  muscle  suspension  with 
skin  excisions.  If  the  muscles  do  not  respond 
to  electric  stimulation  and  have  become  atro- 
phic and  fibrotic,  little  can  be  expected  of  any 
operation  with  the  exception  of  operations  of 
the  mechanical  type.  As  this  paper  is  limited 
to  repair  of  facial  paralysis  in  which  there  has 
been  degeneration  of  the  peripheral  portion  of 
the  nerve  with  atrophy  and  fibrosis  of  the 
facial  muscles,  the  operations  for  re-animation 
of  facial  muscles  by  direct  nerve  suture  and 
nerve  graft  or  anastomosis  with  contiguous 
motor  nerves  cannot  be  done.  This  brings  us 
to  the  use  of  other  practical  mechanical  pro- 
cedures such  as  by  fascia  lata  strips  as  popu- 
larized by  Blair,  although  previously  practiced 
by  Kirschner,  Payer,  and  Stein,  or  the  use  of 
muscle  transplants  which  are  relocated  in 
strategic  positions.  The  disadvantage  in  using 
fascia  lata  strips  from  the  author’s  viewpoint 
is  exemplified  in  two  cases.  There  is  a com- 
plete setting  and  fixity  of  the  side  of  the  face 
in  which  the  fascial  strips  are  grafted — al- 
though the  immediate  appearance  and  result 
may  be  better  than  following  the  muscle  sus- 
pension method.  However,  after  healing  has 
occurred  and  the  muscle  bands  have  united  in 
their  new  locations,  re-education  of  the  mouth 
and  face  can  gradually  be  acquired  up  to  the 
point  where  the  individual  on  whom  this  oper- 
ation is  done  has  a certain  control  of  the  .af- 
fected side  of  the  mouth  and  face  which  re- 
sults in  a better  facial  appearance.  The  muscle 
suspension  method  was  first  practiced  by 
Lexer  and  consisted  of  two  strips  of  the  an- 
terior half  of  the  masseter  at  its  insertion  re- 
moved and  reinserted,  one  sutured  to  the 


upper  lip  and  the  other  to  the  lower  lip  and 
a slip  of  the  temporal  muscle  excised  at  its 
origin  and  brought  forward  and  divided  into 
two  segments.  One  was  united  into  the  upper 
and  the  other  into  the  lower  lid.  This  opera- 
tion is  modified  by  Sheehan  in  that  he  uses 
three  pedicles  of  the  central  third  of 
the  origin  of  the  temporal  muscle  to 
suture  to  the  upper  and  lower  lid  as 
well  as  the  angle  of  the  mouth.  In  order 
to  prevent  bulging  due  to  the  passage  of  the 
muscle  over  the  zygoma  the  bone  is  sometimes 
cut  away  to  form  a channel  through  which  the 
pedicle  may  pass  without  producing  a ridge. 
Halle’s  operation,  in  my  estimation,  is  the  most 
physiologic  as  well  as  practical  of  all  muscle 
suspension  methods  in  that  all  pedicles  of 
muscles  are  used  the  way  nature  intended 
them  to  function  so  that  when  they  are  re- 
located the  motor  action  of  the  muscle  still 
runs  from  origin  to  insertion.  Consequently 
further  re-education  becomes  probably  a sim- 
pler affair  than  re-locating  the  muscle  from 
insertion  to  origin.  The  insertions  of  muscles 


Fig.  4.  Photograph  taken  one  year  after  operation 
showing  improvement  in  facial  symmetry  after 
re-education  of  ti’ansplant  segments  of  temporal 
and  masseter  muscles.  Note  contractile  furrows 
above  right  eye  and  brow  and  at  right  angle  of 
mouth. 
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are  cut  at  the  point  of  attachment  and  not  at 
the  point  of  origin,  as  partially  exemplied  in 
the  Lexer  operation  and  in  the  Sheehan 
method.  A reversed  fish-hook  incision  is 
made  with  complete  cut  of  skin  and  subcuta- 
neous tissue  as  far  forward  as  the  nose  and 
the  mouth  and  as  far  downward  as  the  mandi- 
ble, great  care  being  taken  to  avoid  the  parotid 
duct,  in  front  of  the  ear  and  extending  below 
and  around  the  ear.  The  operation  is  done 
under  local  anesthesia  by  injection  of  the 
spheno-palatine  ganglion.  This  is  important 
because  the  proper  amount  of  over-correction 
and  strain  on  the  muscle  fasciculi  used  can  be 
better  estimated  than  when  a patient  is  com- 
pletely unconscious.  The  middle  third  of  the 
temporal  muscle  is  divided  after  the  separation 
of  the  fascia  covering  it  from  its  attachment 
to  the  lip  of  the  coronoid  process  of  the  man- 
dible and  is  diverted  forward,  one  segment 
being  placed  in  the  substance  of  the  occipito- 
frontalis muscle  above  the  eyebrow,  the  second 
slip  inserted  into  the  orbicularis  in  the  upper 
lid  and  the  third  slip  into  the  orbicularis  in 
the  lower  lid  as  far  to  the  median  line  as  pos- 
sible, The  anterior  half  of  the  masseter  muscle 
is  freed  from  its  attachment  to  the  inferior 
border  of  the  mandible  and  is  brought  forward 
in  the  substance  of  the  cheek  through  the  in- 
cision in  the  naso-labial  fold:  one  attachment 
is  inserted  into  the  angularis  muscle  of  the 
nose,  the  second  into  the  orbicularis  of  the 
upper  lip  and  the  third  into  the  orbicularis  of 
the  lower  lip  as  far  to  the  median  line  as  pos- 
sible. All  pedicles  are  sutured  into  their  new 
positions  with  medium  fine  silk  sutures.  The 
next  part  of  the  operation  consists  of  a cos- 
metic meloplasty  in  that  all  redundant  skin  is 
removed  adjacent  to  the  naso-fabial  fold  and 
along  the  line  of  the  reversed  fish-hook  in- 
cision. Union  of  the  temporal  fascia  is  made 
by  interrupted  figure  eight  sutures  of  fine 
chromic  catgut  and  skin  sutures  are  of  inter- 
rupted medium  fine  silk.  All  skin  sutures  are 
removed  within  three  to  four  days  at  the  latest 
and  replaced  with  coaptive  devices  to  main- 
tain incisional  apposition. 

CASE  REPORT 

M.  W.,  aged  39,  male,  admitted  July  14,  1939. 

Past  History:  Herniaplasty  and  appendectomy, 
four  years  ago.  Mastoidectomy,  seven  years  ago, 
and  radical  mastoidectomy,  five  years  ago. 

Chief  Complaint:  Facial  paralysis,  right  side. 
Seven  years  ago  he  had  right  mastoid  operation  as 
a result  of  which  the  ear  continually  drained  and 


necessitated  radical  mastoidectomy  two  years  later. 
Since  that  time  the  right  side  of  his  face  has  been 
paralyzed  and  the  paralysis  came  on  immediately 
after  the  operation.  Two  years  previously,  a 
nerve  transplant  was  attempted  but  was  unsuccess- 
ful because  the  surgeon  was  unable  to  locate  the 
proximal  end  of  the  nerve.  Due  to  continual  sore- 
ness of  the  right  eye  and  inability  to  control  the 
tears,  he  was  informed  by  his  doctor  that  unless 
the  upper  and  lower  lids  were  partially  fused  that 
an  ulceration  of  the  cornea  would  result  with  loss  of 
vision  in  that  eye,  with  resulting  blindness.  Thus 
partial  fusion  of  upper  and  lower  lids  was  done. 

Physical  Examination:  Complete  facial  paralysis 
of  the  right  side  of  the  face  with  marked  drooping 
of  the  right  side  of  the  mouth  was  accompanied  by 
difficulty  of  speech  and  occasional  drooling.  Up- 
per and  lower  lid  on  the  right  side  were  united  in 
the  center  for  two  cms.  Heart  and  lungs,  negative. 
Blood  pressure,  120/70.  Hemoglobin,  90;  reds,  5,- 
160,000,  whites,  6,200.  Urine:  negative. 

Operation:  On  July  12,  1939,  Halle’s  operation 
was  performed  with  transplantation  of  three  inser- 
tion segments  of  the  middle  third  of  the  temporal 
ihuscle  into  the  frontal  area  above  the  eye,  upper 
lid,  and  lower  lid.  The  anterior  half  of  the  mas- 
seter muscle  was  freed  at  its  insertion,  divided  into 
three  pedicles  which  were  inserted  into  the  angle 
of  the  nose,  upper  and  lower  lip.  Excision  of  ex- 
cess skin  of  the  naso-labial  fold  was  done,  and 
meloplasty  along  the  reversed  fish-hook  incision, 
all  excess  skin  being  removed.  All  segments  of 
muscle  were  united  in  their  new  locations  by  in- 
terrupted fine  silk  sutures.  Subcutaneous  tissue 
was  closed  by  figure  eight  fine  chromic  sutures  and 
skin  closed  with  interrupted  fine  silk  sutures.  All 
skin  sutures  were  removed  on  the  third  day  and 
incisional  coaptation  maintained  by  elastic  bands 
attached  to  dress  hooks  on  adhesive  strips.  Local 
anesthesia  with  blocking  of  the  spheno-palatine 
ganglion  was  used. 

On  July  19,  1939,  the  line  of  fusion  between  upper 
and  lower  lid  was  cut.  Re-union  of  the  skin  and 
conjunctiva  of  each  lid  was  made  by  fine  silk 
sutures. 

Progress  Notes:  At  the  present  time  his  appear- 
ance is  greatly  improved.  He  has  little  trouble 
with  lacrimation  except  in  cold  weather.  During 
repose  the  appearance  of  his  face  is  almost  normal. 
During  ordinary  speech  his  facial  appearance  is 
fair  and  speech  good,  whereas  before  it  was  quite 
difficult.  Through  re-education  of  his  transplanted 
muscles  his  appearance  is  progressively  improving. 

Summary 

1.  The  operation  that  offers  the  most  in 
facial  paralysis  is  nerve  transplant,  in  selected 
early  cases.  The  greatest  return  of  function 
can  be  expected  from  an  operation  of  this  type 
if  reaction  of  degeneration  has  not  occurred 
in  the  peripheral  nerve  segment. 

2.  In  cases  of  facial  paralysis  in  which  a 
nerve  transplant  is  not  possible,  or  contingu- 
ous  hypoglossal  or  spinal  accessory  nerve 
union  is  inadvisable,  correction  by  the  trans- 
plant method  of  muscle  pedicles  offers  sub- 
stantial improvement.  Where  muscle  pedicles 
are  short,  fascia  strips  to  supplement  them 
would  probably  facilitate  their  attachment  and 
enhance  their  effectiveness. 
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GLOMUS  TUMOR 

TUMOR  OF  THE  NEUROM  YO-ARTERIAL 
GLOMUS;  SUBCUTANEOUS  PAINFUL 
TUBERCLE 

J.  RUDOLPH  JAEGER,  M.D., 
and 

CHAS.  B,  KINGRY,  M.D. 

DENVER 

While  this  extremely  painful  condition,  on 
account  of  its  relative  rarity  (only  about  150 
cases  have  been  reported  in  the  literature), 
is  perhaps  of  only  mild  interest  to  the  aver- 
age physician,  it  is  invariably  of  profound 
interest  to  the  unfortunate  victim,  and  re- 
lease from  its  tortures  by  surgical  excision 
of  the  tumor  prompts  sincerest  gratitude. 

The  “subcutaneous  painful  tubercle”  was 
probably  recognized  by  such  ancient  medical 
men  as  Hippocrates  and  Galen,  as  reported 
by  Wood  in  1812  and  1829,  who  was  prob- 
ably the  first  to  publish  definite  clinical  de- 
scriptions of  the  tumor.  He  described  it  as 
a small,  firm,  benign  tubercle  located  in  the 
subungual  and  subcutaneous  tissues,  charac- 
terized by  extremely  severe,  intermittent, 
spasmodic  pain,  markedly  sensitive  to  both 
heat  and  cold,  and  often  exhibiting  visible 


Fig.  1.  Showing  thumb  tightly  clinched  in  palm 
of  hand  to  control  pain  from  glomus  tumor. 


increase  in  size  and  coloration  during  the 
painful  paroxysms.  According  to  his  records, 
excision  of  the  tumor  resulted  in  prompt  and 
lasting  relief  of  symptoms. 

CASE  REPORT 

B.  B.,  female,  first  seen  by  one  of  us  (J.  R.  J.) 
on  Jan.  15,  1940,  with  the  chief  complaint  of  pain 
in  the  right  thumb.  Her  past  history  revealed  that 
at  3 years  of  age  she  had  what  was  called  menin- 
gitis. She  fully  recovered  from  this  except  for 
slight  nerve  deafness  in  the  left  ear.  At  5 years 
of  age  she  had  had  rheumatic  fever  which  left 
her  with  some  chronic  heart  trouble.  She  gave 
a history  of  having  had  the  pain  in  the  thumb  for 
eight  years,  and  its  onset  followed  the  surgical 
removal  of  a tiny  skin  growth  from  the  back  and 
base  of  the  right  thumb;  in  fact,  she  noticed  there 
was  some  numbness  of  the  tip  of  the  thumb  fol- 
lowing this  operation.  The  pain  which  she  com- 
plained of  was  apparently  located  at  the  center 
of  this  previously  numb  area,  which  was  just  along 
the  outer  border  of  the  tip  of  the  thumb.  The 
thumb  ached  constantly  and  she  had  a sharp  pain 
at  times  as  though  a bee  were  stinging  her.  Asso- 
ciated with  these  sensations  she  had  some  tingling 
in  the  same  location.  She  constantly  squeezed  the 
thumb  in  the  palm  of  her  hand  and  the  clenched 
fist  was  held  tightly  in  her  left  axilla  for  relief 
(Fig.  1).  About  two  weeks  previously  she  noticed 
a small  tumor  mass  just  beneath  the  skin  in  the 
middle  of  the  anterior  aspect  of  her  left  foreann. 

Examination  revealed  nothing  abnormal  except  a 
soft  tumor  mass  just  beneath  the  skin  of  the 
anterior  aspect  of  the  left  forearm  which  appeared 
to  be  a lipoma.  She  thought  that  the  pain  was 
aggravated,  however,  when  this  mass  was  pressed 
on.  There  was  also‘  an  area  of  diminished  sensa- 
tion over  the  outer  aspect  of  the  right  thumb 
which  extended  from  the  tip  to  its  articulation 
with  the  wrist.  There  was  pain  on  pressure  over 
the  base  of  the  thumb  nail  and  along  the  outer 
side  of  the  thumb.  It  was  thought  at  the  first 
examination  that  the  pain  was  in  some  way  as- 
sociated with  the  tizmor  mass  of  the  forearm,  with 
the  possibility  of  the  tumor  being  a growth  on  a 
peripheral  cutaneous  nerve.  Large  doses  of  thia- 
mine hydrochloride  gave  no  relief. 

When  next  seen,  March  11,  1940,  her  complaints 
were  no'  different  than  at  the  time  of  the  pre- 
vious visit  and  she  was  continuing  to  hold  the 
thumb  tightly  squeezed  in  the  palm  of  the  hand, 
and  the  whole  hand  placed  beneath  her  axilla  for 
relief.  This  examination  prompted  the  impression 
that  she  probably  had  a glomus  tumor  at  the  outer 
edge  of  the  thumb  nail  near  the  base,  as  there  was 
still  localized  tenderness  at  this  particular  point. 
However,  no  tumor  mass  was  visible  there  at  that 
time.  She  was  told  to  watch  carefully  for  the 
appearance  of  a dark  spot  beneath  the  thumb  nail. 

On  April  15,  1940,  the  same  symptoms  persisted 
and  at  this  time  a very  definite  bluish  spot,  about 
2 millimeters  in  diameter,  could  be  seen  at  the 
base  of  the  thumb  nail  about  5 millimeters  from 
the  edge.  Pressure  at  this  point  caused  exquisite 
pain.  Under  novocain  anesthesia,  the  soft  mass 
on  the  anterior  surface  cf  the  forearm  was  removed 
from  just  beneath  the  skin.  This  proved  tO'  be  a 
lipoma,  and  in  no'  way  connected  with  a nerve 
branch.  A second  incision  was  made  along  the 
outer  border  of  the  right  thumb  nail,  and  the  nail 
was  lifted  at  a spot  precisely  over  the  area  of 
discoloration  described  above  (Fig.  2).  A small 
solid  nodule  was  found  imbedded  tightly  against 
the  nail.  It  was  approximately  2 millimeters  in 
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Pig.  2.  (a)  Spot  of  discoloration  beneath  thumb 

nail  indicating  iocation  of  glomus  tumor,  (b) 
Tumor  surrounded  by  small  particles  of  fat  in 
process  of  being  removed,  (c)  Glomus  tumor 
with  tiny  vessels  and  nerve  strands  attached. 

diameter,  and  was  well  encapsulated.  At  its  upper 
end  could  be  seen  a small  artery  and  vein  with  a 
tiny  shred-like  structure  which  appeared  to-  be  a 
nerve.  The  mass  was  easily  removed  in  one 
piece,  and  the  skin  was  closed  with  silk  sutures. 

Upon  histological  examination  (C.  B.  K.)  sections 
showed  numerous  irregular  blood  channels,  lined 
with  endothelium  and  supported  by  scant  fibrous 
connective  tissue  strands,  surrounded  by  a mantle 
of  cuboid  or  rounded  epithelioid  cells  and  short 
spindle  shaped  apparently  smooth  muscle  cells. 
The  epithelioid  cells  had  well  defined  outlines, 
clear  pale  and  slightly  acidophilic  cytoplasm,  and 
large  sharply  defined,  centrally  located  oval  or 
globular  nuclei.  There  was  a scant  intercellular 
matrix  of  fine  collagen  fibers  in  the  inner  zone  of 
the  epithelioid  mantle,  becoming  coarser  toward 
the  periphery  and  continuous  with  a definite 
collagen  and  fibrous  connective  tissue  capsule. 
Occasional  small  myelinated  nerve  bundles  were 
seen  near  the  capsule  and  several  slender  non- 
myelinated nerve  fibers  appeared  among  the 
epithelioid  cells.  The  diagnosis  was  Glomus  Tumor. 
(Figs.  3 and  4). 

The  sharp  pains  were  immediately  relieved, 
although  she  still  had  the  habit,  for  several  weeks 
following  the  operation,  of  holding  the  thumb 
tightly  within  the  palm,  and  placing  the  whole 
hand  in  the  axilla.  This  habit  was  gradually 
broken,  however,  by  keeping  the  arm  in  a.  splint 
for  about  three  weeks,  and  she  has  been  entirely 
free  of  pain  since  (fifteen  months). 

The  Scotsman,  Greig,  in  1928,  thoroughly 
reviewed  the  papers  of  Masson  and  many 
other  French  writers  on  the  subject,  from 
1920  to  1928,  in  which  review  he  pointed  out 
that  Masson  was  the  first  definitely  to  work 
out  the  etiology  and  significance  of  the  tumor. 
Masson  s studies  resulted  in  our  present  con- 
ception that  the  “subcutaneous  painful  tu- 
bercle" is  in  reality  a neoplastic  development 


of  the  normal  glomus  (neuromyo-arterial 
glomus)  into  the  pathological  glomus  tumor. 

The  normal  glomus,  according  to  Popoff, 
is  an  arteriovenous  anastomosis  distributed 
irregularly  in  the  reticular  layer  of  the  cu- 
taneous covering  of  the  body,  most  numerous 
in  the  palmar  and  plantar  surfaces  of  the 
hands  and  feet,  and  especially  in  the  nail 
beds  and  tips  of  the  fingers  and  toes.  They 
are  similar  in  structure  to  the  glomus  coccy- 
geum  of  Luschka  and  the  organ  of  Ruffini, 
perhaps  identical  with  the  latter.  They  prob- 
ably have  no  definite  relation  to  the  Pacinian 
corpuscles  of  the  skin.  Their  size  varies  with 
location.  In  the  pad  of  the  toe  they  measure 
120  to  220  microns:  in  the  nail  bed  60  to 
150  microns. 

Numerous  authors,  from  Masson  down  to 
the  present,  have  furnished  excellent  descrip- 
tions and  detailed  drawings  of  the  structure 
of  the  normal  glomus,  and  that  of  Popoff 
is  the  basis  of  this  brief  summary: 

1.  An  afferent  artery  (from  the  subpapil- 
lary  zone  of  the  rete  cutaneum). 

2.  Sucquet-Hoyer  canal  (arteriovenous 
anastomosis). 

3.  Primary  collecting  vein. 

4.  Preglomic  arteriole. 

5.  Nerves. 

The  central  and  distinguishing  feature  of 
the  glomus  is  the  Sucquet-Hoyer  canal,  a 
modified  arteriovenous  passage  characterized 
by  a narrow  irregular  lumen,  one  or  two 
layers  of  cubical  or  flat  endothelial  cells,  lack 


Fig.  3.  (X  150)  Showing  arrangement  of  vascular 
channels  and  epithelioid  cells. 
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of  elastic  lamina,  and  the  presence  of  a 
mantle  of  large  epithelioid  cells  replacing  all 
of  the  media  of  the  vessel  except  the  inner- 
most zone.  These  epithelioid  cells,  which 
are  thought  to  be  embryonal  smooth  muscle 
cells  by  some  authors  (e.g.,  Kufler)  contain 
pale  staining,  but  sharply  defined  oval  nuclei. 
Their  cytoplasm  stains  lightly,  but  is  acido- 
philic. In  the  periphery  of  the  canal  wall 
appropriate  stains  show  non-medullated  nerve 
fibers  in  a matrix  of  collagenous  reticulum. 

The  function  of  the  glomus  has  not  been 
clearly  demonstrated,  but  most  investigators 
are  of  the  opinion  that  it  is  a regulator  of 
the  peripheral  circulation  and  temperature  in 


Fig.  4.  (X  500)  Vascular  channels  and  epithelioid 
cells  in  detail. 

the  extremities.  Popoff  states:  “The  function 
of  the  glomus  is  to  control  the  arteriovenous 
circulations  in  the  digits  and  to  regulate  both 
the  local  and  general  temperature  of  the 
body.”  He  found  no  glomus  bodies  in  the 
digital  vascular  system  of  the  four  and  one- 
half  month  to  term  fetuses,  and  he  noted  a 
marked  decrease  in  the  number  of  these  struc- 
tures in  elderly  subjects.  The  newly  born 
and  aged  have  notoriously  poor  cutaneous 
temperature  control.  Grosser  found  no 
glomus  bodies  in  amphibians,  and  the  higher 
body  temperatures  of  birds  was  thought  to  be 
based  on  a rich  supply  of  glomus  bodies,  as 
demonstrated  by  Clara.  Its  connection  with 
the  vasomotor  apparatus  is  certainly  suggested 
by  its  rich  nervous  mechanism. 

The  glomus  tumor,  according  to  Weidman 
and  Wise,  is  a disorderly  glomus,  as  evi- 


denced by  hyperplasia  of  its  elements,  consist- 
ing of  multiplication  of  the  Sucquet-Hoyer 
canals  and  their  mantle  of  epithelioid  cells, 
with  loss  of  uniformity  of  arrangement.  These 
tumors  vary  in  size  from  1 or  2 millimeters  to 
3 centimeters  and  are  found  at  the  sites  in 
which  the  normal  glomus  is  usually  located, 
in  the  stratum  reticulare,  either  subepidermal, 
subcutaneous,  or  subungual.  They  are  deep 
red,  bluish,  or  purple  in  color,  usually  occur- 
ring singly,  but  occasionally  multiple.  Kirsch- 
baum  and  Teitelman,  in  reporting  106  cases 
with  125  tumors,  found  81  on  the  upper  ex- 
tremities, 31  on  the  lower,  and  13  elsewhere 
over  the  body.  Of  48  of  these  tumors  on 
the  hands,  29  were  subungual.  The  surface 
may  be  slightly  raised  and  the  tumor  clearly 
seen  and  easily  palpable,  but  in  some  in- 
stances the  smaller  tumors  may  be  neither 
visible  nor  palpable.  As  reviewed  by  Stout, 
reported  cases  occurred  in  patients  from  1 
to  82  years  of  age,  and  symptoms  had  existed 
from  two  months  to  forty  years. 

Pain  is  the  prominent  feature,  of  severe 
intensity,  usually  initiated  by  the  slightest 
contact,  pressure,  or  change  of  temperature, 
but  in  some  instances  it  is  apparently  spon- 
taneous. Masson  believed  the  pain  was 
caused  by  pressure  on  adjacent  tactile  cor- 
puscles, but  it  is  more  logical  to  presume  that 
such  stimuli  are  due  to  pressure  on  naked 
nerve  endings.  Increased  sweating  was 
noted  in  a large  number  of  reported  cases, 
and  previous  injury  at  the  site  often  appeared 
to  be  an  etiological  factor. 

Histological  examination  (discussed  in  de- 
tail by  Bailey)  shows  these  tumors  composed 
of  numerous  blood  vessels  or  spaces  resem- 
bling the  Sucquet-Hoyer  canals  of  the  normal 
glomus,  lacking  the  elastic  lamina,  and  the 
glomus  (epithelioid)  cells  replacing  the  mus- 
cular media.  The  apparent  capsule  may  be 
collagen  fibers  pushed  to  the  periphery,  and 
is  continuous  with  the  collagen  stroma  matrix. 
Properly  stained  sections  show  non-myeli- 
nated  nerve  fibers  between  and  around  the 
glomus  cells.  Masson  noted  that  some  nerve 
fibers  in  his  preparations  formed  syncitial 
relationships  with  the  glomus  cells.  In  some 
instances  smooth  muscle,  nerves,  or  blood 
vessels  may  be  in  marked  preponderance. 
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This  accounts  for  Masson’s  histological  class- 
ification into  four  types:  angiomatous,  poorly 
vesicular  and  epithelioid,  neuromatous,  and 
angiomyo-arterial.  Six  cases  of  different  or 
atypical  types  were  recently  reported  by 
Twiston  Davies. 

Prominent  clinical  diagnostic  features  are: 
a small  subepidermal  or  subungual  tubercle, 
extremely  painful  spontaneously  or  with  only 
slight  provocation,  oftentimes  with  sweating 
in  the  affected  extremity  during  painful 
paroxysms. 

These  tumors  should  be  differentiated  from 
any  other  small  tumor  in  these  superficial 
sites.  Myers  states  that  neurofibromata, 
which  are  usually  multiple,  can  be  often  ruled 
out  by  their  lack  of  discoloration;  subungual 
fibromata,  by  their  lack  of  painful  symptoms 
and  discoloration:  melanoblastomas,  by  their 
darker  color,  usual  shorter  duration,  and  lack 
of  marked  pain;  and  likewise,  on  the  latter 
basis,  the  Pacinian  body  tumor,  evostosis, 
papilloma,  enchondroma,  angio-keratoma, 
nevus,  and  various  types  of  cysts,  may  all  be 
distinguished. 

Treatment  of  choice  is  invariably  simple 
and  complete  surgical  excision.  Minute  tu- 
mors may  be  missed. 

No  cases  of  true  glomus  tumors  have  been 
reported  as  recurring  after  total  excision,  and 
there  is  complete  relief  from  symptoms  in  all 
cases  so  treated. 
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BOMB  EFFECTS 

The  effects  of  blast  had  beea  the  subject  of  a 
good  deal  of  misconception  and  misstatement. 
When  an  explosive  detonates,  a certain  amount  of 
solid  substance  is  converted  almost  instantaneously 
into  a very  much  larger  volume  of  gas.  When  this 
takes  place  in  the  metal  casing  of  a bomb  a pres- 
sure is  set  up,  variously  estimated  at  from  100  to 
600  lbs.  per  square  inch,  as  a result  of  which  the 
bomb  casing  bursts  and  the  gas  by  expansion  im- 
parts pressure  tO'  the  surrounding  atmosphere. 
The  blast  wave  constituted  by  this  expanding  zone 
of  pressure  moves  extremely  rapidly,  especially 
close  to  the  bomb.  The  wave  of  increased  pressure 
leaves  behind  it  a zone  of  rarefaction,  so'  that 
behind  the  advancing  front  of  the  blast  there  is  a 
region  of  decreased  atmospheric  pressure.  If  the 
amount  of  pressure  is  measured  according  to  the 
distance  from  the  explosion  it  will  be  found  that 
close  tO'  the  bomb  the  pressure  is  abnormally  high, 
but  that  it  falls  off  very  rapidly.  Taking  a large 
bomb,  no  very  serious  pressures  from  the  clinical 
point  of  view  would  be  experienced  thirty  or  forty 
feet  away,  and  at  sixty  or  seventy  feet  the  pres- 
sures dO'  not  really  matter  at  all  clinically,  even 
though  they  might  be  sufficient  tO'  damage  walls 
and  windows. — Annals  of  Surgery. 
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COLORADO 

State  Medical  Society 

We’ll  Be  Seeing  You 
At  Estes  Park — 

Yes,  it’s  time  now  to  fix  the  State  Meeting  dates 
firmly  in  mind,  and  write  a letter  tO'  the  Stanley 
Hotel  at  Estes  Park  for  a reservation.  Those  dates 
are  September  17  to  20,  inclusive.  If  you  are  not 
an  officer,  committee  chairman,  exhibitor,  or  mem- 
ber of  the  House  of  Delegates,  of  course  that  first 
day,  Wednesday,  September  17,  is  just  pure  vaca- 
tion for  you.  The  Scientific  Assembly  meets  only 
on  September  18,  19,  and  20 — Thursday,  Friday, 
and  Saturday. 

Your  pocket  program  for  the  Annual  Session  will 
be  in  the  mail  just  about  simultaneously  with  this 
issue  of  the  Journal.  If  you  haven’t  received  it 
when  you  read  this  column,  turn  back  to  your 
August  issue  of  the  Journal,  because  the  program 
is  complete  in  that  issue  except  for  a few  minor 
details. 

Come  prepared  to  take  part  in  the  discussions,  to' 
greet  the  guests  from  other  medical  centers  whO' 
will  bring  us  the  newest  and  best  in  their  special 
fields.  Come  prepared  to  meet  your  colleagues 
from  all  parts  of  Colorado,  some  of  whom  haven’t 
laid  eyes  on  you  since  the  Glenwood  Springs  meet- 
ing last  year.  Come  prepared  to  join  the  square 
dance  Thursday  evening.  Bring  your  golf  clubs 
or  your  bowling  shoes — or  both — for  the  tourna- 
ments on  Friday  afternoon.  Come  prepared  to 
enjoy  a brand-new  kind  of  stag  dinner  entertain- 
ment Friday  night.  Be  sure  to  bring  your  wife 
so  she  may  take  part  in  the  meetings  and  enter- 
tainments of  the  Auxiliary — and  bring  her  to  the 
wind-up  banquet  and  dance  Saturday  night. 

In  other  words,  be  sure  to  come  to  the  Seventy- 
first  Annual  Session  at  the  Stanley  Hotel  in  Estes 
Park,  September  17  tO'  20. 

We’ll  be  seeing  you! 


Obituaries 

GEORGE  K.  OLMSTEAD 
On  June  25,  Dr.  Olmstead  died  in  St.  Luke’s  Hos- 
pital in  Denver  following  a “heart  attack.’’  He  had 
practiced  in  Denver  since  his  graduation  from  the 
Denver  and  Gross  Medical  College  in  1903  and  had 
served  one  term  as  a member  of  the  Colorado  State 
Board  of  Health.  At  the  time  of  his  death,  and  for 
twenty  years  preceding,  he  had  held  the  position 
of  medical  advisor  to  the  Woodmen  of  the  World. 
He  was  69  years  of  age. 


EDGAR  I.  RAYMOND 

Dr.  Raymond  was  graduated  from  the  University 
of  Colorado  School  of  Medicine  in  1896.  At  the  time 
of  his  death,  he  was  the  only  physician  in  Welling- 
ton, Colorado.  He  was  73  years  of  age  and  carried 
on  his  rural  practice  until  a few  hours  before  his 
death.  His  friends  and  patients  will  sadly  miss  Dr. 
Raymond’s  kindly  guidance  and  needed  services. 


THE  COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  September  meeting  of  the  Colorado 
Neurological  Society  will  be  held  at  the  University 
Club  Saturday  evening,  September  27.  Dinner  will 
be  served  at  6:30  and  the  meeting  will  follow  at  8. 
Election  of  officers. 

RALPH  M.  STUCK,  M.D.,  Secretary. 


UTAH 

State  Medical  Association 


Important 

Notice 

The  attention  of  Utah  doctors  is  especially  called 
to  this  letter  and  notice  which  was  just  sent  out 
under  date  of  August  12  in  the  matter  of  industrial 
accident  medical  services. 

The  Industrial  Commission  should  be  given  the 
full  support  of  the  profession  in  the  state  in  its 
attempt  to  provide  the  highest  type  of  medical  care 
in  industry. 

TO  ALL  INSURANCE  CARRIERS  AND  SELF- 

INSURERS  : 

Re:  Choice  of  Physician  and  Surgeon. 

During  the  last  few  weeks  we  have  had 
numerous  inquiries  concerning  the  right  of  an 
injured  employee  to  select  his  own  physician 
and  surgeon. 

In  the  past  the  Commission  has  adhered 
strictly  to  the  policy  that  the  injured  employee 
is  entitled  to  select  his  own  physician  and  sur- 
geon. Of  course  it  has  always  been  understood 
that  in  case  of  serious  injury,  first  aid  should 
be  given  by  a physician  and  surgeon  most  con- 
veniently located. 

The  Commission  has  again  given  this  matter 
careful  consideration  and  has  concluded  to  ad- 
here to  its  former  policy  of  permitting  the 
injured  employee  tO'  select  his  own  physician 
and  surgeon,  except  in  cases  of  first  aid  treat- 
ment as  above  stated. 

The  only  modification  permitted  in  the  above 
rule  is  in  the  case  of  self-insurers  having  set 
up  permanent  medical  service  for  their  em- 
ployees, tO'  which  the  employees  make  a monthly 
contribution. 

All  insurance  carriers,  and  self-insurers  not 
covered  by  the  above  modification,  are  re- 
quested tO'  immediately  post  in  their  places  of 
employment,  copy  of  the  enclosed  notice. 

(Signed)  OTTO  A.  WIESLEY, 

Commissioner. 

Notice 

Employees  sustaining  industrial  injuries  by  acci- 
dent are  privileged  to  have  the  services  of  a physi- 
cian and  surgeon  of  their  own  choice. 

First  aid  should  be  given  in  case  of  serious 
injury  by  a physician  and  surgeon  most  conven- 
iently located,  after  which  the  case  should  be 
turned  over  for  treatment  by  the  physician  and 
surgeon  designated  by  the  injured  employee.  In- 
jured person  should  report  accident  to  employer 
and  see  doctor  as  soon  as  possible,  but  not  delay 
more  than  forty-eight  hours. 

THE  INDUSTRIAL  COMMISSION  OF-  UTAH. 
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WYOMING 

State  Medical  Society 


Laramie  County 
Health  Unit 

Physicians  over  the  state  might  be  interested  to 
know  some  retails  relative  to'  the  newly  organized 
Laramie  County  Health  Unit. 

In  the  interest  of  health  in  the  army  personnel 
at  Fort  Warren  and  at  the  recently  built  canton- 
ment which,  together,  will  house  fifteen  thousand 
soldiers,  a request  was  made  that  Cheyenne  city 
officials  and  Laramie  County  officials  establish  a 
health  unit. 

This  demand  came  from  army  officials  and  repre- 
sentatives of  the  United  States  Public  Health  Serv- 
ice who  met  in  session  with  local  administrative 
bodies  to  iron  out  any  difficulties  which  might  be 
presented. 

A meeting  of  the  Laramie  County  Medical  So- 
ciety was  called  to  consider  whether  or  not  they 
would  approve  such  an  innovation.  Two*  meetings 
were  held  and  after  considerable  discussion  a mo- 
tion was  unanimously  passed  that  the  Laramie 
County  Medical  Society  approve  the  new  venture 
as  a necessary  facility  growing  from  need  arising 
from  the  concentration  of  troops. 

After  approval  from  all  local  interested  bodies 
both  official  and  unofficial,  the  State  Health  Officer 
proceeded  to  organize  a County  Health  Unit. 

Maintenance  of  the  unit  was  provided  for  by 
allocation  of  funds  from  the  City  of  Cheyenne,  the 
County  of  Laramie,  and  the  Cheyenne  City  Schools. 
To'  this  were  added  funds  provided  by  the  Chil- 
dren’s Bureau  and  the  United  States  Public  Health 
Service. 

The  annual  budget  calls  for  expenditure  of  ap- 
proximately $30,000.  Employees  of  the  unit  must 
conform  to>  the  Merit  System  rules  as  recently 
adopted  by  the  State  Department  of  Health,  the 
State  Welfare  Board,  and  the  State  Unemployment 
Security  Commission. 

Walter  S.  Kotas,  M.D.,  whO'  formerly  practiced 
at  Greybull,  has  been  appointed  director  of  the 
unit  and  Laramie  County  Health  Officer. 

A supervisor  of  nurses  and  five  other  public 
health  nurses  will  assist  Dr.  Kotas  in  the  varied 
program  of  the  unit.  Dr.  W.  K.  Mylar  will  conduct 
the  free  Venereal  Disease  Clinic. 

One  stenographer-secretary  will  do  the  clerical 
work.  A sanitarian  will  complete  the  personnel 
which  will  include  in  all  ten  employees. 

Similar  county  or  district  health  units  are  now 
in  operation  in  more  than  half  of  the  counties  in 
the  United  States.  Every  state  which  borders  on 
Wyoming  has  one  or  more  similar  health  units. 
The  whole  state  of  Utah  is  serviced  by  district 
health  units. 

The  organization  of  county  health  units  has  not 
met  the  unqualified  approval  of  all  Wyoming  phy- 
sicians. The  Laramie  County  Unit  may  demon- 
strate, if  it  be  successful  in  operation,  that  such  a 
procedure  is  wise  and  for  the  best  interest  of 
the  medical  profession  as  well  as  for  the  public. 
Its  program  and  purposes  are  wholly  concerned 
with  preventive  medicine,  leaving  the  question  of 
medical  care  to*  be  solved  by  the  medical  profes- 
sion in  whatever  manner  they  deem  wise. 

Certainly  no  one  should  unduly  condemn  or  praise 
the  new  venture  until  it  has  either  demonstrated 
its  worth  by  service  or  has  proven  itself  futile 
and  unnecessary. 


Obituary 

A TRIBUTE  TO  OLIVER  CHAMBERS,  M.D., 
Who  graduated  at  the  University  of  Nebraska,  1896, 
and  located  in  Rock  Springs,  Wyoming,  1903. 

Dr.  Chambers  was  one  of  Wyoming’s  most  suc- 
cessful surgeons.  During  the  whole  period  of  his 
professional  life  in  the  state  he  was  associated 
with  industrial  activities  of  the  railroads  and  the 
mining  industry  at  Rock  Springs. 

By  industry  and  zeal,  coupled  with  a well- 
grounded  knowledge  of  medicine  and  surgery, 
Dr.  Chambers  established  an  enviable  and  profitable 
practice.  He  was  possessed  of  that  most  genial 
and  desirable  quality  of  personality  that  graced 
the  ideal  doctor  of  the  older  school.  He  liked 
people  and  his  people  liked  hm.  His  professional 
brethren  found  him  to  be  an  ethical  physician  and 
a gentleman  in  his  relations  with  them. 

Politically  he  believed  in  sound  principles  and 
like  many  older  physicians  was  dismayed  at  mod- 
ern social  tendencies. 

Dr.  Chambers  lived  a life  of  usefulness  toward 
his  fellow  men,  among  whom  his  memory  will  be 
cherished.  The  profession  has  lost  an  honored 
associate  who  will  fill  a well-earned  niche  in  Wy- 
oming’s “Hall  of  Medical  Fame.”  M.C.K. 


DO  YOU  MEAN  ME? 

Are  you  an  active  member,  the  kind  that  would 
be  missed. 

Or  are  you  just  contented  that  your  name  is  on 
the  list? 

Do  you  attend  the  meetings,  and  mingle  with  the 
flock. 

Or  do*  you  stay  at  home  and  criticize  and  knock? 
Do  you  take  an  active  part  to*  help  the  work  along. 
Or  are  you  satisfied  to*  be  the  kind  that  “just  be- 
long?” 

Do  you  ever  go*  visit  a member  that  is  sick? 

Or  leave  the  work  to  just  a few  and  talk  about 
the  “clique”? 

There’s  quite  a program  scheduled  that  I’m  sure 
you’ve  heard  about, 

And  we’ll  appreciate  if  you,  too,  will  come  and 
help  us  out. 

So  come  to*  the  meetings  often,  and  help  with 
hand  and  heart. 

Don’t  be  'just  a member,  but  take  an  active  part. 
Think  this  over,  member,  you  know  right  from 
wrong. 

Are  you  an  active  member,  or  do*  you  just  belong? 

— Anon. 

POLISH  MEDICAL  SCHOOL  IN  LONDON 

The  London  Times  states  that  the  University  of 
Edinburgh  has  established  a Polish  School  of  Medi- 
cine. This  will  be  staffed  by  professors  and  teach- 
ers now  serving  with  the  Polish  Army  in  Gi’eat  Brit- 
ain and  by  professors  of  the  university  faculty  of 
medicine  in  such  subjects  as  may  not  be  repre- 
sented among  the  Polish  professors.  A statement 
issued  by  the  university  reads  in  part:  “The  Polish 
Forces  in  this  country  include  a considerable  num- 
ber of  medical  officers  of  whom  many  are  men  of 
high  academic  standing  who  have  held  important 
teaching  and  research  appointments  in  Poland.  In 
addition,  there  are  other  medical  graduates  of 
Polish  universities  who  have  lost  for  the  present 
almost  all  opportunities  of  maintaining  the  stand- 
ards of  their  professional  skill.  There  are  also* 
numbers  of  Polish  medical  undergraduates  in  this 
country,  and  the  value  of  their  studies  will  be 
seriously  affected  unless  something  is  done  to* 
mitigate  the  unfortunate  situation  in  which  these 
men  now  find  themselves.” — J.  I.  C.  S. 


Without  health  life*  is  not  life;  it  is  only  a state 
of  languor  and  suffering  an  image  of  death. — 
Rabelais. 
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Petrolagar*with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

Tbis  preparation  provides  snfficient  laxative  effect  to  help  restore 
normal  bowel  babit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.  2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


*Petrolagar — The  trademark  of  Petrolagar  Laboratories^  Inc,^ 
for  its  brand  of  mineral  oil  emulsion  — liquid  petrolatum  65cc, 
emulsified  ivith  0.7  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Jubercutosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

A'ol.  XIV  SEPTEMBEII,  1941  Xo.  9 

Ten  years  ago  no  more  than  a dozen  school  health 
administrators  were  actively  seeking  out  tuberculosis 
among  the  students  in  colleges  and  universities,  despite 
the  acknowledged  predilection  o/  the  tubercle  bacillus 
tor  those  of  this  age  group.  Today  248  institutions  of 
higher  learning  have  some  form  of  program  for  the 
finding  of  tuberculosis  on  the  campus.  The  Tenth  An- 
nual Report  of  the  T uberculosis  Committee  of  the 
American  Student  Health  Association  is  both  a record 
of  progress  and  a reminder  of  what  is  still  to  be  done. 

FINDING  TUBERCULOSIS  AMONG  COLLEGE 
STUDENTS 

The  colleges  and  universities  of  the  United  States 
and  Canada  are  becoming  increasingly  “unfair  to  tuber- 
culosis!” They  are  showing  that  they  recognize  an  obli- 
gation to  safeguard  and  improve  campus  health,  and 
the  present  report  of  the  Tuberculosis  Committee  re- 
lates action  such  as  no  previous  report  has  recorded. 

For  the  academic  year  of  1939-40,  248  colleges  had 
some  form  of  tuberculosis  control,  an  increase  of  about 
50  per  cent  over  the  preceding  school  year.  Neces- 
sarily, where  a movement  is  gaining  new  adherents  an- 
nually, the  character  of  individual  programs  varies 
greatly.  There  are  still  629  colleges  with  no  program 
but  about  thirty  of  these  hope  to  initiate  one  this  year. 
Although  402  schools  neglected  to  return  the  question- 
naire sent  by  the  committee,  there  were  193  additional 
replies  this  year.  In  spite  of  this,  six  states  have  failed 
to  report  a single  collegiate  tuberculosis  program. 


The  duties  of  the  committee  fall  into  three  divisions: 
first,  the  presentation  to  interested  schools  of  the  most 
approved  outline  of  workable  institutional  tuberculosis 
case  finding:  second,  the  active  encouragement  of  inter- 
est in  case  finding:  and  third,  the  collection,  analysis 
and  publication  of  statistical  data  secured  from  col- 
leges taking  part  in  tbe  national  survey. 

Since  the  statistical  data  collected  by  the  committee 
are  submitted  by  many  people  and  accumulated  under 
widely  differing  conditions,  some  are  open  to  criticism 
so  the  report  figures  are  indicative  of  trends  rather  than 
mathematical  pronouncements. 

Th  eprocedure  is  to  mail  questionnaires  early  in  May 
to  cooperating  schools  and  a follow-up  is  sent  in  Octo- 
ber when  necessary.  Nothing  is  asked  which  would 
require  the  keeping  of  complex  records.  The  form  re- 
quests the  name  and  enrollment  of  the  college,  number 
of  positive  reactors  to  tuberculin,  tuberculosis  cases  dis- 
covered and  their  disposition,  and  the  number  of  stu- 
dents tuberculin  tested  and  x-rayed  elsewhere  than  on 
the  campus.  Similar  data  are  requested  on  non-student 
tuberculosis.  Returns  are  divided  by  sex.  The  reverse 
side  contains  questions  as  to  procedure  which,  in  gen- 
eral, can  be  answered  by  a check  mark.  The  recom- 
mended technics  are  plainly  underlined.  A duplicate 
copy  of  the  questionnaire  is  sent  for  the  use  of  the 
health  officer  of  the  institution. 

This  year  questionnaires  were  sent  to  twenty  colleges 
and  universities  in  Canada.  There  is  no  Canadian  stu- 
dent health  association  and  so  frequent  have  been  the 
requests  for  information  that  it  was  decided  to  circu- 
larize these  colleges.  Several  fine  programs  are  al- 
ready under  way  in  Canada. 

More  colleges  have  discovered  this  year  that  a rela- 
tively simple  system  suffices  to  keep  track  of  tuberculin 
testing,  negative  and  positive  reactors,  x-ray  results, 
etc.  It  is  essential  that  those  conducting  health  work 


(DUE  TO  NEISSERIA  GONORRHEAE) 


ciTi. 


ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/ete  techniqueofireatwent  and  literature  will  besentupon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  ptepara- 
tion  of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaeinal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939- 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILAOELPHIA 
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Reoddiil  ^644Xjii 


Beauty  is  not  a luxury;  it  is  a necessity,  an  essential  part  of  our 
way  of  life.  Since  the  outbreak  of  war  the  sale  of  beauty  aids  in 
England  has  increased.  The  average  woman  over  there  regards 
her  “beauty  kit’’  as  an  indispensable  part  of  her  bomb-shelter 
equipment.  . . . The  psychology  of  caring  how  you  look  is  funda- 
mental in  the  morale  and  self-respect  of  a free  people.  ...  As 
long  as  the  people  have  self-respect  we’ll  enjoy  Beauty  As  Usual. 
And  as  long  as  our  way  of  life  persists  we’ll  continue  to  enjoy 
self-respect.  (To  defend  that  way  of  life,  Buy  United  States 
Savings  Bonds.) 


JCuzier's  3Lne  QosmetLCS  and  iJ^erfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Bonnie  Roberts, 

P.  O.  Box  No.  444, 

Pueblo,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


♦ 


LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Norma  Hubbs, 

1124  Tenth  St., 
Greeley,  Colorado. 

LaVina  Wright, 
2040  Spruce  St., 
Pueblo,  Colorado. 

Helen  Hickman, 

431  Pike  Avenue, 

Canon  City,  Colorado. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 


GL.  1719 


ARVADA  220 


OFFIELD 

C^onvaieAcent  ..J^ome 

(Formerly  Highland  Park  Hospital) 


3249  yy,  FAIRVIEW  PLACE 

Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 
^or  l^our  Jiower  ^eeJd 

We  have  a complete  Floral  Service  of 
Plants.  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAsf  7459 

Denver 


^oL  3)oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 


Pt 


&Su 


Supniu  C^o. 


i^iiciani  C/  ^ur^eoni  ^uppl^ 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


know,  at  any  time,  the  exact  status  of  their  effort  and 
the  result. 

The  committee  agreed  that  tuberculin  testing  is  a 
prime  prerequisite  to  a tuberculosis  case-finding  plan 
and  believe  that  only  thus  can  all  infected  students  be 
identified.  The  committee  recommends  the  annual  re- 
testing of  all  negative  reactors  since  the  initial  infection 
occurring  in  a young  adult  may  produce  an  unpredict- 
able clinical  sequence  of  events.  Where  hazards  of 
infection  are  heightened,  as  in  nursing,  medicine,  den- 
tistry, practice  teaching,  etc.,  more  frequent  testing  is 
indicated. 

The  committee  recommends  that  only  reliable  tuber- 
culin be  used  and  that  a positive  reaction  to  the  tuber- 
culin test  be  succeeded  by  a good  chest  film.  Where 
possible,  the  fluoroscope  should  be  used  as  a supplement 
to  the  film. 

In  Table  I data  from  166  colleges  are  compiled  be- 
cause their  figures  seemed  satisfactory  in  quality.  The 
continued  shrinkagle  in  positive  reactors  seems  to  indi- 
cate a national  decline  in  childhood  infection. 

TABLE  I 

Tuberculin  Testing  of  American  College  Students. 


Total  No. 

Per  Cent 

Year 

T ested 

Positive 

1932-33 

14,318 

35.0 

1933-34 

25,184 

30.3 

1934-35 

26,861 

29.4 

1935-36 

31,601 

30.0 

1936-37 

56,224 

27.3 

1937-38 

64,232 

25.8 

1938-39 

82,774 

25.5 

1939-40* 

123,389 

25.4 

The  results  of  the  survey  in  cases  found  are  con- 
densed into  Table  II. 


TABLE  II 

Ca.ses  of  Pulmonary  Tuberculosis,  Diagnosed 
Among  College  Students  1939-40 

A.  In  institution  with  some  tuberculosis  control  pro- 
gram. 

B.  In  institutions  with  no  tuberculosis  control  pro- 
gram. 


A. 

B. 

Clinically  active  cases  diagnosed* 

292 

21 

Apparently  arrested  cases  diag- 
nosed*   

345 

14 

Withdrawals  due  to  tuberculosis 

273 

25 

Old  cases  back  in  school 

338 

23 

Institutions  reporting  

248 

in 

Approximate  total  enrollment 

490,000 

200,000 

Using  only  the  active  cases  for  comparison,  it  is  seen 
that  such  cases  were  turned  up  with  much  greater  fre- 
quency in  Group  A.  It  is  fair  to  presume  that  these 
cases  were  found  early,  often  preclinically,  instead  of 
late  and  with  marked  signs  and  symptoms,  which 
proves  again  the  importance  of  early  diagnosis. 

Educators  are  sensing  the  urgency  that  animates  an 
enlightened  citizenry  intent  on  eliminating  every  pre- 
ventable disease.  The  ultimate  aim  of  the  committee 
is  to  report  that  in  answer  to  their  questionnaire,  every 
American  college  has  replied;  “We  have  a modern  tu- 
berculosis control  program,  and  tuberculosis  will  not 
catch  this  college  or  any  of  our  students  napping.” 

Tenth  Annual  Report  oi  the  Tuberculosis  Committee, 
American  Student  Health  Association,  1939-40,  by 
Charles  E.  Lyqht,  M.D.,  Chairman,  Journal-Lancet, 
April,  1941. 

‘Reliable  returns  only. 

‘Generally  recognized  criteria  of  activity  were 
.specified. 
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KOROMEX  DIAPHRAGM 


KOROMEX 

TRIP.RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


Hol  I a ivd)- Ra  ntos 


5 51  Fifth  Ave n u e 


NewYork,N.Y. 

LIBRARY  OF  THE 


!r\'. 
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OVERNIGHT  EVERYNIGHT 


DENVER  to  CHICAGO 

Enjoy  the  superlative  luxury,  speed  and  comfort 
of  these  streamlined,  diesel-nowered  wonder 
trains  on  your  next  trip  East. 

For  those  traveling  beyond  Chicago,  conven- 
ient, early  arrival  _,Tords  connections  with 
morning  trains. 

Lv.  Denver 4:00  PM 

Ar.  Lincoln 11:38  PM 

Ar.  Omaha 12:44  AM 

Ar.  Chicago 8:38  AM 

Every  conceivable  travel  accommodation,  in- 
cluding two  all-room  Pullmans.  Hostess  service. 

No  Extra  Fare  on  Any  Burlington  Train 

Fred  W.  Johnson 
General  Passenger  Agent 

17th  & Champa  Sts.  Keystone  1123 

AMERICA’S  DISTINCTIVE  TRAINS 


or  accept  them  in  trade  for 
new  equipment 

Phone  our  Mr.  Kirby 
for  appraisal — KEystone  0241 

Kendrick-Bellamy 

STATIONERY  CO. 

Corner  16th  and  Stout,  Denver 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  tending  from  the 
Denver  Medical  Library  soon  after  publication. 

Body  Mechanics  in  Health  and  Disease,  by  Joel  E. 
Goldthwait,  M.D.,  F.A.C.S.,  L.L.D.;  Lloyd  T.  Brown, 
M.D.,  F.A.C.S. : Loring'  T Swaim,  M.D.,  and  John 
G.  Kuhns,  M.L.,  F.A.C.S.  With  a chapter  on  the 
heart  and  circulation  as  related  to  body  mechanics, 
by  William  J.  Kerr,  M.D.,  F.A.C.P.  121  illustrations, 
third  edition,  completely  revised  and  reset.  Phila- 
delphia, London,  Montreal:  J.  B.  Lippincott  Com- 
pany, 1941.  Price  $5.00. 


Necropsy,  a Guide  for  Students  of  Anatomic  Patliol- 

og-y,  by  Bela  Halpert,  M.D.  Assistant  Professor 
of  Pathology  and  Bacteriology,  Louisiana  State 
University  School  of  Medicine,  and  Visiting  Path- 
ologist, Charity  Hospital  of  Louisiana  at  New  Or- 
ieans.  St.  Louis:  The  C.  V.  Mosby  Company,  1941. 
Price  $1.50. 


The  Care  of  the  iVged  (Geriatrics),  by  Malford  W. 
Thewlis,  M.D.,  Attending  Speciaiist,  General  Medi- 
cine, United  States  Public  Health  Hospitals,  New 
York  City:  Attending  Physician,  South  County 
Hospital,  Wakefield,  R.  I.;  Special  Consultant, 
Rhode  Island  Department  of  Public  Health.  Third 
edition,  entirely  rewritten,  v/ith  50  illustrations. 
The  C.  V.  Mosby  Company,  1941.  Price  $6.00. 


Principles  of  Microbiology,  by  Francis  E.  Colien, 
B.S.,  M.S.,  Ph.D.,  F.A.P.H.A.  Associate  Professor 
of  Bacteriology  and  Preventive  Medicine  in  the 
Creighton  University  School  of  Medicine;  Lec- 
turer in  Public  Health  and  Preventive  Medicine, 
Creighton  Memorial,  St.  Joseph’s  Hospital  School 
of  Nursing,  Omaha:  Director  of  Laboratories 
Health  Department,  City  of  Omaha;  Major,  Sani- 
tary Division,  United  States  Army  Medical  Re- 
serve; Formerly  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Central  School  of  Nurs- 
ing, Milwaukee:  and  Ethel  J.  Odegard,  R.N.,  A.B., 
M.A.  Instructor  in  Sciences  Applied  to  Nursing, 
College  of  Saint  Teresa,  Winona,  Minnesota,  For- 
merly Director  of  Nursing  Education  in  the  Cen- 
tral Stehool  of  Nursing,  Milwaukee;  Education  Di- 
rector Miami  Valley  Hospital  School  of  Nursing, 
Dayton,  Ohio.  With  140  text  illustrations  and 
18  color  plates.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1941.  Price  $3.00. 


Infantile  Paralysis,  a symposium  delivered  at  Van- 
derbilt University,  April,  1941.  Published  by  The 
National  Foundation  for  Infantile  Paralysis,  Inc., 
120  Broadway,  New  York  City.  1941. 


Clinical  Immunology  Biotherapy  and  Chemotherapy 
in  the  Diagnosis,  Prevention  and  Treatment  of 
Disease,  by  John  A.  Kolmer,  M.S.,  M.D.,  Dr.P.H., 
Sc.D.,  LIj.D.,  L.ILD.,  F.A.C.P.,  Professor  of  Medi- 
cine, Temple  University  School  of  Medicine;  Di- 
rector of  the  Research  Institute  of  Cutaneous  Med- 
icine; and  Louis  Tuft,  M.D.,  Assistant  Professor 
of  Medicine  and  Chief  of  Clinic  of  Allergy  and  Ap- 
plied Immunology,  Tem.ple  University  School  of 
Medicine.  941  pages  with  27  illustrations  (includ- 
ing 11  color  plates).  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1941.  Price  $10.00. 


A Textbook  of  Bacteriology,  by  R.  W.  Fairbrother, 
D.Sc.,  M.D.,  M.R.C.P.  Director  of  the  Clinical 
Laboratory,  Manchester  Royal  Infirmary;  Special 
Lecturer  in  Bacteriology,  University  of  Manchester; 
Major,  R.A.M.C. : Late  Research  Fellow  in  Bac- 
teriology, Lister  Institute,  London.  Third  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$5.00. 


E.s.seutials  of  Phsirmacology  and  Materia  Medica  for 
Nurses,  by  Albert  J.  Gilbert,  M.D.  Instructor  of 
Pharmacology,  Aultman  School  of  Nursing,  Can- 
ton, Ohio;  Formerly  Instructor  of  Pharmacology 
and  Therapeutics,  John  Sealy  College  of  Nursing: 
Formerly  Instructor  of  Pharmacology,  University 
of  Texas  Medical  School,  Galveston;  and  Selma 
Moody,  R.N.,  Instructor  in  Nursing  Arts,  The 
Presbyterian  Hospital  of  the  City  of  Chica.go.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$2.25. 
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J^ew  Zigktweight 
Prenatal  Supports 


SOME  physicians  consider  favorably  a less 
rigid  support  for  the  prenatal  patient. 
Lightweight  garments,  that  furnish  good 
support,  prove  equally  popular  with  patients. 
Therefore,  acceptable  to  both  doctor  and  pa- 
tient are  these  new  light  supports  just  intro- 
duced by  S.  H.  Camp  & Co. 


These  garments  provide  excellent  support  for 
the  abdomen  and  back.  We  believe  that  phy- 
sicians will  find  these  supports  of  assistance 
in  the  management  of  those  prenatal  patients 
who  need  support  and  yet  who,  through 
nervousness  or  unfamiliarity  with  supports, 
show  resentment  in  the  wearing  of  them. 


S.  H.  Camp  & Company,  Jackson,  Michigan 
World’s  largest  m until actitrers  of  scientific  supports 


Offices  in:  New  York;  Chicago,  Merchandise  Mart;  Windsor,  Ontario;  London,  England 
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VACATION  BY  TRAIN 

Go  Union  Pacific  this  year  for  extra 
vacation  pleasure  I Fast  schedules— 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 

• California 

• Sun  Valley 

• Zion — Bryce- 
Grand  Canyon 

• Pacific  North- 
west — Alaska 

For  all  travel  information,  write 
CITY  TICKET  OFFICE 
17th  & Welton  Sts.,  Denver,  Colo. 


f^ro^reSiiv* 

UNION  PACIFIC 
RAILROAD 


cCincoln  Qreamery 

Announcing 

fl.u,  J4omo9.ni.J  Wtd 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bdwy 
SPruce  1412 


Book  Reviews 

The  New  International  Clinicjs:  Original  Contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  tire  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  With  the  Collaboration 
of  others.  Volume  II.  New  Series  Four,  1941. 
Philadelphia,  Montreal,  New  York:  J.  B.  Lippin- 
cott  Company. 

This  volume  consists  of  the  section  devoted  to 
original  articles,  the  section  devoted  to'  clinics 
which  in  this  instance  are  presented  by  the  mem- 
bers of  the  faculty  of  the  Yale  University  School 
of  Medicine  and  by  several  physicians  of  Lexington, 
Kentucky,  and  of  the  section  devoted  to  a review 
of  recent  progress  the  subject  of  which  is  chronic 
gastritis. 

If  the  reviewer  be  permitted  tO'  use  a popular 
gauge  of  excellence,  the  four  star  article  in  this 
volume  is  that  contributed  by  Martin  H.  Wendkos, 
A.B.,  M.D.,  and  Harold  F.  Robertson,  B.S.,  M.D., 
F.A.C.P.,  of  the  University  of  Pennsylvania’s  School 
of  Medicine  on  the  treatment  of  bronchospastic 
dyspnea  and  Cheynes-Stokesi  respiration  with  io- 
dized caffeine.  The  results  which  they  report 
especially  in  combating  the  asthma  of  individuals 
who  no  longer  are  relieved  by  adrenalin  offer  much 
hope  that  this  common  but  very  difficult  thera- 
peutic problem  may  be  more  readily  solved  in  the 
future. 

Another  approach  to  the  diagnosis  of  subacute 
bacterial  endocarditis  is  suggested  by  Joseph 
Felsen,  M.D.,  of  New  York  City,  who  has  been 
able  to  demonstrate  intestinal  petechiae  by  means 
of  a sigmoidoscope  and  thus  corroborate  the  diag- 
nosis in  the  absence  of  such  manifestations  on 
the  skin.  A brief  but  inclusive  paper  on  diet  in 
the  causation  and  treatment  of  skin  disorders  by 
Norman  Tobias,  M.D.,  of  St.  Louis  deserves  special 
mention. 

J.  C.  Leonard,  M.D.,  and  A.  W.  Oughterson,  M.D., 
of  Yale  faculty  have  presented  a commendable  re- 
port of  their  work  on  the  surgical  treatment  of  hy- 
pertension by  means  of  bilateral  subdiaphragmatic 
extraperitoneal  resection  of  the  splanchnic  nerves, 
celiac  ganglion,  and  the  upper  three  lumbar  sympa- 
thetic ganglia.  Their  conclusion  is  that  this  pro- 
cedure produces  palliative  results  rather  than  cures. 

The  most  interesting  of  the  Lexington,  Kentucky, 
papers  is  the  well-illustrated  one  by  Charles  N. 
Kavanaugh,  M.D.,  on  tularemia.  Other  titles  which 
intrigue  the  interest  include  such  subjects  as 
amebiasis,  cerebral  type  of  periarteritis  nodosa,  and 
lead  poisoning  in  children.  Only  one  conclusion 
can  be  drawn  after  reading  this  book---that  is 
that  here  is  a collection  of  well-written  short  dis- 
cussions of  various  interesting  subjects. 

ALFRED  M.  WOLFE. 


WELCOME  DOTORS 

KEystone  4855  300  Fifteenth  St. 

Hi’s  HAMBURGS 

0/1  / 

1709  Welton  Street — -1627  Glenarm  Street 

/ lational  C-o. 

315  Sixteenth  Street 

De  LUXE  LUNCHROOMS 

Visit  our  store.  We  believe  you  will  be 

Featuring-  . . . Good  Coffee 

assured  that  we  can  be  trusted  to 

Fresh  Ground  Hamburgs 

fill  your  prescriptions 

Sandwiches  of  All  Kinds 

Plate  Lunches 

Waffles  and  Cakes 

Quickly,  Accurately  and  Economically 

Chili  and  Soups 

Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 
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As  an  Adjunct  in  the  Treatment 


of  ALCOHOLISM 

ONE  of  the  newest  and 
most  interesting  uses  for 
which  Benzedrine  Sulfate  has  been 
accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
A.  M.  A.  is  as  an  adjunct  in  the 
treatment  of  chronic  alcoholism 
and  also  in  alcoholic  psychoses, 
although  best  results  are  reported 
in  states  of  intoxication  in  which 
no  psychosis  is  demonstrable.  The 
articles  listed  below  represent  the 
most  comprehensive  work  which 
has  been  done  to  date  in  this  field. 

Reifenstein,  E.  C.  Jr.  and  DavidofF,  E.: 
The  Treatment  of  Alcoholic  Psy- 
choses with  Benzedrine  Sulfate  — 
J.  A.  M.  A.,  110:1811,  1938. 

Reifenstein,  E.C.Jr.and  DavidofF, E. : The 
Use  of  Amphetamine  (Benzed- 
rine) Sulfate  in  Alcoholism  With 
and  Without  Psychosis  — N.  Y. 
State  Med.  J.,  40:247,  1940. 

Bloomberg,  W.:  Treatment  of  Chronic 
Alcoholism  with  Amphetamine 
(Benzedrine)  Sulfate  — New  Eng. 
J.  of  Med.,  220:129,  1939. i 

^ Since  this  report,  Bloomberg  has  enlarged 
his  series  to  60  cases  which  he  reported 
on  Dec.  28,  1940,  at  the  annual  meeting 
of  the  American  Association  for  the 
Advancement  of  Science  in  Philadelphia. 
His  results  in  this  larger  series  were 
substantially  the  same  as  those  in  his 
original  report. 

ADMINISTRATION 

Initial  dosage  should  be  small  (2.5 


to  5 mg-)  and  should  be  increased 
progressively  until  the  desired 
effect  is  obtained. 

IN  CHRONIC  ALCOHOLISM 

the  normal  dosage  used  by  Bloom- 
berg was  20  mg.  daily,  one-half 
of  the  dose  on  rising  and  the  other 
half  at  noon,  but  this  was  often 
adjusted  to  meet  the  requirements 
of  the  individual  patient. 

IN  ALCOHOLIC  PSYCHOSES 

the  normal  dosage  used  by  David- 
ofF and  Reifenstein  in  institution- 
alized patients  was  20  to  30  mg. 
orally  or  intravenously*  in  a 
single  dose. 

IMPORTANT!  In  prescribing  Ben- 
zedrine Sulfate  Tablets,  please  be  sure  to 
specify  the  tablet-size  desired — either  5 
mg.  or  10  mg. 

*Physicians  wishing  to  use  Benzedrine 
Sulfate  Ampules  may  obtain  them  on 
direct  order  from  us. 


Benzedrine  Sulfate  Tablets 


Brand  of  amphetamine  sulfate 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Caxe 

->£ 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled— Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * -ti 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


ACADEMY  OF  OPHTHALMOLOGY  AND  OTO- 
LARYNGOLOGY MEETS  IN  CHICAGO 
OCT.  19-23,  1941 

The  forty-sixth  annual  meeting  of  the  American 
Academy  of  Ophthalmolo'gy  and  Otolaryngology  will 
be  held  at  the  Palmer  House,  Chicago,  October 
19-23,  under  the  presidency  of  Dr.  Frank  R.  Spencer 
of  Boulder,  Colo. 

The  academy’s  program  consists  of  one  general 
scientific  meeting  on  the  morning  of  the  first 
day,  separate  programs  for  the  two'  specialties  on 
alternate  afternoons  and  instructional  courses  every 
morning  beginning  on  Tuesday. 

The  feature  of  this  year’s  general  opening  meet- 
ing will  be  a symposium  on  vertigo,  with  Dr. 
Francis  H.  Adler,  Philadelphia,  representing  oph- 
thalmology; Dr.  William  J.  McNally,  Montreal, 
otolaryngology,  and  Dr.  Bernard  Alpers,  Philadel- 
phia, neurology. 

Among  papers  tO'  he  presented  during  the  re- 
mainder of  the  week  will  be  the  following: 

Dr.  Alfred  W.  Adson,  Rochester,  Minn.,  Surgical 
Treatment  of  Vascular  Diseases  of  the  Orbit;  Dr. 
Albert  N.  LeMoine,  Kansas  City,  Mo.,  Allergy  and 
Ophthalmology;  Drs.  John  H.  Cunningham  and 
Maynard  Wheeler,  New  York,  Operative  Results  in 
200  Cases  of  Convergent  Strabismus;  Dr.  W.  F. 
Petersen,  Chicago',  Otolarayngological  Problems 
and  the  Weather;  Dr.  Mark  J.  Schoenberg,  New 
York,  The  Problem  of  Preventing  Partial  or  Total 
Loss  of  Vision  in  Glaucoma  Patients  of  Eye  Clinics; 
Dr.  Charles  T.  Porter,  Boston,  Practical  Uses  of 
Chemotherapy  in  Ear,  No'se  and  Throat  Work;  Dr. 
Rea  E.  Ashley,  San  Francisco,  The  Use  of  Urea 
in  Certain  Diseases  of  the  Ears,  Nose  and  Throat; 
Dr.  Alfred  J.  Cone,  St.  Louis,  Treatment  of  Sinus 
Diseases  in  Children;  Dr.  Frederick  T.  Hill,  Water- 
ville,  Maine,  What  Otologists  Can  Do  for  Defective 
Hearing. 

During  the  convention  there  will  be  various  meet- 
ings of  small  gi’oups,  including  the  “Teachers’  Sec- 
tion,” secretaries  of  local  eye,  ear,  nose  and  throat 
societies  and  alumni  organizations.  The  meeting 
of  the  teachers’  section  will  be  concerned  especially 
with  the  role  of  the  Academy  in  national  defense 
during  the  present  emergency.  There  will  also'  be 
a,  scientific  exhibit  that  will  include  such  subjects 
as  “Ocular  Conditions  in  Children  Due  to-  Systemic 
Disease,”  “Conduction  of  Sound  in  the  Ear,”  “Hemo- 
philia and  Other  Blood  Dyscrasias  as  Manifest  in 
the  Eye,  Ear,  Nose  and  Throat,”  “Cancer  of  the 
Larynx”  and  “Significance  of  the  Eyegrounds  in 
the  Problem  of  Hypertension.” 

Alternating  with  the  scientific  programs  of  the 
specialties  each  afternoon  will  be  an  elaborate 
motion  picture  program.  Thus  when  the  section 
of  o'ph-lhalmology  is  meeting  for  formal  presenta- 
tion of  papers,  motion  pictures  on  otolaryngology 
will  be  available  for  those  interested  in  that  field. 

Dr.  Perry  Goldsmith,  professor  of  otolaryngology 
in  the  University  of  Toronto-  Faculty  of  Medicine, 
Toronto-,  Ont.,  will  be  the  academy’s  guest  of  honor 
this  year. 

Officers  of  the  academy  in  addition  to-  Dr.  Spencer 
are  Drs.  Ralph  Irving  Lloyd,  Brooklyn,  president- 
elect; Everett  L.  Goar,  Houston,  Texas,  James  M. 
Ro'bb,  Detroit,  and  Ralph  O.  Rychener,  Memphis, 
Tenn.,  vice  presidents;  and  Secord  H.  Large, 
Cleveland,  comptroller.  Dr.  William  P.  Wherry, 
Omaha,  Neb.,  is  executive  secretary-treasurer. 


War  is  crippling  much  of  the  work  in  foreign 
scientific  laboratories  supported  by  the  Rockefeller 
Foundation,  and  has  totally  wiped  out  some  of  the 
institutions  where  it  was  being  done.  The  Founda- 
tion has  closed  its  Paris  office  and  moved  its 
Shanghai  office  to-  Manila;  it  has  recalled  personnel 
from  Egypt,  Turkey,  Rumania,  and  Hungary. — 
Victor  News. 
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DILUTE  MIXTURES 


Evaporated  milk 4 ozs. 

Water,  boiled 12  ozs. 

Karo 1 tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 


Lactic  Acid  milk  (dried)  5 tbs. 


Water,  boiled 16  ozs. 

Karo 1 tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 

CONCENTRATED  MIXTURES 


Breast  milk 12  ozs. 

Evaporated  milk 4 ozs. 

Karo 1 tbs. 


2 ozs.  every  3 hrs.  for  8 feedings 


Lactic  Acid  milk  (2%) . . 16  ozs. 

Karo 2 tbs. 

2 ozs.  every  3 hrs.  for  8 feedings 


FEEDING  PROGRESS 


Days 

of 

Age 

Drams 
at  Each 
Feeding 

Ounces  of 
Feeding 
per  24  Hrs. 

1 

1 

1 

2 

2 

2 

3 

4 

4 

4 

6 

6 

■ 5 

8 

8 

6 

10 

10 

7 

12 

12 

(8  drams  = 1 ounce) 


Most  of  the  common  milk  mixtures  have  been 
used  at  various  times  with  some  degree  of  success 
— evaporated,  acid  and  dried  nulks,  and  butter-flour 
mixtures.  Those  high  in  protein  and  carbohydrate 
and  low  in  fat  are  the  most  suitable  in  concentrated 
formulas  properly  adapted  to  the  limited  digestive 
capacity  of  the  premature.  While  lactic-acid  milk 
with  addition  of  7 to  10  per  cent  by  volume  of  Karo 
syrup  jdelds  twenty-five  to  thirty  calories  per  ounce, 
evaporated  milk  with  5 to  10  per  cent  added  Karo 
syrup  is  equally  effective. 

Processed  or  acid  milks  are  advantageous  because 
of  the  fine  curds  produced,  the  premature  being  par- 
ticularly susceptible  to  curd  indigestion.  Nonfer- 
mentable  carbohydrate  in  quantities  similar  to  those 
used  in  normal  feeding  of  infants  may  be  added  to 
any  of  these  milks.  The  formula  may  be  concen- 
trated by  decreasing  the  water,  or  adding  powdered 
protein  milk  in  place  of  extra  amounts  of  sugar.” 


'KuGELMASS  /’Newer  Nutrition  in  Pediatric  Practice.” 

CORX  PRODUCTS  SALES  COMPAl\¥ 

17  Battery  Enlace,  Neiv  Y'orle  City 
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Sorenson  invited  ^ou  to 

BREAKFAST 

A Golden  Waffle,  Splendid  Syrup 
Fresh  Butter  and  the  Best  Coffee  in 
Denver,  25c 

Always  a 25c  Plate  Ijuncli 

iliss  Sorenson,  for  twelve  years  with  the 
nationally  famous  Breakfast  Shop,  is 
now  manager  of  the  new 

BREAKFAST  SHOP,  Inc. 

Breakfast  and  Luiieli  Everj'  Day 

Susie  M.  Hertzig,  Chef  and  Dietitian 
Ray  G.  Rippeteau,  Dir.  Cuisine 

1700  Broadway 


OL 

C^oiLurn  ..^^partinenti 

Eva  Foster,  Manager 

KEystoiie  7476  960  Grant  St. 

Denver 

(Convention  ^reeting^i 
from 

^Pur^^y  Qreamery 

DELICIOUS  ICE  CREAM  and 
GRADE  A MILK 

500  Grant  Denver 


Wishing  You  a Successful  Convention 

Oregon  If^utuai 

C^ire  Endurance  CCompang 

Chas.  Bauer,  State  Manager 
Save  20%  and  25%  on  Fire  Insurance 
See  Your  Local  Representative 

303  U.  S.  National  Bank  Building 
Denver 


INTER-STATE  POSTGRADUATE  MEDICAL  AS- 
SOCIATION OF  NORTH  AMERICA 
INTERNATIONAL  ASSEMBLY 

This  year’s  International  Assembly  of  the  Inter- 
State  Postgraduate  Medical  Association  of  North 
America  will  be  held  in  the  public  auditorium, 
Minneapolis,  Minnesota,  October  13,  14,  15,  16,  and 
17.  The  high  standing  of  the  medical  profession  of 
Minneapolis  combined  with  the  unusual  clinical  fa- 
cilities of  its  great  hospitals  and  excellent  hotel 
accommodations,  make  this  city  an  ideal  place  in 
which  to  hold  the  Assembly. 

The  Hennepin  County  Medical  Society  will  be 
host  to  the  Assembly  and  has  arranged  an  excel- 
lent list  of  committees  who  will  function  through- 
out the  Assembly.  The  officers  of  the  Inter-State 
Postgraduate  Medical  Association,  those  of  the 
Hennepin  County  Medical  Society,  and  the  Minne- 
sota State  Medical  Association  extend  a very  cor- 
dial invitation  to  all  members  of  the  profession  in 
good  standing  to  attend  the  Assembly.  The  mem- 
bers of  the  profession  are  urged  to  bring  their  la- 
dies with  them,  as  a very  excellent  program  is  be- 
ing arranged  for  their  benefit  by  the  Ladies’  Com- 
mittee. 

A full  program  of  scientific  and  clinical  sessions 
will  take  place  each  day  and  evening  of  the  Assem- 
bly, starting  at  8:00  o’clock  in  the  morning.  In  co- 
operation with  the  Hennepin  County  Medical  So- 
ciety, the  Minnesota  State  Medical  Association  and 
the  Minneapolis  Civic  and  Commerce  Association, 
a most  excellent  opportunity  for  an  intensive  week 
of  postgraduate  medical  instruction  is  offered  by 
in  the  neighborhood  of  eighty-five  distinguished 
teachers  and  clinicians  from  different  parts  of  the 
United  States  and  Canada  who  are  honoring  the 
Assembly  by  contributing  to  the  program.  The 
speakers  and  subjects  have  been  carefully  se- 
lected by  the  program  committee. 

Pre-assembly  and  post-assembly  clinics  will  be 
conducted,  free  of  charge,  in  the  Minneapolis  hos- 
pitals on  the  Saturdays  previous  to  and  following 
the  Assembly,  for  visiting  members  of  the  pro- 
fession. Excellent  scientific  and  commercial  ex- 
hibits of  great  interest  to  the  medical  profession 
will  be  an  important  part  of  the  Assembly.  These 
exhibits  w-ill  be  open  to  members  of  the  medical 
profession  in  good  standing  without  paying  the 
registration  fee. 

The  registration  fee  for  the  scientific  and  clini- 
cal sessions  wull  be  $5.00. 


EXPERIMENTAL  STUDY  OF  SOLDIERS’ 
CLOTHING 

The  Fatigue  Laboratory  of  Harvard  University, 
Cambridge,  Mass.,  will  undertake  an  experimental 
study  under  simulated  field  conditions  of  clothing 
for  soldiers.  Thirty  volunteers  will  march  on  a 
treadmill  for  specified  lengths  of  time  between 
tour  and  eight  hours,  but  not  oftener  than  once 
every  ten  days,  w'earing  regulation  army  clothing 
and  cariTing  full  field  equipment.  Each  of  the 
thirty  soldiers  during  these  experiments  will  be 
subjected  to  studies  of  their  water  and  salt  bal- 
ances and  during  the  ten-minute  rest  periods  will 
be  weighed,  have  their  feet  examined  and  their 
temperature,  pulse  and  blood  pressure  taken.  The 
treadmill  will  be  heated  to  simulate  the  heat  of 
tropical  countries,  and  the  soldiers’  fatigue  reaction 
will  be  checked  carefully.  Conditions  in  the  tread- 
mill will  be  adjusted  also  to  simulate  conditions 
in  various  other  climates.  Efforts  will  thus  be 
made  to  discover  the  best  types  of  underwear, 
socks,  shoes  and  later  other  articles  of  clothing. 
A study  of  the  treatment  of  foot  ailments  will  also 
be  undertaken,  as  well  as  the  possibility  of  replac- 
ing leather  soles  of  shoes  wuth  cork  or  rubber  or 
some  other  compound. — J.A.M.A. 


FOR  INFANTS 
cuuH  CHILDREN 


• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  need  only  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


Q04f1/puCufUf^  OiUi, 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


822M 


736 


ROCKY.  MOUNTAIN  MEDICAL  JOURNAL 


September,  1941 


Memorial  Hospital 

of  NATRONA  COUNTY 
CASPER,  WYOMING 

A General  Hospital  for  Surgical, 
Medical  and  Obstetrical  Cases 

We  have  recently  completed  our  New  X-Ray 
Therapy  Department  with  the  latest  and 
finest  equipment 

Fully  Equipped  Departments  for 
Scientific  Diagnosis  and  Treatment 

140  BEDS  24  BASSINETS 


lami 


^7’  ^^ing.Aoiv 


luer 


Certified  Public  Accountants 


<4 

420  Exchange  National  Bank  Bldg. 
Colorado  Springs,  Colorado 


Qolvln  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
eonvenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


APHORISMS  IN  INTERNAL  MEDICINE 


An  appendix  whicli  is  visualized  on  barium  x-ray 
examination  for  more  than  forty-eight  hours  may 
be  considered  pathological. 

A frequent  complication  of  third-degree  bums  is 
duodenal  ulcer. 

An  early  and  important  physical  sign  in  diag- 
nosing pneumonia  is  an  increase  in  tactile  and 
vocal  fremitus. 

When  the  blood  pressure  falls  below  the  pulse 
rate  in  pneumonia,  circulatory  failure  is  imminent. 
If  the  P.  is  of  good  quality  it  signifies  that  the  right 
heart  is  adequate. 

Early  manifestations  of  postoperative  thyroid 
crisis  are:  vomiting  or  diarrhea;  fever.  Treatment 
should  consist  of  prompt  administration  of  intra- 
venous sodium  iodide,  5 per  cent  glucose  in  saline, 
and  a high  carbohydrate  diet.  Digitalis  is  not  effi- 
cacious in  thyroid  fibrillation,  quinidine  being  the 
drug  of  choice. 

The  ability  of  the  kidneys  to  pass  concentrated 
urine — urine  of  high  sp.  gr.  that  is  sugar-free — 
is  proof  of  kidney  efficiency. — Current  Med.  Digest. 


When  a patient  visits  a busy  practitioner,  he  is 
usually  resigned  to'  a long  wait  in  the  waiting  room 
and  probably  takes  pride  in  the  fact  that  his  physi- 
cian is  such  a busy  man,  but  the  long  wait  is 
never  a pleasant  ordeal.  When  it  is  necessary 
because  of  the  time  taken  with  other  patients,  no 
legitimate  objection  can  be  made  by  anyone  and 
rarely  is  made,  but  there  are  times  when  physi- 
cians subject  their  patients  to  needless  and  inex- 
cusable delays.  Often  this  is  thoughtless,  and 
occasionally  some  physician  thinks  he  is  thereby 
impressing  the  patient  with  his  importance,  but  it 
is  more  likely  that  he  is  driving  his  patient  to  a 
more  considerate  physician. 

There  are  times,  of  course,  when  it  is  essen- 
tial to  dictate  a letter  tO'  the  secretary  at  once, 
but  then  the  patient  has  a right  to  expect  an 
apology.  There  is  never  an  excuse  for  a physi- 
cian to  dawdle  over  breakfast  or  dinner  well  into 
the  office  hour  while  a group  of  people  are  impa- 
tiently cooling  their  heels. 

A patient’s  time  is  important  to  him,  if  to'  no 
one  else,  and  an  application  of  the  Golden  Rule 
will  pay  the  physician  dividends.  It  sometimes  is 
worth  while  when  the  physician  becomes  the  pa- 
tient and  has  an  opportunity  to'  assume  the  patient’s 
outlook.  After  a few  such  experiences  he  is  apt 
to  be  a bit  more  considerate. — The  Weekly  Roster 
and  Med.  Digest. 


EXAMINATION  OF  APPLICANTS  FOR  INDUS- 
TRIAL EMPLOYMENT  presents  an  invaluable 
method  for  detecting,  and  thereby  isolating,  tuber- 
culous infection  in  the  general  population.  A.  C. 
Reid,  M.D.,  Jour.  Indust.  Hyg.  and  Toxicol.,  October, 
1940. 


WANTAD 

Excellent  suburban  practice  for  sale  or  locum 
tenens  in  Denver.  Present  owner  must  leave  imme- 
diately because  of  health.  Wonderful  opportunity 
for  the  right  man  to  take  over  practice  and  equip- 
ment and  establish  himself  in  Denver.  If  inter- 
ested, reply  to  Box  5,  Rocky  Mountain  Medical 
Journal. 


PERSONAL 

POSITION  OF  MEDICAL  DIRECTOR:  Private 
clinic,  part  time,  $1,800  per  year  beginning  Octobei 
1.  State  qualifications.  For  particulars,  write  Box 
7,  Rocky  Mountain  Medical  Journal. 


September,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


737 


J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  tjHinen  St 


ervice 


1831  WELTON  STREET 
DENVER.  COLORADO 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 


Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two.  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6th.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  20th.  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  December. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  September  22nd. 
Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  20th.  Twenty-Hour  Personal  Course  in 
aginal  Approach  to  Pelvic  Surgery  starting 
November  3rd.  Clinical  and  Diagnostic  Courses 
every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses 
starting  every  w^eek. 

OPHTHALMOLOGY — Two  Weeks'  Intensive  Course 
starting  September  22nd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street. 

Chicago,  Illinois 


86c  out  of  each  $1,00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL,  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$^5.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 
400  First  National  Bank  Bnildlnsr  Omaha.  Nebraska 


DOCTOR:  Tou  Are  Invited  to  Attend 

(^Licilioma  C^it^  C^iinica,i  Societii-  J (^ieuenth 


^iinicai  ^on^erence 

October  27,  28,  29,  30,  1941 


SEVENTEEN  DISTINGUISHED  GUEST  LECTURERS 


DR.  WALTER  C.  ALVAREZ,  Internal  Medicine,  Roch- 
ester: Professor  of  Medicine,  University  of  Minnesota 
(Mayo  Foundation). 

DR.  A.  BRUCE3  GILL,  Orthopaedic  Surgery,  Phila- 
delphia; Professor  of  Orthopaedic  Surgery,  University 
of  Pennsylvania. 

DR.  L.  EMMETT  HOLT,  JR..  Pediatrics.  Baltimore; 
Associate  Professor  of  Pediatrics,  Johns  Hopkins  Medi- 
cal School. 

DR.  VERNE  C.  HUNT,  Surgery,  Los  Angeles;  Clinical 
Professor  of  Surgery,  University  of  Southern  California 
School  of  Medicine. 

DR.  HOWARD  T.  KARSNER.  Pathology,  Cleveland; 
Professor  of  Pathology  and  Director  of  Institute  of 
Pathology.  Western  Reserve  University. 

DR.  FRANCIS  E.  LE  JEUNE,  Otolaryngology,  New 
Orleans;  Professor  of  Otolaryngology  and  Head  of 
Department  of  Otolaryngology,  Tulane  University 
Medical  School. 

DR.  PERRIN  H.  LONG,  Internal  Medicine,  Baltimore: 
Professor  of  Preventive  Medicine,  Johns  Hopkins  Uni- 
versity Medical  School. 

DR.  JOHN  H.  MUSSER.  Internal  Medicine.  New'  Or- 
leans; Professor  of  Medicine.  Tulane  University  Medi- 
cal School. 


DR.  A.LTON  OCHSNER,  General  Surgery,  New'  Orleans; 
Professor  of  Surgeiw  and  Head  of  Department  of  Sur- 
gery. Tulane  University  Medical  School. 

DR.  EARL  D.  OSBORNE.  Dermatology'  and  Syphilology, 
Buffalo;  Professor  of  Dermatology  and  Syphilology, 
University  of  Buffalo  School  of  Medicine. 

DR.  E.  D.  PLASS.  Obstetrics.  Iowa  City;  Professor  and 
Head  of  Department  of  Obstretrics  and  Gynecology, 
University  of  low’a  Medical  School. 

DR.  FRED  W.  RANKIN,  President-elect,  American 
Medical  Association;  Lexington;  Clinical  Professor  of 
Surgery,  University  of  Louisville  Medical  School. 

DR.  WENDELL  G.  SCOTT.  Radiology,  St.  Louis;  Assist- 
ant Professor  of  Clinical  Radiology,  Washington  Uni- 
versity School  of  Medicine. 

DR.  ALBERT  O.  SINGLETON,  Surgery,  Galveston;  Pro- 
fessor of  Surgery.  University  of  Texas  Medical  School. 

DR.  FRED  J.  TAL’SSIG,  Gj'necology,  St.  Louis,  Professor 
of  Clinical  Obstetrics  and  Gynecology,  Washington 
University  School  of  Medicine. 

DR.  (jILBERT  J.  THOMAS.  Urology,  Minneapolis;  Asso- 
ciate Clinical  Professor  of  Urology,  Medical  and  Gradu- 
ate Schools,  University  of  Minnesota. 

DR.  HENRY  P.  WAGNER,  Opthalmology,  Rochester 
Associate  Professor  of  Opthalmology,  Mayo  Foundation, 
Graduate  School  of  Medicine.  University  of  Minnesota. 


GENERAL  ASSEMBLIES 

POST  GRADUATE  COURSES 


EVENING  SY3IPOSItJ]\I 
CO^JDIERCIAL  EXHIBITS 


ROUNDTABLE  LUNCHEONS 
Registration  fee  of  $10.00  inelucTes  all  the  above  features 

For  further  information  address  Secretary.  512  Medical  Arts  Building,  Oklahoma  City 


September,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


739 


In  early  childhood  . . . 


J^edecLes 


CEREvIm 


CEREVIM,  a pre-cooked  cereal  food,  possesses 
those  properties  desirable  in  a first  solid  food 
for  babies.  Babies  like  it  from  the  start,  and  because 
of  its  appealing  taste,  may  be  expected  to  con- 
tinue eating  it  through  early  childhood.  It  is 
easily  digested,  highly  nutritious  and  smooth  in 
texture. 


B Vitamins  and  Minerals  from  Natural  Sources 


Cerevim’s  comprehensive  formula  provides  the 
B vitamins  in  generous  amounts.  Each  ounce  con- 
tains 100  International  Units  Thiamine  (Bi)  and 
60  Bourquin  Sherman  Units  Riboflavin  (B2). 


Calcium,  phosphorus,  iron  and  copper  are  pro- 


vided in  easily  assimilated  form;  proteins,  carbo- 


• ready  for  instant  use; 

• advertised  only  to  the  medical  profession; 

• sold  only  through  druggists. 


hydrates  and  fats  in  a suitable  ratio — all  derived 
from  natural  sources  only. 


packages: 

Cerevim  is  sold  in  J2  and  1 lb.  containers. 


LRUERLU  LAliOKATOKIES.  inc. 

30  ROCKEFELLER  PLAZA  • NEW  YORK,  N.  Y. 
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Convenient 
and  economical 

The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 

{dibrom-oxymercuri-fluoresceiti-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Holt  chew  Motor  Co. 

(SLr^iler- Ciumoulli 

Out  of  the  High  Rent  District 

Save  on  the  Deal  and  Finance 

We  Can  finance  Your  Car  for 
4 Per  Cent  Discount 

Example:  $400.00,  $20.00  Interest  One 
Year,  Plus  Required  Insurance 

Even  if  you  buy  your  car  from  someone 
else,  and  offer  them  cash,  you  can 
make  a better  deal  here 

Come  to  me,  I can  lend  you  the  money  for 
4 per  cent  discount  on  new  cars, 

6 per  cent  discount  on  used  cars 

I also  make  all  kinds  of  loans  at  lowest 
rates  in  Denver 

We  Guarantee  to  Save  You  Money  on 
Sales  and  Finance 

E.  21st  Ave.  at  Humboldt 
CHerry  6507 


Handy  to  Medical  Buildings 

Ritter-Monaghan  Co. 

J-Lotel  iPiaza 

INSURANCE 

General  Agents 

Emmett  Marlow,  New  Manager 

See  Your  Local  Representattive 

a 

TAbor  5101  15th  and  Tremont 

Gas  & Electric  Bldg. 

Denver 

Denver 

li^etter  ^ioweri  at  J^eaionaLie  f^ricei 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

The  Famous  Charcoal  Broiled 

STEAKS 

That  made  the  MANHATTAN  Famous  now 
being-  served  by  original  employees  of  Richard 
Pinhorn  and  fully  meriting  his'  slogan,  open 

24  hours  a day 

a 

Chris  Kappe  for  42  years  ehef  at  the  famous 

Manhattan  Restaurant 

Call  KEy stone  5106 

“THE  BEST  OBTAINABLE  FOOD  AT  THE 
LOWEST  PRICES” 

iPark  3ioral  Go. 

^yi/]unLattan  l^edtaurant 

1643  Broadway 

1635  Larimer  Denver 
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Symptomatic  Control  of 


Hay  Fever  and  Asthma 
with  • • • Propadrine 
Hydrochloride 


How  Supplied  . • • 


CAPSULES; 

ELIXIR: 

SOLUTION  (Aqueous): 

NASAL  JELLY: 


i/'i  prain — bottles  of  25^  100  and 
500;  M grain — bottles  of  25, 
100  and  500. 

Each  fluidounce  contains  2 grs. 
'Propadrine’  Hydrochloride.  In 
pints  and  gallons. 

1%  (isotonic) — 1-ounce  and 
pint  bottles;  3% — 1-ounce  and 
pint  bottles. 

In  H-ounce  tubes  containing 
0.66%  'Propadrine’  Hydro- 
chloride. 


Ragweed  and  other  fall  weeds  now  cast  a shadow 
. across  the  lives  of  countless  thousands  of  "hay 
fever”  victims. 

In  the  symptomatic  control  of  this  allergic,  condi- 
tion, 'Propadrine’  Hydrochloride  has  been  found 
particularly  advantageous  in  providing  immediate 
relief  from  annoying  coryza  and  other  vasomotor 
symptoms.  It  is  therapeutically  as  effective  as  ephe- 
drine  and  its  pharmacological  action  is  similar,  but 
its  advantages  in  the  sym.ptomatic  control  of  hay 
fever  and  asthma  are  manifested  particularly  by: 

I.  the  comparative  absence  of  side-effects  such  as  insomnia, 
nervousness,  and  excitation. 

2.  simultaneous  administration  of  sedatives  is  usually  obviated. 

3.  may  be  administered  in  therapeutic  dosage  over  long  periods 
of  lime. 

'Propadrine’  Hydrochloride  (phenyl-propanol-amine 
hydrochloride),  because  of  its  bronchodilator  action, 
affords  relief  to  many  asthmatic  patients  when  ad- 
ministered in  J^s-grain  doses  every  three  hours.  This 
may  be  increased  to  yi  grain  every  three  hours  in 
adults  and  in  children  over  eight  years  of  age  with- 
out untoward  effect. 

Solution  'Propadrine’  Hydrochloride  is  also  of  value  in 
allergic  rhinitis  with  associated  edema  of  the  nasal  mucous 
membrane,  as  it  produces  a rapid  and  sustained  vasocon- 
stricting  effect  on  the  engorged  tissues. 
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It  makes  their  regular  check-ups 
''fun”  by  giving  youngsters  some 
wholesome  CHEWING  GUM 

It’s  such  an  easy,  thoughtful  gesture  to  always  offer 
your  little  patients  some  delicious  Chewing  Gum 
while  they’re  waiting  or  when  they  leave  the  office. 
They  just  love  it  — and  it  makes  a big  hit  with 
adults,  too.  And  for  such  a small  cost  this  one, 
friendly,  little  act  goes  a long  way  in  winning  extra 
good  will  and  affection.  Besides,  as  you  know,  the 
chewing  is  an  aid  to  mouth  cleanliness  as  well  as 
helping  to  lessen*  tension.  Enjoy  chewing  Gum, 
yourself  Get  a good  month’s  worth  for  your 
office  today. 

v-201  There's  a reason,  a time 

W- — " and  place  for  Chewing  Gum 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND.  NEW  YORK 


TASTES 

"CHOCOLkTEi” 
LIKE  THE 

chocolate 

m A 

delicious 

DESSERT 


CHOCOLATE  FLAVORED 

^muiiion 


SmiTH  DORSEY 

LINCOLN,  NEBRASKA 


/ KEEP  IT  IN  THE 
ICEBOX  BECAUSE 
CHILLING  HEIGHTENS 
‘'CHOCOLATEV'^  TLAVOR 


MAKE  IT  A 


prescription! 
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A Reminder  from  Borden  about 


SOUND  INFANT  NUTRITION 


IN  BIOLAC— the  liquid  modified  milk  for  in- 
fants—sound  nutrition  and  ease  of  diges- 
tion are  assured  by  four  key  principles. 

1.  Fat  Adjustment— fat  is  reduced  to  a mod- 
erate, more  readily  assimilable  level  than  is 
found  in  regular  fluid  or  evaporated  milk. 
Biolac  is  bomogenized  to  provide  small, 
readily-digestible  fat  droplets. 

2.  Protein  Adjustment— protein  is  main- 
tained at  higher  level  than  in  breast  milk  to 
compensate  for  biological  difference  of  cow’s 
milk  protein,  and  to  provide  amply  for  the 
greater  needs  in  early  months  when  growth 
is  fastest. 

3.  Carbohydrate  Adjustment  — as  in  breast 
milk,  carbohydrate  for  the  growing  young  is 
provided  solely  by  lactose,  and  in  Nature’s 
own  equilibrium  of  60%  beta,  40%  alpha 
lactose. 

4.  Vitamin  and  Iron  Adjustment— vitamins 
A,  Bi,  D,  and  iron  are  provided  at  recognized 
prophylactic  levels,  making  their  ingestion 
automatic  and  certain. 

Needing  only  simple  dilution  with  boiled 
water,  Biolac  assures  a sterile  formula— even 
including  the  carbohydrate.  It  is  sold  only 
in  drug  stores;  no  feeding  directions  are 
given  to  the  laity. 


• Please  enclose  professional  card  or  letterhead  when  requesting  literature  or  sam- 
ples. The  Borden  Co.,  350  Madison  Avenue,  New  York  City. 


BIOLAC 


A BORDiN  PRESCRIPTION  PRODUCT 
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'“THESE  FINE  DAIRY  CATTLE,  a portion  of  City  Park’s  large  herd  of  Guernsey 
^ and  Holstein  cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by 
competent  veterinarians.  Only  through  such  precise  watchfulness  does  City  Park 
Milk  receive  the  Grade  “A”  designation  which  it  enjoys.  Choose  City  Park’s  regu- 
lare  Grade  “A”  Pasteurized  or  Homogenized  milk  today  — notice  the  particularly 
clean,  fresh  flavor. 


’Phone 
EAst  7707 


aii*^ 


Cherry  Creek 
Drive— Denver 


•She  i3uAier  ^kan  ^ver . . . 

Weetin^  fjew  ProLlemi  Ibailf 

r r 

The  greatest  preparedness  program  in 

our  history  has  resulted  in  a rapid  in- 

crease  in  the  use  of  telephone  service. 

However,  each  call,  whether  it  be  a 

friendly  social  chat  or  a rush  order  for 

T.  y 1 

defense  materials,  is  handled  as  quickly 

and  accurately  as  we  known  how.  The 

8,300  men  and  women  of  this  Company 

are  making  every  effort  to  continue  to 

give  you  the  dependable  service  you  are 

accustomed  to  receive  normally  or  in 

emergency. 

The  Mountain  States  Telephone  and  Telegraph  Co. 
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Dol/hufCNow  Vifuti  SuiPo/vAMioes  ? 


sulpaniuaude 


'^H/CH  SMai. 


The  sulfonamide  compounds  continue  to  grow  in  importance. 
Three  separate  drugs  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  Another  has  been  submitted  for  acceptance.  We  pre- 
sent on  this  page  the  “box  score”  on  three  “sulfa”  drugs  now  in  widespread  use. 


^hats  good  for  "STRE**”’ 
VVHICH  PRODUCES 

best  results 

IN  pneumonia? 


-..Kit  ^ , 


•siaF'^" 


Sulfanilamide 

N.N.R. 

Sulfapyridine 

N.N.R. 

Sulfathiazole 

N.N.R. 

CHEMICAL  NAME 

(p-amino-benzene 

sulfonamide) 

(2-sulfanily  1 
aminopyridine) 

(2-sulfanily  1 
aminothiazole) 

SOLUBILITY 
in  100  cc.  of  water  at  37.5°  C. 

1480  mg. 

54  mg. 

96  mg. 

PHARM  ACOLOG  Y 

Absorption 

Relatively  uniform  and  rapid. 

I rregular  and  often  poor. 

Uniform — very  rapid. 

Distribution 

In  all  body  fluids. 

In  all  body  fluids. 

In  blood  but  poorly  in  other 
body  fluids. 

Excretion 

Rapid. 

Slower  than  Sulfanilamide. 

1 Rapid. 

Tendency  to  conjugation. 

Slight, 

Marked. 

Moderate. 

CHEMOTHERAPY 
■^Preferred  Drug. 

• Also  Effective. 

Colon  Bacillus 

★ 

Dysentery  Bacillus  1 

1 

• 

Gonococcus  ! 

• 

★ 

Lymphogranuloma  X'enereum 

• 

• 

1 ★ 

Meningococcus 

• 

★ i 

• 

Pneumococcus 

★ 1 

★ 

Staphylococcus 

• 

★ 

Streptococcus 

★ 

• 

HOW  SUPPLIED  BY  SQUIBB  , 
Tablets  ^ 

5 grain  in  bot.  of  100,  500, 
1000. 

7H  grain  in  bot.  of  25,  100, 
1000. 

0.5  gram  in  bot.  of  50,  100, 
1000. 

0.5  gram  in  bot.  of  50,  100, 
500,  1000. 

Powder 

4 oz.  Rx.  bottle. 

5 gram  vials. 

Crystals 

1 .0  gram  ampuls,  box  of  5 and 

25. 

5 gram  vials. 

Capsules 

0.25  gram  in  bot.  of  50,  100, 

1000. 

s 


pecify 

QUIBB 

y||pncimide$ 


k When  you  think  of  SULFONAMIDES 
r ...  think  of  SQUIBB 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - - . . ] 830  Curtis  St. 

New  York  - - . 3 1 0 East  45th  St. 

Chicago  . - - 210  So.  Despaine  St. 

And  33  Other  Cities 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 


Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 


Bakers  of  the  original 


OLDE  STYLE  BREAD 


It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


t your  Service” 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health,protection. 


BEDDY  KILOWATT^ 
your  electricol  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9§44  DENVER 


The  TDoctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASODINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  E>ata 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER^==^= 

1936  Lawrence  Street 


Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


LOW  COST  TERM  LIFE  INSURANCE 

Strictly  for  Protection,  is  a Good  Hedge  for  the  Next  Few  “Critical  Years” 

LOOK  AT  THESE  RATES! 

Annual  Rates  Per  $1,000  ....  Men  and  Women  ....  $2,500  to  $100,000 

Age  15 $7.74  Age  30 $ 8.91  Age  45 $14.40 

Age  20 $8.25  Age  35 $ 9.65  Age  50 $19.17 

Age  25 $8.55  Age  40 .$11.39 

Waiver  of  Premiums,  Total  and  Permanent  Disability  Income,  and  Accidental  Death  Benefits  for 
selected  risks  and  ages  will  be  considered  at  extra  premium  for  men  and  employed  women.  Issued  by 
Occidental  Life  Insurance  Company  of  California, one-third  Century  Old,  Half  Billion  Insurance  in 
Force,  over  66  Million  Dollars  paid  to  policyholders  in  the  past  35  years. 

For  full  information,  write,  phone  or  call  at  office 

HARRY  E.  TANDY,  Senior  Underwriter 

Denver,  Colorado  803-4-5  First  National  Bank  Bldg.  CHerry  4591 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


^y^ttention  . . . 


PHYSICIANS 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 


f^atronize  ^our .^^dvettidetA 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Store 


3RIJG  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


% 

Telephone  EMerson  5391 


RILL’S  PHARMACY 

Prescription  Specialists 
Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS — SUNDRIES— SODA 
“Down-town  Prices  at  All  Times” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


★ 

ETHIOAL  ADVERTISIIVG— Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  investi- 
g’ates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  tmtliful  or  it  is  re- 
jected. These  advertising-  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

—WORTH  YOUR  WHILE 
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INTERNATIONAL  MEDICAL  ASSEMBLY 


Inter-State  Postgraduate  Medical  Association  of  North  America 

PUBLIC  AUDITORIUM,  MINXEAPOUIS,  MIIVAESOTA,  OCTOBER  13,  14,  l.l,  10,  17,  ISMl 

Pre-Assembly  Clinics,  October  11;  Post-Assembly  Clinics,  October  18,  Minneapolis  Hospitals 

President.  Dr.  Roscoe  R.  Graham  Director  of  Exhibits,  Dr.  Arthur  G.  Sullivan 

President-elect,  Dr.  George  R.  Minot  Treasurer  and  Director  of  Foundation  Fund,  Dr.  Henr>'  G,  Langworthy 

Managing-Director,  Dr.  William  B.  Peck  Chairman  Program  Committee,  Dr.  George  W.  Crile 

Secretary,  Dr.  Tom  B.  Throckmorton  General  Chairman  ^Minneapolis  Committees,  Dr.  Charles  E.  Proshek 

ALL  MEDICAL  MEN^  AND  W03IEN  IN  GOOD  STANDING  COUDIALLY  INVITED 


INTENSIVE  CLINiCAIi  AND  DIDACTIC  PROGRAM  «Y  WORLD  ALTHORITIES 


The  following  is 
Frank  E.  Adair,  New  York,  N.  Y. 

Alfred  W.  Adson,  Rochester,  Minn. 

John  Alexander,  Ann  Arbor,  Mich. 

Walter  C.  Alvarez,  Rochester,  Minn. 

W.  Wayne  Babcock,  Philadelphia,  Pa. 

Lewellys  F.  Barker,  Baltimore,  Md. 

Claude  S.  Beck,  Cleveland,  Ohio 
E.  T.  Bell,  Minneapolis,  Minn. 

Herrman  L.  Blumgart,  Boston,  Mass. 

Peter  T.  Bohan,  Kansas  City,  Mo. 

William  F.  Braasch,  Rochester,  Minn. 

Carl  D.  Camp,  Ann  Arbor,  Mich. 

James  G.  Carr,  Chicago,  111. 

Richard  B.  Cattell,  Boston,  Mass. 

Russell  L.  Cecil.  New  York,  N.  Y. 

Frederick  Christopher,  Evanston,  111. 

Warren  H.  Cole,  Chicago,  111. 

Frederick  A.  Coller.  Ann  Arbor,  Mich. 

C.  Donald  Creevy,  Minneapolis,  Minn. 

William  R.  Cubbins.  Chicago,  111. 

Elliott  C.  Cutler,  Boston,  Mass. 

Walter  E.  Dandy,  Baltimore,  Md. 

Robert  S.  Dinsmore,  Cleveland,  Ohio 
Claude  F.  Dixon,  Rochester.  Minn. 

Daniel  C.  Elkin,  Atlanta,  Ga. 

John  F.  Erdmann.  New  York,  N.  Y. 

A.  Carlton  Emstene,  Cleveland,  Ohio 


list  of  members  of  the  profession  wiio  will  lak( 
Ernest  H.  Falconer.  San  Francisco,  Calif. 
Warfield  M.  Firor.  Baltimore,  Md. 

John  R.  Fraser.  Montreal.  Canada 
Henry  J.  Gerstenberger,  Cleveland,  Ohio 
Harry  S.  Cradle.  Chicago,  111. 

Evarts  A.  Graham.  St.  Louis,  Mo. 

Roscoe  R.  Graliam.  Toronto,  Canada 
Howard  K.  Gray.  Rochester,  Minn. 

Robert  G.  Green,  Minneapolis.  Minn. 

Russell  L.  Haden,  Cleveland,  Ohio 
Emile  F.  Holman.  San  Francisco.  Calif. 

Verne  C.  Hunt.  Los  Angeles.  Calif. 

Thomas  E.  Jones.  Cleveland.  Ohio 
Elliott  P.  Joslin,  Boston.  Mass. 

Louis  J.  Karnosh.  Cleveland.  Ohio 
Chester  S.  Keefer,  Boston.  l^Iass. 

H.  Dabney  Kerr,  Iowa  City.  Iowa 
J.  Murray  Kinsman.  Louisville,  Ky. 

Herman  L.  Kretschmer,  Chicago,  111. 

Frank  H.  Lahey,  Boston,  Mass. 

N.  Logan  Leven,  St.  Paul,  Minn. 

William  E.  Lower,  Cleveland.  Ohio 
Charles  W.  Mayo,  Rochester,  Minn. 

John  L,  McKelvey,  Minneapolis,  Minn. 

John  C.  McKinley.  Minneapolis,  Minn. 

Inine  McQuarrie,  ^Dnneapolis.  Minn. 

John  J.  Moorhead,  New  York,  N.  Y. 


part  on  the  program: 

George  P.  Muller.  Philadelphia.  Pa. 

Clay  Ray  Murray.  New  York,  N.  Y. 

John  H.  Musser,  New  Orleans,  La. 

Horace  Newhart.  Minneapolis,  Minn. 

Emil  Novak,  Baltimore,  Md. 

Frank  R.  Ober,  Boston,  Mass. 

Paul  A.  O’Learj'.  Rochester.  Minn. 

Eric  Oldberg,  Chicago,  111. 

Oliver  S.  Onnsby,  Chicago.  III. 

Ralph  Pemberton,  Philadelphia.  Pa. 

Dallas  B.  Phemister,  Chicago,  III. 

Isidor  S.  Ravdin.  Philadelphia.  Pa. 

Hobart  A.  Reimann,  Philadelphia,  Pa. 
Erwin  R.  Schmidt.  Madison,  Wis. 

Elmer  L.  Sevringhaus,  Madison,  Wis. 
George  E.  Shambaugh,  Chicago.  111. 

Leroy  H.  Sloan,  Chicago,  111. 

Thomas.  P.  Sprunt.  Baltimore,  Md. 

Virgil  P.  W.  Sydenstricker,  Augirsta.  Ga. 
Willard  0.  Thompson,  Chicago,  111. 
Maurice  B.  Visscher,  Minneapolis,  Minn. 
Waltman  Walters,  Rochester,  Minn. 

Owen  H.  Wangensteen.  Minneapolis,  Minn. 
Soma  Weiss.  Boston,  Mass. 

Henry  M.  Winans,  Dallas.  Texas 
Wallace  M.  Yater,  Washington,  D.  C. 

Hugh  H.  Y'oung,  Baltimore,  Md. 


HOTEL  RESERVATIONS 


HOTEL  HEADQUARTERS — * 

Hotel  Nicollet 
Hotel  Radisson 

A program  will  be  mailed  to  every  member  of  the  medical  profession  in 
first.  Any  member  of  the  profession  in  good  standing  who  does  not  receive  a 


HOTEL  COMIVllTTEE: 

Dr.  A.  N.  Bessesen,  Jr.,  Chairman, 

829  Medical  Arts  Bldg.,  Minneapolis.  Minn. 

;ood  standing  in  the  United  States  and  Canada  on  or  about  September 
program,  please  write  the  Managing-Director  and  one  will  be  mailed. 


Comprelien.sive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  I.adies 


Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 
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Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  Is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
nouropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER.  M.D.,  Neurologist  and  IntemisI 


WINNING 
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HOME  gf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 
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Jhe  Swedish  Nationai  Sanatorium 

A Modern  Sanatorium,  Scientifically  EJqnlpped 
for  the  Medical  and  Surgical  Treatment  of 

^ PULMONARY  TUBERCULOSIS  ♦ 

Home-Iiike  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL,  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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When  you  prescribe  Racephe- 
drine  Hydrochloride  (Upjohn) 
for  topical  use  in  children, 
your  small  patients  will  find 
that  it  relieves  nasal  congestion 


without  unpleasant  smarting  or 
burning.  The  reason  is  that  the 
vehicle  used  in  making  the  1 % 
solution  is  isotonic,  and  there- 
fore relatively  nonirritating. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

is  available  as: 

Solution  Racephedrine  Hydrochloride  (Upjohn') 
1 % in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in 
pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  (Upjohn), 
^ grain,  in  bottles  of  40  and  250  capsules  ■ 
Powder  Racephedrine  Hydrochloride  (Upjohn), 
in  34  ounce  bottles 


If  the  patient  reclines  on  the  side  with 
angle  of  about  45°,  a decongestant  solution 
the  lateral  aspect  of  each  nostril  will  reach 
of  the  nasal  sinuses  of  both  sides. 


Upfoltii 

JL  JP  KALAMAZOO,  MICHIGAN  i 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs,  September,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1912  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction, 

President-eiect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943), 
Vice  President:  Edward  K.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years):  John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  VV.  A.  Campbell,  Jr.,  Colorado  Springs,  1944, 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944. 

(The  above  nine  officer's  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No,  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2;  EUa  A.  Mead. 
Greeley,  1942;  No.  3;  G.  P.  Lingcnfelter,  Denver,  1942;  No.  4;  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  HiUs,  Colorado  Springs,  1944;  No.  6; 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7;  E.  E.  Johnson,  Cortez,  1943; 
No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9;  W.  R.  Tubbs,  Carbon- 
dale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King. 
Denver,  1942  (Alternate;  Carl  W.  Maynard,  Pueblo,  1942) ; John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce.  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 

ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman:  T.  G.  Corlett,  Colorado 

Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins:  R.  G.  Howlett, 
Golden. 

Publie  Policy:  S.  P.  Newman,  Denver,  Chairman:  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo:  H.  C.  Bryan,  Colorado  Springs: 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 

Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work;  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 

C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medical  Defense  (three  years) : L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  It.  W,  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo:  T,  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
11.  A.  Black,  Puet)lo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUIILIC  HEAFTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  cliairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chaii-man. 

Cancer  Control  (two  years);  C.  B.  Kingry,  Denver,  1942,  Chairman: 
P.  R.  Weeks,  Denver.  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro, 
Grand  .Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man: B.  S.  Liggett,  Denver.  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman:  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Heuston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942:  VV.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years);  D.  W.  Macomher,  Denver,  1942,  Chair- 
man; H,  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  CoUins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
.7.  M.  Lamme,  VValsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler.  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chainiian;  R.  VV.  Gordon, 
V.  G.  Jeurink,  J R.  Evans,  A.  A.  Weamer,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  L.  W.  Bortree, 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Chairman;  II.  S.  Finney,  Denver; 

G.  P.  Lingcnfelter,  Denver:  H.  L,  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  R. 
Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingcnfelter, 
Denver,  1942,  Chairman:  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L,  W.  Bortree,  Coiorado  Springs,  1945;  K.  D,  Allen  Denver,  1946. 


lAJciter 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAbor  5121 


Denver,  Colo. 


614  27th  St. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn ’t  this  reasonable? 

Deafness  creates  nervousness.  Nervousness  AtJREX  IMAKES  “PRECISION-PITTING” 

brlng-s  with  it  in  almost  all  cases  some  PRACTICAL 

few,  at  least,  of  a long  list  of  physical  and  Aurex  contends  that  one  type  of  instru- 
mental disorders  such  as  insommnia,  irri-  ment  is  not  enough  to  properly  compen- 

tability,  loss  of  appetite,  and  headache.  ^ sate  for  varying  degrees  and  types  of 

therefore  ...  / JhHM deafness;  and  to  back  up  this  contention. 

In  direct  ratio  as  the  hearing  loss  is  com-  / Aurex  makes  eight  standard  instruments, 

pensated,  so  is  the  nervousness  corrected  f 

and,  proportionately,  are  these  physical  ' most  efficiently  compensate  for  the  hearing 

and  mental  ills  corrected.  losses  represented  in  the  several  different, 

prevalent  types  of  deafness.  In  addition  to 
— , these,  manv  in.striiments  are  eaT,oeia11-<r  Ac. 

Aurex  is  accepted  by  the  Mfficultie^y;  presenting  individual 

iKffeSjl  Council  on  Physical  Therapy, 

American  Medical  Association  AUREX  DENVER  CO. 

' ' 301  MACK  BLDG.  TAbor  1993 

FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  Wasatch  2379  P.  O.  Box  1013 

^lie  f^L^diciand  C^o, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

^I^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City, 

Past  President:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  P.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 


COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Doyle's  Pharmacy 

a 

fJlie  Partlcuiar 

a 

East  17th  Ave.  at  Grant  KE.  5987 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Bussell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields.  Chairman,  Salt  Lake  City;  W.  H 
Budge,  Ogden:  R.  F.  McLaughlin,  Price. 

Medical  Defense;  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo:  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  MiUs,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  B.  Pugmlre,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  A.  L.  Curtis. 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh.  Salt  Lake  City: 
L.  A.  Stevenson,  Salt  Lake  City;  I,.  J.  Paul.  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City:  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2)  enver  Surqicai  Suppiu  C. 


ur^ical 


"For  better  service  to  the  prolession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


f^pedentin 


CYNERCEN  ^ 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

CALCLUCON^ 

For  palatable  and  convenient  oral  calcium  therapy. 

DICLANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable,  constant  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


Trade  Marks  Reg.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


MEAD  PRODUCTS. 
COUNCIUON-PHARMACY 
ACCEPTED  : 


Voluntarily,  we  market  only  CounciLAccepted 
products  because  we  have  faith  in  the  principles  for  which 
the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


Mead’s  Oleum  Percomorphum 
(liquid  and  capsules);  Mead’s 
Cod  Liver  Oil  Fortified  With 
Percomorph  Liver  Oil;  Mead’s 
Viosterol  in  Halibut  Liver  Oil 
(liquid  and  capsules);  Mead’s 
Cod  Liver  Oil  With  Viosterol; 
Mead’s  Viosterol  in  Oil;  Mead’s 
Standardized  Cod  Liver  Oil; 
Mead’s  Halibut  Liver  Oil; 
Mead’s  Mineral  Oil  With  Malt 
Syrup;  Mead’s  Ascorbic  (Cevi- 
tamic) Acid  Tablets;  Mead’s 
Thiamine  Hydrochloride  (Thia- 
min Chloride)  Tablets;  Mead’s 
Nicotinic  Acid  Tablets;  Mead’s 
Menadione  in  Oil. 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood — alone  and  unafraid 
— between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod- 
ucts, and  substantiates  the  claims  of  manufacturers.  By  stand- 
ardizing nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
self-medication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED : 

Dextri-Mahose  Nos.  1,  2,  8C  3; 
Mead’s  Dextri  - Maltose  With 
Extracts  of  Wheat  Embryo  and 
Yeast  (formerly  Dextri-Maltose 
With  Vitamin  B)  ; Pablum; 
Mead’s  Cereal;  Mead’s  Brewers 
Yeast  (powder  and  tablets) ; 
Mead’s  Powdered  Protein  Milk; 
Mead’s  Powdered  Lactic  Acid 
Milk  Nos.  1 and  2 ; Alacta ; 
Casec ; Sobee ; Olac ; Mead’s 
Pectin-Agar  in  Dextri-Maltose. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug- 
ments the  work  of  the  U.  S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
10-year  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  times 
been  criticized  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high-pressure  day  and  age,  we  shud- 
der to  think  of  a return  to  the  unrestrained  patent-medicine- 
quack-nostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council. 


Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICIAL  ROSTER 

President:  R.  H.  Reeve,  M.D..  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasurer:  P.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  M.D..  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman.  Casper,  Wyoming;  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M,  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bunten,  M.D.,  Cheyenne,  Wyoming;  0.  L.  Treloar,  M.  D..  Afton, 
Wyoming. 

Medical  Economics;  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D.,  Sheridan.  Wyoming;  R.  A.  Ashhaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D..  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber.  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopoUs,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  (1.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 
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Prompt,  Careful  and  Courteous 
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Approved  by  Physician*  Generally 
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10CAL  anesthesia  with  Novocain  has  been 
^ induced  for  countless  numbers  of  major 
and  minor  operations.  Novocain  has  stood  the 
test  of  time,  having  clearly  demonstrated  its 
efficiency  and  relatively  high  safety. 

The  strength  of  solutions  required  for  various  types  of  injections  has 
been  standardized  by  extensive  experience  as  follows:  for  infiltration, 
0.5  per  cent  solution;  for  blocking  nerve  trunks  1 per  cent  solution; 
for  spinal  anesthesia  a total  dose  of  from  50  mg.  to  200  mg.  (or  the 
equivalent  10  per  cent  solution,  further  diluted  with  spinal  fluid). 

Novocain  is  available,  with  and  without  Suprarenin*,  in  various  sized 
ampules  containing  several  concentrations  and  in  tablets  of  different 
formulas.  Few  preparations  are  supplied  in  such  a large  variety  of 
convenient,  ready-to-use  forms. 


♦Suprarenin  (trademark),  brand  of  synthetic  epinephrine- 


Write  for  copy  of  "Norocain—Its  Use  as  a Local  Anesthetic  for  General 
Surgery”  which  describes  numerous  procedures  of  local  anesthesia,  pro- 
fusely illustrated  with  drawings  made  in  the  clinic  by  a physician  artist. 

^ NOVOCAIN 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  PROCAINE  HYDROCHLORIDE 
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Colorado  JdospLtal  ^ssociatLon 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasarer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  E,  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — ^R.  J.  Brown,  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  AUen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Best,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Coloraito  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  Taliaferro,  Children’s 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver,  Chair- 
man; Sr.  M.  Demetria,  St.  Vincent’s  Hospital,  LeadvlUe;  Miss  Lulu  Noess, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont,  Chair- 
man, one  year;  Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  M.  Lultgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital,  Chair- 
man; Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 
Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermine,  Glockner  Sani- 
tarium, Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley; 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees.  Colorado  General  Hospital, 
Chairman;  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital. 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicsis 

KEystone  1550  319  SIXTEENTH  ST. 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
voliune  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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TWO 

DECADES 

OF 


CHEMOTHERAPEUTIC  SERVICE 


The  contribution  of  Tryparsamide  Merck  during  the  past 
twenty  years  in  the  treatment  of  dementia  paralytica,  tabes 
dorsalis  and  other  forms  of  syphilis  of  the  central  nervous  system, 
has  merited  the  continued  support  and  recommendations  of  out- 
standing medical  authorities. 

Originated  at  the  Rockefeller  Institute  for  Medical  Research 
shortly  after  the  introduction  of  Arsphenamine  by  Ehrlich,  Trypar- 
samide has  since  been  manufactured  and  subjected  to  progressive 
development  by  Merck  & Co.  Inc.  and  its  predecessors. 

Tryparsamide  Merck  is  economically  within  the  reach  of  prac- 
tically every  patient  with  neurosyphilis,  and  possesses  the  addi- 
tional advantages  in  that  it  is  easy  to  administer,  does  not  require 
hospitalization  when  used  alone,  is  available  to  patients  through 
the  services  of  their  own  physicians,  and  does  not  interfere  with 
the  patient’s  daily  routine  of  life. 


L 


Tryparsamide 

Merck 


COUNCIL 


An  outstanding 
therapeutic  agent 
in  neurosyphilis 

ACCEPTED 


LITERATURE  ON  REQUEST 

MERCK  & CO.  Inc.  RAHWAY,  N.  J. 
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^^^^^ricks,  travertine  marble,  and 
apparatus  cannot  solve  problems  or 
make  discoveries  but  may  be  tremen- 
dously useful  at  the  command  of 
knowledge  and  skill.” 


t 


SECONAL 

(Sodium  Propyl-methyl-carbinyl  Allyl 
Barbiturate,  Lilly) 

‘Seconal’  fulfills  the  requirements  for  a hypnotic  in  the  majority  of  med- 
ical and  surgical  patients.  Action  is  prompt,  the  period  of  sleep  is  restful, 
aftereffects  are  negligible.  ‘Seconal’  has  definite  uses  in  insomnia,  nerv- 
ousness, extreme  fatigue  with  restlessness,  and  similar  conditions 
where  only  a brief  sedative  effect  may  be  required  to  allow  onset  of 
natural  sleep. 

Supplied  in  3/4-grain  and  1 1/2-grain  pulvules  in  bottles  of  40  and  500. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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E-ditoriai 


1941  Session, 

Rocky  Mountain  Medical  Conference 
j^J^NDOUBTEDLY  the  largest  and  best  medical 
meeting  ever  held  in  Wyoming  came  to 
a successful  conclusion  after  a three-day  ses- 
sion at  the  Canyon  Hotel  in  Yellowstone  Park 
on  September  2,  3,  and  4.  Many  features 
combined  to  make  this  meeting  so  satisfying 
to  all  who  attended.  The  speakers  at  the 
scientific  sessions  were  men  of  national  emi- 
nence in  their  various  specialties  from  all  parts 
east,  west,  and  south.  Subjects  presented 
were  selected  carefully  by  the  Program  Com- 
mittee. They  were  largely  of  a postgraduate 
character,  stressing  practical  points  and  eluci- 
dating all  newer  procedures  in  the  healing  art 
both  medical  and  surgical. 

Hotel  facilities  were  stressed  but  not  over- 
burdened. The  cuisine  was  all  that  could  be 
desired  and  more  like  wholesome  home  cook- 
ing than  may  be  found  in  any  city  hotel  the 
country  over. 

The  auditorium  was  large  enough  to  house 
comfortably  the  exhibit  section  and  also  pro- 
vide ample  space  for  the  scientific  sessions. 
With  an  amplifier  that  carried  full  voice  per- 
ception of  each  speaker's  every  word  to  the 
remotest  corner  of  the  vast  room,  all  were 
able  to  hear  and  absorb  the  ideas  presented. 
Seating  in  the  auditorium  consisted  of  daven- 
ports and  overstuffed  armchairs.  It  was  the 
most  restful  ever  encountered  in  such  a meet- 
ing. One  left  each  session  rested  and  re- 
couped for  the  next. 

The  entertainment  committee  of  the  Wy- 
oming State  Medical  Society  under  the  guid- 
ing hand  of  Dr.  P.  M.  (Pete)  Schunk,  took 
valiant  care  of  visiting  ladies.  They  also 
furnished  a full  evening  of  fun  and  frolic  for 
the  male  participants  in  the  smoker.  This 
would  have  continued  throughout  the  night 
but  desisted  on  request  of  the  hotel  manage- 
ment about  1:00  a.m. 


The  banquet,  with  almost  400  seated  at 
the  festive  board,  was  enlivened  by  the  usual 
story  telling  period  with  Dr.  L.  W.  Allard  of 
Billings  as  toastmaster.  From  this  feast  all 
adjourned  to  the  ball  room  where  “Pete”  as 
master  of  ceremonies  presented  a unique  num- 
ber in  original  song  and  two-step  dancing 
which  all  participants  hugely  enjoyed. 

The  scientific  program  presented  the  best 
medical  and  surgical  talent  ever  heard  from 
any  platform  in  Wyoming.  One  would  hesi- 
tate to  say  what  individual  subject  was  best 
where  all  were  not  only  good  but  practical 
and  far  above  average. 

The  writer  heard  not  a single  dissenting 
voice  regarding  any  feature  of  the  meeting. 
Those  who  attended  must  have  carried  away 
much  useful  and  practical  information  to  apply 
in  their  daily  activities.  All  Rocky  Mountain 
physicians  who  stayed  away  should  be  filled 
with  regret  that  they  could  not  be  present. 

Each  session  of  the  Rocky  Mountain  Med- 
ical Conference  adds  allure  to  the  succeeding 
one.  In  1943  the  biennial  meeting  will  be 
held  in  Albuquerque,  New  Mexico,  with  five 
states  participating,  Colorado,  Utah,  New 
Mexico,  Montana  and  Wyoming. 

Successful  termination  of  the  Yellowstone 
Park  meeting  was  largely  due  to  the  fore- 
sight and  determination  of  Harvey  T.  Seth- 
man.  Secretary  of  the  Continuing  Committee, 
and  Dr.  Earl  Whedon,  Chairman  of  the  same 
committee  and  also  chairman  of  Wyoming’s 
Rocky  Mountain  Medical  Conference  Com- 
mittee. They  were  ably  assisted  by  Dr.  Atha 
Thomas,  Chairman  of  the  Program  Commit- 
tee, and  other  members  of  the  Continuing 
Committee. 

Colorado,  Utah,  and  Wyoming  have  set 
a tough  mark  for  New  Mexico  to  shoot  at, 
but  we  will  look  forward,  as  we  have  hereto- 
fore, to  better  and  better  sessions  of  the  Rocky 
Mountain  Medical  Conference. 

M.  C.  KEITH. 
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Colorado’s  Annual 
Session  in  Estes  Park 

Pessimistic  prognostications  pertaining  to 

attendance  at  Colorado’s  annual  session 
this  year  have  been  proved  pointless.  Many 
colleagues  feared  that  a state  society  meeting 
and  the  Rocky  Mountain  Medical  Conference, 
within  the  same  month,  would  detract  from 
one  another.  In  retrospect,  we  might  say, 
“There  is  no  evidence:  case  dismissed.”  All 
of  which  again  brings  up  the  now  almost  trite 
answer  to  those  who  say  there  are  too  many 
medical  meetings — there  are  not  too  many 
good  medical  meetings!  Some  six  hundred 
persons,  half  of  whom  were  on  “official  busi- 
ness,” and  over  four  hundred  doctors  bent 
mostly  on  professional  pursuits,  trekking  re- 
spectively to  Yellowstone  and  Estes,  can’t  be 
wrong. 

The  answer  resides  in  quality  programs. 
Never  before  have  there  been  more  favorable 
comments  upon  the  uniformly  fine  ability  of 
speakers  to  bring  practical  messages  to  the 
men  who  came  from  far  and  near  to  receive 
them.  Committees  who  selected  the  guests 
of  both  meetings  have  earned  our  gratitude 
and  confidence. 

For  the  first  time  in  many  years,  the  Presi- 
dent of  the  state  university  gave  the  banquet 
address  at  the  Colorado  meeting.  “Bob” 
Stearns  delighted  his  audience  with  discerning 
wit  and  penetrating  seriousness.  Readers  of 
this  journal  will  see  his  message  in  our  No- 
vember issue.  Those  who  heard  it  will  enjoy 
it  again:  all  will  gain  a new  and  broader 
interpretation  of  the  relationship  of  public 
education  and  social  trends  to  the  present  and 
future  of  the  medical  profession. 

Again,  for  the  first  time,  according  to  the 
Society’s  archives,  the  Governor  of  the  State 
appeared  upon  the  program.  Not  previously 
announced.  Governor  Garr  requested  the  op- 
portunity to  thank  the  Colorado  Society  and 
its  members  for  splendid  cooperation  in  the 
great  national  defense  movement  and  for  their 
unstinted  help  in  examinations  for  the  Selec- 
tive Service  System.  Mr.  Carr  was  more 
than  welcome  and  his  message  and  note  of 
recognition  were  indeed  appreciated. 

Estes  Park  and  the  Stanley  Hotel  have 
become  even  more  substantially  established,  in 


the  memories  of  Colorado  doctors  and  their 
guests,  as  a favorite  convention  site.  They 
are  entitled  to  a permanent  place  in  the  rota- 
tion of  the  state  meetings,  the  next  one,  1942, 
going  to  Colorado  Springs. 

^ ^ 

The  Public 
Should  Know 

' J^’he  chief  aim  of  all  professional  and  busi- 
ness activity  is  to  place  the  product  of 
the  dealer  into  the  hands  of  the  consumer.  In 
this  case  the  dealer  is  a healer  of  human  ills: 
the  consumer,  the  sick  folk.  Our  job  is  to 
place  the  product  of  “health”  into  the  hands 
of  the  consumer — the  chronically  and  acutely 
ill.  Proper  avenues  of  publicity  crystallize 
public  sentiment  in  favor  of  a particular  treat- 
ment, preparation,  or  product.  By  public  re- 
lations, we  should  crystallize  public  sentiment 
in  favor  of  the  restoration  of  health.  We  know 
by  telling  our  story  truthfully,  simply  and 
naturally,  we  will  do  a greater  volume  of 
business  and  humanity  will  be  more  benefited 
than  if  we  sit  idly  and  quietly  by  our  desk  in 
complacent  hopefulness. 

Public  relations  are  also  a real  service  to 
the  client.  A good  chess  player  never  forgets 
that  he  is  in  the  game  for  but  one  thing.  He 
wants  to  checkmate  his  opponent.  It  may 
take  two  moves  or  two  hundred  to  do  it,  but 
he  never  loses  sight  of  his  one  chief  aim  and 
end.  During  these  trying  times  we  have  a 
conflict  of  ideas  with  ideals  and  it  is  very 
difficult  to  satisfactorily  crystallize  our 
thoughts.  So  a doctor  who  accepts  the  best 
from  all  the  best  methods  of  healing  never 
loses  sight  of  the  fact  that  he  is  aiming  finally 
to  benefit  more  patients.  He  may  be  mould- 
ing the  pawn  of  public  sentiment.  He  may  be 
educating  the  public  to  reverence  for  a won- 
derful science:  he  may  be  teaching  them  re- 
spect for  a great  truth  or  principle:  he  may 
be  marking  down  the  benefits  of  a great 
science:  he  may  be  making  any  one  of  a 
thousand  moves,  but  ultimately  he  expects  his 
conduct  by  its  effects  on  public  opinion  to 
make  his  practice  bigger,  steadier,  more  sure 
and  permanent.  Since  we  are  finite  beings 
and,  like  all  such  beings,  eat,  sleep,  play,  wear 
clothes,  need  shelter  and  warmth  and  since 
medicine  is  our  source  and  means  and  hopes 
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of  securing  these  huraan  necessities,  and  since 
the  people  in  general  need  what  we  have  to 
offer,  many  of  us  believe  in  letting  them  know 
what  we  have  to  offer. 

Publicity  tends  to  make  one  deliver  the 
things  publicized.  It  creates  a responsibility 
which  forces  one  to  strive  to  maintain  a high 
standard  of  professional  service.  One  who 
maintains  that  his  service  represents  well-de- 
fined standards  and  results  has  practically 
discounted  his  note  of  hand  with  the  public. 
He  has  to  make  good  or  fail.  As  soon  as  one 
realizes  that  his  publicity  commits  him  to  a 
certain  standard  of  service  and  conduct,  he 
bestirs  himself  to  improve  his  skill  and 
knowledge.  More  art  and  skill  in  the  appli- 
cation of  his  science  is  the  result.  The  public 
reaps  the  benefit. 

L.  E.  LIKES. 

<4  <4 

Statistics  on  the 
Yellowstone  Park  Meeting 
/Comments  of  our  colleagues,  and  the  ac- 
companying  editorial  by  Dr.  Keith,  have 
left  little  unsaid  about  the  memorable  third 
Rocky  Mountain  Medical  Conference  in  Yel- 
lowstone. We  are  always  interested  in  the 
registration,  so  here  are  the  figures: 

Of  300  registrants,  Colorado  had  70;  Utah, 
36;  Montana,  38;  Wyoming,  35;  and  New 
Mexico,  5 — these  being  the  participating 
states.  Representatives  from  other  states 
were  as  follows:  Idaho,  18;  Nebraska,  7; 
Kansas,  7;  Iowa,  1;  South  Dakota,  4;  Cali- 
fornia, 1;  North  Dakota,  1;  Texas,  1;  Wash- 
ington, 1;  Virginia,  1;  and  Arizona,  2.  In 
addition,  there  were  13  guest  speakers  and 
59  free  or  non-medical  commercial  attendants. 
No  numerical  mention  is  made  of  wives  and 
children  who  came  to  enjoy  the  grandeurs 
of  the  Park.  It  was  a grand  experience  for  all! 

4 4 4 

Dean  Cornwell’ s 
Third  Medical  Masterpiece 
'Y^isitors  at  the  third  Rocky  Mountain  Med- 
ical Conference  in  Yellowstone  Park  had 
pleasure  in  viewing  the  original  painting, 
“The  Conquerors  of  Yellow  Fever,”  presented 
by  John  Wyeth  and  Brother  of  Philadelphia. 
It  is  the  third  and  latest  in  Dean  Cornwell’s 
series,  “Pioneers  of  American  Medicine.” 


The  second  in  the  series,  “Osier  at  Old 
Blockley,”  became  familiar  to  many  who  at- 
tended Colorado’s  annual  session  at  Glen- 
wood  Springs  in  1940.  These  paintings  rep- 
resent a splendid  contribution  to  art  and  a 
tribute  to  medical  pioneers  whose  lives  were 
devoted  and  sacrificed  to  scientific  advance- 
ment. Our  profession  appreciates  this  con- 
tribution for  perpetuation  of  honor  to  brave 
and  selfless  men. 

Forty  and  more  years  ago,  yellow  fever 
was  the  scourge  of  the  western  hemisphere; 
today  it  is  of  historic  interest.  The  drama 
of  sacrifice  and  courage — which  identified  the 
cause  and  mode  of  propagation,  and  instigated 
its  control — is  embodied  in  Dean  Cornwell’s 
masterpiece. 

Dr.  Carlos  Finlay,  whose  mosquito  theory 
was  proved,  and  Major  Walter  Reed,  head 
of  the  United  States  Yellow  Fever  Commis- 
sion, among  other  figures  are  accurately  de- 
picted in  a composite  representation  of  time 
and  place  and  personnel  of  this  great  episode 
in  medical  history.  It  is  hoped  that  every 
physician  and  thousands  of  laymen  will  be 
granted  opportunity  to  study  the  masterpiece 
— for  its  historical  and  educational  signifi- 
cance. 

4 4 4 

The  Friedman  Lectures 

'"T^he  1941  William  S.  Friedman  Lectures 
sponsored  by  the  National  Jewish  Hospital 
with  the  cooperation  of  the  Denver  County 
Medical  Society  and  the  Medical  School  of 
the  University  of  Colorado  will  take  place 
November  17,  18  and  19.  The  guest  speakers 
will  be  Dr.  Leo  Eloesser  and  Dr.  Jesse  G.  M. 
Bullowa.  The  lectures  will  be  on  the  fol- 
lowing subjects; 

1.  Causes  of  cavitation  in  pulmonary  tu- 
berculosis. 

2.  Tuberculous  empyema. 

3.  Chemotherapy  in  the  pneumonias  and 
the  immunity  reactions. 

4.  Pneumonias  in  the  infectious  diseases 
of  childhood. 

Clinical  and  x-ray  conferences  are  also 
being  arranged. 

A cordial  invitation  to  attend  and  partici- 
pate in  the  exercises  is  extended  to  all  physi- 
cians of  the  Rocky  Mountain  region. 
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TREATMENT  OF  PEPTIC  ULCER  BASED  UPON  PHYSIOLOGIC 

PRINCIPLES* 

ALTON  OCHSNER,  M.D.,  and  MICHAEL  DE  BAKEY,  M.D. 

NEW  ORLEANS,  LA. 


In  general,  the  treatment  of  peptic  ulcer 
has  been  unsatisfactory.  This  has  been  due 
in  great  measure  to  the  likelihood  of  recur- 
rence which  has  long  been  clinically  recog- 
nized as  one  of  the  characteristic  features  of 
the  disease.  However,  the  ■ importance  of 
this  tendency  toward  recurrence  is  not  suffi- 
ciently realized.  As  previously  emphasized 
by  the  authors,  it  is  due  to  the  presence  of  a 
constitutional  predisposing  factor  in  the  pa- 
tient with  an  ulcer. 

In  previous  publications,  Ochsner,  Gage, 
Hosoi  and  DeBakey  have  presented  a ra- 
tional comprehension  of  the  physiologic  prin- 
ciples involved  in  the  development  and  main- 
tenance of  peptic  ulceration.  According  to 
this  concept  it  is  maintained  that  peptic  ulcer- 
ation is  established  by  the  summation  of  two 
groups  of  factors:  ( 1 ) the  predisposing,  and 
(2)  the  precipitating.  The  former  consists 
of:  (a)  tissue  susceptibility  which  may  be  de- 
fined as  an  inherent  vulnerability  of  certain 
portions  of  the  gastro-intestinal  tract,  such  as 
the  lesser  curvature  of  the  stomach  (magen- 
strasse),  the  duodenal  cap,  the  jejunum,  etc., 
to  the  digestive  eroding  effect  of  the  acid 
gastric  juice,  and  (b)  constitutional  predispo- 
sition which  may  be  considered  as  an  in- 
grained susceptibility  of  certain  individuals 
to  gastro-duodenal  ulceration.  The  precipi- 
tating group  is  comprised  of:  ( 1 ) chemical, 
(2)  mechanical  or  traumatic,  and  (3)  infec- 
tion factors.  Whereas  both  the  predisposing 
factors  may  be  present  in  an  individual,  ul- 
ceration does  not  occur  unless  there  are  added 
the  precipitating  factors.  Since  the  predis- 
posing factors  are  comprised  of  innate  char- 
acteristics they  are  uncontrollable  and  cannot 
be  influenced  by  therapeutic  measures.  On 
the  other  hand,  the  precipitating  factors  are 
controllable  and  therefore  of  therapeutic  sig- 
nificance. 

Of  the  predisposing  factors,  the  most  im- 
portant is  the  constitutional  predisposition  or 
ulcer  diathesis.  This  factor,  in  the  authors’ 

*Read  before  the  Forty-seventh  Annual  Meeting 
of  the  Utah  State  Medical  Association,  Aug.  31,  1940. 
From  the  Department  of  Surgery,  Tulane  University, 
School  of  Medicine,  New  Orleans,  La. 


opinion,  is  the  most  important  and  is  the  one 
which  is  responsible  for  the  recurrence  in 
peptic  ulcer  because  it  is  a factor  which  the 
patient  retains  during  his  entire  life.  Unless 
the  possibility  of  its  persistence  is  considered 
and  the  precipitating  factors  prevented,  the 
patient  will  almost  invariably  have  recurrence. 
That  the  ulcer  is  simply  an  expression  of  an 
underlying  constitutional  predisposition  has 
been  expressed  previously  by  Ochsner,  Gage, 
Hosoi,  and  DeBakey,  who  have  emphasized 
that  it  is  just  as  irrational  to  focus  one’s  atten- 
tion upon  the  ulcer  alone  in  a case  of  peptic 
ulcer  as  it  is  to  direct  one’s  therapeutic  meas- 
ures toward  the  control  of  pyrexia  in  a pa- 
tient with  an  infection.  The  constitutional 
predisposition  also  has  been  emphasized  by 
Draper,  Stenbuck,  Hurst,  Huddy,  McVicar, 
Wilkie,  Yates,  Judd  and  Waldron.  The  con- 
stitutional predisposing  factor  is  well  exem- 
plified by  the  investigation  of  Bauer,  in  which 
it  was  found  that  of  255  proved  cases  of  pep- 
tic ulcer,  the  incidence  of  peptic  ulcer  in 
other  members  of  the  family  (parents,  brothers 
and  sisters)  was  17.25  as  contrasted  with  an 
incidence  of  3.5  per  cent  in  a series  of  400 
cases  without  peptic  ulcer.  Thus  peptic  ulcer 
occurred  approximately  five  times  more  fre- 
quently in  the  families  of  individuals  with 
ulcer  than  in  the  families  of  patients  having 
no  ulcers.  Bauer  considers  the  constitutional 
predisposition  to  ulcer  a simple  recessive  Men- 
delian  characteristic  and  states  that  the 
stomach  and  duodenum  in  such  individuals 
are  “biologically  inferior.’’  It  is  extremely 
difficult  to  define  or  state  exactly  what  con- 
stitutes this  predisposition.  Duschl  and  Muel- 
ler and  Heimberger  are  of  the  opinion  that 
it  is  a vasoneurotic  diathesis.  The  last  two 
authors  were  able  to  demonstrate  by  means 
of  capillary  microscopy  in  freshly  extirpated 
gastric  specimens  spasm  and  atony  of  the 
arterioles,  capillaries,  and  venules  of  the  gas- 
tric mucosa  which  they  believe  are  predispos- 
ing factors  to  ulceration.  They  consider  these 
changes  as  the  result  of  a disharmony  in  the 
nerve  supply  to  the  stomach.  Crile  is  of  the 
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opinion  that  the  predisposition  to  peptic  ulcer- 
ation is  the  result  of  a sympathico-adrenal 
overactivity,  i.e.,  a sympathicatonia.  On  the 
other  hand,  both  Bergmann  and  Cushing  are 
of  the  opinion  that  the  predisposing  factor  is 
a vagatonia.  That  psychic  trauma  is  a factor 
has  been  demonstrated  by  Rivers,  who  studied 
200  specialists  in  medicine.  Twenty  per  cent 
had  definite  peptic  ulceration  (usually  duo- 
denal) and  at  least  an  additional  20  per  cent 
admitted  taking  alkalies  at  intervals.  Rivers 
emphasized  that  these  findings  are  even  more 
significant  when  contrasted  with  a similar 
study  in  a group  of  negro  patients  in  none 
of  whom  was  there  any  evidence  of  peptic 
ulcer. 

In  addition  to  the  constitutional  factor 
about  which  one  can  do  very  little  and  which 
for  this  reason  is  of  little  significance  thera- 
peutically, another  predisposing  factor  is  tis- 
sue susceptibility . It  is  a well-known  clinical 
fact  that  peptic  ulceration  is  likely  to  occur 
along  the  lesser  curvature,  in  the  pyloric  an- 
trum of  the  stomach  and  in  the  duodenal  cap. 
Morton  demonstrated  that  following  the  duo- 
denal drainage  operation  ulcers  produced  on 
the  greater  curvature  healed,  whereas  those 
on  the  lesser  curvature  remained  and  became 
chronic.  Gage,  Ochsner,  and  Hosoi  conclu- 
sively demonstrated  the  tissue  susceptibility 
of  the  lesser  curvature  to  peptic  ulceration. 
These  experiments  consisted  of  extirpation  of 
the  lesser  and  greater  gastric  curvature  re- 
spectively and  the  administration  of  dilute 
hydrochloric  acid  or  histamine.  In  those  cases 
in  which  the  lesser  curvature  remained  after 
extirpation  of  the  greater  curvature,  the  inci- 
dence of  ulceration  was  high  (63.6  per  cent), 
whereas  in  those  in  which  the  greater  curva- 
ture remained  after  the  removal  of  the  lesser 
curvature  no  ulcers  developed.  Extirpation 
of  the  greater  curvature,  which  in  reality  is 
a fundusectomy,  as  suggested  by  Connell, 
resulted  in  a much  higher  incidence  of  ulcera- 
tion than  in  animals  with  the  lesser  curvature 
removed,  because  of  the  greater  susceptibility 
of  the  lesser  curvature  mucosa  to  ulceration. 
Matthews  and  Dragstedt  showed  that  the 
susceptibility  of  the  intestinal  tract  to  acid 
gastric  chyme  increases  directly  with  the 
aboral  distance  from  the  pylorus.  The  suscep- 


tibility of  the  intestinal  tract  to  peptic  diges- 
tion is  illustrated  by  the  occurrence  of  jejunal 
ulcers  following  gastrojejunostomy  and  the 
development  of  peptic  ulcers  in  Meckel’s  di- 
verticulum containing  gastric  mucosa.  Tissue 
susceptibility  and  its  effect  upon  therapy  will 
be  discussed  subsequently. 

In  addition  to  the  predisposing  factors 
which  are  of  utmost  importance  in  the  produc- 
tion of  ulceration,  there  are  certain  precipitat- 
ing factors  which  are  also  of  etiologic  signifi- 
cance but  are  particularly  important  because 
they  are  amenable  to  therapy.  The  predis- 
posing factors  which  have  been  emphasized 
by  Ochsner,  Gage,  Hosoi,  and  DeBakey  are: 
(1)  gastric  acidity,  (2)  gastric  trauma,  and 
(3)  focal  infections.  Of  these,  gastric  acidity 
is  by  far  the  most  important.  That  hyper- 
acidity in  itself  is  not  the  sole  cause  of  ulcer 
is  demonstrated  by  the  investigations  of 
Rehfuss,  Hawk,  Bennett  and  Ryle.  The  for- 
mer investigators  found  that  40  per  cent  of 
normal  individuals  have  gastric  hypersecre- 
tion. The  latter  found  persistent  hyperchlor- 
hydria  in  10  per  cent  of  100  normal  persons. 
Meyer  et  al.  showed  that  a large  number  of 
apparently  healthy  relatives  of  ulcer  patients 
had  a high  acidity  in  the  resting  stomach  and 
had  an  abnormally  marked  reaction  to  the 
Ewald  meal.  Edwards,  in  a study  of  seventy- 
five  cases  with  duodenal  ulcer,  found  that  60 
per  cent  had  abnormally  high  (30  to  100)  free 
acid  values  in  the  resting  stomach  and  only 
40  per  cent  had  normal  or  low  values  (0-30), 
The  increased  acidity  and  abnormal  accumu- 
lation of  gastric  juice  may  be  due  to  two  fac- 
tors which  accentuate  each  other.  As  the 
result  of  pylorospasm  or  achalasia  there  is 
retention  of  the  secretion  which  by  causing 
gastric  distention  stimulates  further  secretion 
(Meek),  thus  setting  up  a vicious  circle. 
Winkelstein  has  shown  that  although  hyper- 
secretion may  be  of  little  or  no  significance 
during  the  digestive  period  when  food  is  in 
the  stomach,  it  is  a real  danger  in  the  fasting 
stomach.  Normally  there  is  free  regurgitation 
of  the  alkaline  duodenal  secretions  into  the 
stomach  and  any  condition  which  will  inter- 
fere with  this  normal  regurgitation  such  as 
pylorospasm  or  achalasia  will  tend  to  increase 
gastric  acidity  by  interfering  with  the  normal 
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neutralization  of  the  gastric  contents.  The 
importance  of  acidity  in  the  production  of 
ulceration  has  been  demonstrated  experimen- 
tally. Langensk’iold,  Mann  and  Williamson, 
by  deviating  the  alkaline  duodenal  secretions 
into  the  distal  part  of  the  intestinal  tract  and 
anastomosing  the  jejunum  to  the  stomach,  ob- 
tained a high  incidence  of  ulceration  in  the 
jejunum.  McCann,  on  the  other  hand,  modi- 
fied the  duodenal  drainage  operation  of  Mann 
and  Williamson  by  anastomosing  the  distal 
end  of  the  duodenum  to  the  fundic  end  of  the 
stomach  instead  of  to  the  terminal  ileum  and 
obtained  ulcers  in  80  per  cent  of  the  animals. 
Graves,  working  in  our  experimental  labora- 
tory at  Tulane,  found  that  if  the  distal  end 
of  the  duodenum  were  anastomosed  to  the 
pyloric  antrum  instead  of  the  fundus,  no  ul- 
cers develop,  indicating  that  the  control  of 
acidity  by  a more  efficient  neutralization  in 
the  Graves’  experiments  than  in  McCann’s 
experiment  was  the  factor  in  the  prevention 
of  jejunal  ulcers.  In  another  group  of  experi- 
ments, Graves  replaced  the  duodenum  by 
jejunum  and  in  every  instance,  irrespective 
of  the  presence  of  bile  or  pancreatic  juice  in 
jejunum,  chronic  ulcers  developed  in  the  je- 
junum immediately  distal  to  the  gastrojejunal 
anastomosis.  The  results  in  these  experi- 
ments demonstrate  that  the  jejunal  mucosa  is 
much  more  susceptible  to  the  digestive  eroding 
effect  of  the  acid  gastric  chyme  than  the  duo- 
denal or  gastric  mucosa  and  that  neither  bile 
nor  pancreatic  juice  alone  offers  sufficient 
protection  against  peptic  digestion.  In  their 
extensive  investigations,  Ochsner,  Gage,  and 
Hosoi  demonstrated  the  role  of  acidity  in 
the  production  of  peptic  ulcer.  Pouches  were 
formed  from  the  lesser  and  greater  gastric 
curvatures,  respectively,  and  anastomosed  to 
the  jejunum.  In  the  animals  with  lesser  cur- 
vature pouches  and  jejunal  anastomoses  je- 
junal ulcers  developed  in  71  per  cent,  whereas 
in  animals  with  greater  curvature  pouches  and 
jejunal  anastomoses  ulcers  of  the  jejunum  de- 
veloped in  100  per  cent.  The  higher  inci- 
dence of  ulceration  in  the  greater  curvature 
pouch  experiments  was  probably  due  to  the 
higher  acidity  in  the  fundic  portion  of  the 
stomach  which  exerted  a more  marked  diges- 
tive effect  on  the  susceptible  jejunal  mucosa. 


In  another  group  of  experiments,  the  greater 
and  lesser  curvature  pouches  and  jejunal  anas- 
tomoses were  performed,  but  in  addition  the 
common  duct  was  divided  and  the  gallbladder 
anastomosed  to  the  pouches,  thus  deviating 
the  alkaline  bile  into  the  respective  pouches. 
The  incidence  of  jejunal  ulcers  in  the  lesser 
curvature  pouch  experiments  dropped  to  50 
per  cent,  whereas  in  the  greater  curvature 
pouch  experiments  it  dropped  to  28  per  cent. 
These  experiments  demonstrate  the  protective 
value  of  alkaline  bile  in  preventing  peptic 
digestion  of  the  jejunal  mucosa.  DeBakey’s 
investigations  performed  in  the  Tulane 
experimental  surgical  laboratory,  further 
demonstrates  the  protective  influence  of 
the  alkaline  secretions  in  the  duodenum.  De- 
Bakey  performed  pyloric  occlusion  operations 
in  normal  dogs  by  dividing  the  pylorus,  clos- 
ing the  duodenal  and  gastric  ends  blindly,  and 
re-establishing  the  gastro-intestinal  continuity 
by  means  of  a gastro-jejunostomy.  In  50  per 
cent  of  the  animals  so  treated  a chronic  je- 
junal ulcer  developed  immediately  distal  to 
the  gastro-jejunal  stoma.  In  another  group 
of  animals  the  pancreatic  juice  was  deviated 
from  the  jejunum  by  anastomosing  the  pan- 
creatic duct  to  the  terminal  ileum.  In  these 
animals  in  which  the  jejunum  was  protected 
by  the  duodenal  secretion  (succus  entericus) 
and  the  bile,  the  incidence  of  jejunal  ulcera- 
tion was  70  per  cent.  In  a third  group  of  ani- 
mals, the  bile  was  deviated  away  from  the 
jejunum  by  anastomosing  the  common  duct  to 
the  terminal  ileum.  In  these  animals,  in  which 
the  jejunum  was  protected  by  the  duodenal 
secretion  and  the  pancreatic  juice,  the  inci- 
dence of  jejunal  ulcers  was  90  per  cent.  In  a 
fourth  group  of  animals,  both  the  bile  and 
pancreatic  juice  were  deviated  from  the  je- 
junum by  anastomosing  the  common  and  pan- 
creatic ducts  to  the  terminal  ileum,  thus  leav- 
ing only  succus  entericus  to  protect  the 
jejunum.  Chronic  jejunal  ulcers  developed 
in  100  per  cent  of  the  animals.  From  these 
investigations  it  is  apparent  that  both  bile 
and  pancreatic  juice  exert  a protective  influ- 
ence in  preventing  jejunal  ulceration  and  that 
the  bile  exerts  more  of  an  influence  than  the 
pancreatic  juice.  The  relatively  greater  pro- 
tective influence  of  bile  is  also  shown  by  the 
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investigations  of  Berg  and  Jobling  in  which 
following  biliary  fistula  peptic  ulcers  devel- 
oped in  ten  of  twenty-three  dogs,  whereas 
no  ulcers  occurred  after  pancreatic  fistula. 

Focal  Infections 

Focal  infections  are  important  etiological 
agents  in  peptic  ulcer  as  demonstrated  by  the 
work  of  Rosenow  and  his  associates.  This 
has  been  corroborated  by  Konjetzny,  Orator 
and  Metzler,  and  Puhl.  In  addition  to  specific 
focal  infections  in  which  the  specificity  of 
micro-organisms  is  responsible  for  the  devel- 
opment of  lesions  of  the  stomach,  we  believe 
as  emphasized  previously,  that  a lesion  within 
the  gastro-intestinal  tract  or  its  appendages 
can  reflexly  produce  pylorospasm  and  thus 
act  as  a non-specific  focus.  It  is  a well-known 
fact  that  patients  with  inflammatory  disease 
of  the  appendix,  gallbladder,  and  other  por- 
tions of  the  gastro-intestinal  tract,  are  likely 
to  have  an  associated  spasm  of  the  pylorus. 
In  fact,  in  many  instances  the  symptoms  are 
those  of  pylorospasm.  This  interference  with 
the  proper  emptying  of  the  stomach  operates 
in  a twofold  manner:  ( 1 ) by  producing  gastric 
retention  which  increases  and  prolongs  gastric 
motility  and  gastric  acid  secretion,  and  (2) 
by  preventing  normal  duodenal  regurgitation 
which  is  the  principal  factor  in  the  neutraliza- 
tion of  gastric  acidity. 

Gastric  Trauma 

That  gastric  trauma  is  a factor  in  the  pro- 
duction of  ulcers  was  early  maintained  by 
Aschoff.  He  called  attention  to  the  so-called 
“magenstrasse”  or  gastric  pathway  and  be- 
lieved that  ulcerations  are  particularly  likely 
to  occur  in  this  locality  not  only  because  of 
the  peculiar  mucosal  anatomic  arrangement 
but  also  because  the  impingement  of  food 
against  the  gastric  mucosa  is  greater  in  this 
area.  The  results  obtained  in  McCann’s  ex- 
periments in  which  the  distal  end  of  the  duo- 
denum was  anastomosed  to  the  fundus  of  the 
stomach,  thus  deviating  the  alkaline  duodenal 
secretions  into  this  portion  of  the  stomach  and 
in  which  jejunal  ulcers  occurred  in  80  per 
cent  of  the  animals  led  him  to  believe  that 
the  ulceration  in  the  jejunum  in  these  animals 
was  due  to  mechanical  impingement  of  the 
food  against  the  jejunal  wall.  That  the  jejunal 
ulceration  is  not  due  solely  to  a mechanical 


factor,  however,  is  proved  by  Graves’  experi- 
ment, in  which  the  McCann  experiment  was 
modified  in  that  the  distal  end  of  the  duode- 
num was  anastomosed  to  the  pyloric  antrum, 
producing  a more  adequate  neutralization  of 
the  gastric  contents  immediately  proximal  to 
the  gastrojejunal  anastomosis.  In  none  of 
Graves’  animals  did  an  ulcer  develop.  Fer- 
guson, Ivy  and  Fauley  found  that  chronic 
ulcerations  of  the  stomach  could  be  produced 
experimentally  in  animals  following  excision 
of  gastric  mucosa  by  feeding  rough,  irritating 
food,  whereas  a chronic  ulcer  would  not  de- 
velop if  non-irritating  foods  were  adminis- 
tered. Morton  is  of  the  opinion  that  trauma 
determines  the  site,  whereas  chemical  factors 
determine  the  chronicity  of  ulcers. 

On  the  basis  of  the  above  conception  of 
the  etiology  of  peptic  ulcer,  it  is  obvious  that 
the  treatment  of  peptic  ulcer  should  consist 
of  the  prevention  and  control  of  the  precipi- 
tating factors.  As  emphasized  above,  nothing 
can  be  done  to  combat  constitutional  predis- 
position. It  is  imperative,  however,  that  not 
only  the  physician  but  also  the  patient  be 
convinced  that  he  has  a constitutional  predis- 
position and  that  his  ulcer  is  merely  an  ex- 
pression or  symptom  of  an  underlying  dis- 
order. He  must  be  made  to  realize  that  unless 
he  prevents  those  factors  which  are  respon- 
sible for  the  precipitation  of  the  ulcer,  he  will 
continue  to  have  recurrence  of  his  ulcer  for 
the  rest  of  his  life.  The  other  predisposing 
factor,  i.e.,  the  tissue  susceptibility,  also  can- 
not be  controlled  because  every  individual 
whether  an  ulcer  patient  or  not  has  tissue  sus- 
ceptibility, i.e.,  an  inherent  vulnerability  of  the 
mucosa  of  the  lesser  curvature,  the  pyloric 
portion  of  the  stomach,  and  the  duodenal  cap 
to  the  digestive  eroding  effect  of  acid  gastric 
juice.  From  a practical  surgical  standpoint, 
however,  a great  deal  can  be  accomplished 
by  avoiding  those  operations  which  will  sub- 
ject an  abnormally  susceptible  portion  of  the 
intestinal  tract  to  the  acid  gastric  chyme,  par- 
ticularly gastrojejunostomy.  Unfortunately, 
the  most  frequently  employed  operation  in 
gastric  surgery  even  today  is  a gastrojejunos- 
tomy and  generally  it  is  the  worst  operation 
that  can  be  performed  because  of  the  great 
potential  danger  of  the  development  of  a je- 
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junal  ulcer.  The  reported  incidence  of  jejunal 
ulceration  following  gastrojejunostomy  for 
peptic  ulcer  in  humans  varies  considerably. 
Although  Lewisohn’s  incidence  of  34  per  cent 
is  probably  abnormally  high,  we  are  con- 
vinced from  our  clinical  experience  that  the 
incidence  is  considerably  higher  (probably  25 
per  cent)  than  is  generally  realized  by  most 
clinicians.  Hinton  and  Church,  who  report 
a jejunal  ulcer  incidence  of  16.4  per  cent, 
emphasize  the  necessity  of  observing  patients 
with  gastro-enterostomy  for  long  periods  of 
time,  because  not  infrequently  long  periods 
elapse  between  the  performance  of  the  opera- 
tion and  the  appearance  of  the  jejunal  ulcer. 
In  a subsequent  report  on  the  basis  of  106 
cases  in  which  gastro-enterostomy  was  done, 
they  were  able  to  demonstrate  that  20  (18.8 
per  cent)  were  shown  to  have  jejunal  ulcers. 
The  average  time  before  the  onset  was  proved 
was  4.95  years.  Of  the  106  cases,  49  (46.2 
per  cent)  were  unimproved  by  the  operation. 

The  therapy  of  peptic  ulcer  consists  almost 
entirely  of  the  control  of  the  precipitating  fac- 
tors and  the  treatment  of  complications.  As 
acidity  is  the  most  important  precipitating  fac- 
tor, all  measures  which  increase  gastric  acidity 
should  be  avoided.  Of  these,  smoking  is  prob- 
ably the  most  important.  The  role  which 
tobacco  plays  in  increasing  acidity  has  been 
emphasized  by  Rolleston,  Barnett,  Moll  and 
Flint,  Sacchetto  and  Testotin.  Gray  found 
that  in  a series  of  duodenal  ulcer  cases,  96 
per  cent  were  smokers,  of  which  29  per  cent 
were  excessive,  31  per  cent  heavy  or  continu- 
ous, and  40  per  cent  mild  or  intermittent 
smokers.  Rosenblum  found  that  cigarette 
smoking  in  patients  with  duodenal  ulceration 
caused  increases  in  the  fasting,  free,  and  total 
acids  of  61  per  cent  and  35  per  cent  respec- 
tively. In  a group  of  individuals  with  no 
ulcers,  the  respective  increases  in  gastric 
acidity  were  22.7  per  cent  and  34.7  per  cent. 
Bandel  and  Friedrich  suggest  that  the  increase 
in  the  gastric  ulcer  incidence  in  Germany  has 
been  due  to  the  concomitant  increase  in  cig- 
arette smoking.  Friedrich  believes  that  cigar- 
ettes are  especially  harmful,  because  most 
cigarette  smokers  inhale,  thus  increasing  the 
absorptive  surface  eight  times,  resulting  in 
approximately  eight  times  as  much  absorption 


of  nicotine.  Also  the  cigarette  smoker  is 
likely  to  smoke  between  meals  when  the 
stomach  is  empty,  at  which  time  hyperacidity 
is  especially  dangerous.  Friedrich  believes 
that  the  absorbed  nicotine  exerts  a twofold 
action:  First,  it  produces  spasm  of  the  blood 
vessels  of  the  stomach,  which  he  was  able 
to  determine  by  capillary  microscopy;  and 
second,  it  increases  gastric  secretion.  Seventy- 
nine  and  seven-tenths  per  cent  of  Friedrich’s 
male  patients  with  ulcer  were  heavy  smokers. 
The  importance  of  smoking  after  operation 
is  shown  by  Friedrich’s  results.  Of  thirty- 
four  resections  in  patients  who  smoked  heav- 
ily after  operation,  although  they  had  been 
instructed  not  to  do  so,  practically  half  of 
the  patients  had  symptoms.  Of  forty-four 
patients  who  smoked  heavily  before  opera- 
tion, but  who  limited  their  smoking  to  half 
the  amount  or  less  after  operation,  only  six 
had  moderate  symptoms,  one-seventh  of  the 
entire  group.  Smoking  was  particularly  in- 
jurious to  those  patients  with  gastro-enteros- 
tomies.  Of  fourteen  patients  with  gastro-en- 
terostomy who  had  not  limited  their  smoking 
after  operation,  only  four  were  free  from 
symptoms,  whereas  of  thirty  patients  who 
smoked  moderately  following  the  operation, 
twenty-six  were  completely  free  from  symp- 
toms. Friedrich  states  that  almost  invariably 
those  patients  who  do  not  get  results  following 
an  operation  are  those  who  smoke  in  the 
morning  before  breakfast.  We  are  con- 
vinced that  smoking,  especially  cigarette 
smoking,  is  so  detrimental  to  the  patient  with 
peptic  ulcer  that  he  cannot  recover  as  long 
as  he  smokes,  and  we  refuse  to  treat  such  an 
individual  unless  he  will  totally  abstain  from 
smoking.  Trowell  studied  the  smoking  habits 
of  fifty  duodenal  ulcer  male  patients  and  400 
normal  men  and  found  17  per  cent  non- 
smokers  in  the  normal  group  and  only  8 per 
cent  in  the  ulcer  group.  Fifty-two  per  cent 
of  the  controls  and  78  per  cent  of  the  ulcer 
patients  inhaled  the  cigarettes,  whereas  44 
per  cent  of  the  controls  and  18  per  cent  of 
the  ulcer  patients  did  not  inhale. 

Of  almost  equal  importance  in  the  produc- 
tion of  gastric  acidity  is  the  ingestion  of 
alcohol.  According  to  Cushny,  following 
the  absorption  of  alcohol  into  the  blood  stream 
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there  is  profuse  gastric  secretion.  As  a matter 
of  fact,  alcohol  has  been  used  as  a test  meal 
in  the  determination  of  gastric  acidity.  Also 
of  importance  in  the  production  of  gastric 
acidity  are  condiments  which  also  should  be 
avoided.  The  avoidance  of  gastric  distention 
is  of  importance  in  decreasing  the  acidity  be- 
cause as  has  been  shown  by  Meek,  distention 
of  the  stomach  increases  gastric  secretion  and 
acidity. 

In  addition  to  the  avoidance  of  those  fac- 
tors which  produce  increased  secretion  and 
increased  acidity,  a great  deal  can  be  ac- 
complished by  controlling  the  acidity  which 
has  occurred.  In  this  respect  the  neutraliza- 
tion of  the  gastric  acid  by  food  and  by  re- 
gurgitation of  alkaline  duodenal  secretions  is 
particularly  important.  Frequent  administra- 
tions of  food  are  essential  in  the  efficient 
neutralization  of  the  gastric  juice  and  most 
of  the  medical  therapies  of  ulcer  consist  prin- 
cipally of  frequent  feedings.  Winkelstein  has 
emphasized  the  importance  of  nocturnal  gas- 
tric secretion  in  patients  with  peptic  ulcer  and 
found  that  whereas  it  never  occurred  in  nor- 
mal individuals,  it  was  frequently  found  in 
patients  with  peptic  ulcer.  He  also  observed 
that  the  nocturnal  gastric  secretion  can  be 
effectively  controlled  by  the  continuous  ad- 
ministration (night  and  day)  of  food  and 
alkalies  through  an  indwelling  gastric  cath- 
eter. He  also  demonstrated  experimentally 
that  following  the  removal  of  salivary  glands, 
extirpation  of  small  portions  of  the  gastric 
mucosa  resulted  in  the  production  of  ulcers, 
whereas  if  the  salivary  glands  were  not  re- 
moved, the  ulcers  did  not  develop.  Demel 
is  also  of  the  opinion  that  saliva  exerts  a pro- 
tective influence  against  gastroduodenal  ulcer- 
ation. The  administration  of  small  amounts 
of  food  frequently  at  least  every  two  or  three 
hours  is  of  paramount  importance  in  control- 
ling gastric  acidity.  Moreover,  it  is  neces- 
sary to  avoid  the  ingestion  of  large  meals 
because  as  emphasized  above,  the  gastric  dis- 
tention increases  gastric  secretion  and  acidity. 
It  is  imperative  to  impress  upon  the  patient, 
even  after  the  ulcer  has  completely  healed, 
that  his  eating  habits  must  be  changed  for  the 
rest  of  his  life  and  that  he  must  eat  frequently 
and  avoid  large  meals. 


In  addition  to  the  frequent  feeding  during 
the  period  of  active  ulceration  it  is  desirable 
to  have  active  neutralization  by  the  use  of 
antacids.  Of  all  the  antacids,  sodium  bicar- 
bonate is  probably  the  least  desirable  because 
as  shown  by  Lockwood  and  Chamberlain, 
frequently  following  its  administration  there 
is  a return  of  hyperacidity  to  a point  higher 
than  that  which  was  present  before  the  alkali 
was  administered.  Loevenhart  and  Crandall 
also  showed  that  sodium  bicarbonate  is  ir- 
ritating in  high  concentrations  and  is  likely  to 
produce  alkalosis  if  taken  in  excess.  It  may 
result  in  a precipitation  of  phosphates  in  crys- 
tal form  in  the  urine,  which  may  lead  to  renal 
colic.  More  efficacious  is  the  use  of  calcium 
carbonate  as  recommended  by  Loevenhart 
and  Crandall  or  the  more  recently  employed 
aluminum  hydroxide,  both  of  which  act  as 
absorbents  and  do  not  produce  alkalosis. 

In  addition  to  the  neutralization  of  hyper- 
acidity by  controlling  those  factors  which 
increase  the  acidity  and  by  the  administration 
of  food  and  alkalies,  much  can  be  accom- 
plished in  this  respect  by  preventing  condi- 
tions which  interfere  with  normal  regurgita- 
tion of  the  alkaline  duodenal  secretion  into 
the  stomach.  This  is  usually  the  result  of 
spasm  of  the  pyloric  sphincter,  as  contended 
by  Ivy  and  Fauley,  Finney,  Judd  and  Wal- 
dron, and  Yates,  or  the  absence  of  normal 
relaxation  (achalasia),  as  suggested  by  Hurst, 
Miller,  Martin  and  Burden,  and  Deaver  and 
Burden.  The  administration  of  anti-spas- 
modics  is  of  value  in  preventing  the  spasm  or 
overcoming  the  tendency  towards  lack  of 
retention. 

Focal  infection  is  another  important  pre- 
cipitating factor  which  must  be  corrected.  It 
is  important  not  only  to  remove  specific  foci 
of  infection  as  emphasized  by  Rosenow  and 
others,  but  also  to  correct  or  eradicate  non- 
specific foci  of  infection  such  as  lesions  in 
the  gastro-intestinal  tract  or  appendages.  In 
a patient  with  a peptic  ulcer  in  whom  the 
clinical  manifestations  of  appendicitis  or 
cholecystitis  are  present,  the  removal  of  the 
involved  viscus  is  frequently  necessary  to 
overcome  the  pylorospasm  which  in  turn  in- 
terferes with  the  normal  regurgitation  of  the 
alkaline  duodenal  secretion. 
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Because  of  the  influence  which  gastric 
trauma  has  in  prolonging  peptic  ulcer  and 
making  such  lesions  chronic,  it  is  imperative 
that  the  patient  with  peptic  ulcer  should  avoid 
all  rough  foods,  such  as  uncooked  vegetables 
and  fruit.  Whereas  it  is  particularly  impor- 
tant that  relatively  bland  foods  should  be 
given  during  the  period  of  active  ulceration, 
even  after  the  ulcer  has  healed  rough  irritat- 
ing foods  should  be  avoided. 

From  the  foregoing  discussion,  it  is  obvious 
that  the  treatment  of  a patient  with  peptic  ul- 
cer consists  primarily  in  treating  the  individ- 
ual as  a whole  and  in  the  prevention  and 
correction  of  the  precipitating  factors  which 
are  responsible  for  the  causation  of  the  ulcer. 
As  emphasized  in  previous  publications,  the 
difficulty  lies  not  in  the  cure  of  the  ulcer,  but 
in  keeping  it  cured.  If,  however,  the  patient 
is  considered  as  an  individual  with  a consti- 
tutional disorder,  in  whom  the  ulcer  is  simply 
an  expression  of  symptoms  and  if  the  pre- 
cipitating factors  are  avoided  or  prevented  not 
only  during  the  active  period  but  for  the  rest 
of  the  patient’s  life,  recurrence  will  not  occur. 
In  general,  then,  the  treatment  of  peptic  ulcer 
consists  of  ultra-conservatism  and  the  treat- 
ment of  the  individual  as  a whole  rather  than 
directing  one’s  attention  towards  the  ulcer. 

The  surgical  treatment  of  peptic  ulcer  con- 
sists largely  of  the  treatment  of  complications 
and  occasionally  of  an  intractable  ulcer  which 
resists  all  conservative  therapy.  The  compli- 
cations which  demand  surgical  treatment  are: 
actual  perforation,  mechanical  obstruction, 
repeated  hemorrhage,  and  suspected  malig- 
nant change.  Whereas  conservative  measures 
can  be  used  for  longer  period  of  time  in  duo- 
denal ulcers,  a gastric  ulcer  which  does  not 
heal  within  a reasonable  period  of  time,  gen- 
erally within  three  to  four  weeks,  under  con- 
servative therapy  demands  exploration  be- 
cause of  the  possibility  of  malignant  change. 
If  this  plan  is  followed,  many  incipient  cases 
of  gastric  carcinoma  will  be  detected  at  a time 
when  gastric  resection  will  be  of  greatest 
value. 

Perforation  is  one  of  the  most  serious  and 
important  complications  of  gastro-duodenal 
ulceration  and  is  an  indication  for  immediate 
surgical  therapy.  It  has  been  clearly  demon- 


strated that  the  earlier  the  closure  of  the  per- 
foration, the  better  the  result.  In  a recent 
analysis  of  7,683  cases  collected  from  the 
literature,  it  was  found  that  the  mortality  in- 
cidence was  10.5  per  cent  in  the  first  six-hour 
period,  21.4  per  cent  in  the  second,  38.5  per 
cent  in  the  third,  and  62.4  per  cent  in  the 
fourth.  In  addition  to  the  time  elapsing  be- 
tween the  perforation  and  the  institution  of 
treatment,  it  was  found  that  sex,  age,  loca- 
tion of  the  lesion,  and  type  of  anesthetic  and 
operative  procedure  employed  were  signifi- 
cant factors  in  the  prognosis  of  perforated 
gastro-duodenal  ulceration.  Whereas  the  mor- 
tality in  females  in  the  collected  series  was 
43.9  per  cent,  in  males  it  was  25.7  per  cent. 
The  mortality  was  12.5  per  cent  in  patients 
under  30  years  of  age,  23  per  cent  in  those 
between  30  and  50  years,  47.2  per  cent  in 
those  between  50  and  70  years,  and  53.8  per 
cent  in  those  over  70  years.  Gastric  ulcer 
perforations  revealed  a higher  mortality  than 
duodenal  ulcer  perforations.  The  mortality 
incidence  was  lowest  following  spinal  anal- 
gesia. This  anesthetic  is  considered  prefer- 
able because  complete  relaxation  is  obtained 
permitting  better  exposure  and  less  manipu- 
lative trauma.  The  type  of  operative  proce- 
dure employed  in  perforated  gastro-duodenal 
ulceration  is  a significant  factor  in  the  prog- 
nosis. There  still  rages  considerable  con- 
troversy regarding  the  operative  procedure 
of  choice.  The  majority  of  American  and 
English  surgeons  favor  the  more  conservative 
procedure  of  simple  closure  whereas  the  Con- 
tinental European  surgeons  are  advocates  of 
the  more  radical  procedure  of  partial  gastrec- 
tomy. No  attempt  will  be  made  here  to  dis- 
cuss the  pros  and  cons  of  these  respective 
methods  as  they  have  been  critically  analyzed 
in  a previous  publication.  In  the  authors’ 
opinion  the  operation  of  choice  is  the  one 
which  affects  most  expediently  adequate  re- 
pair of  the  defect  and  for  this  reason  simple 
closure  is  considered  the  most  desirable.  This 
can  usually  be  accomplished  by  placing  in- 
terrupted sutures  in  the  longitudinal  axis  with 
the  first  row  inserted  through  the  entire  wall 
at  the  margins  followed  by  a second  row  of 
inverted  sutures.  Occasionally,  however,  be- 
cause of  the  surrounding  induration,  the  use 
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of  an  omental  graft  is  desirable  as  originally 
suggested  by  Bennett  in  1896,  and  subse- 
quently described  by  others. 

Pyloric  occlusion  is  also  a definite  indica- 
tion for  surgical  interference  because  due  to 
the  obstruction  of  the  pyloric  outlet,  emacia- 
tion and  dehydration  are  likely  to  occur.  The 
type  of  therapy  employed  depends  almost 
entirely  upon  the  degree  of  acidity.  In  those 
cases  in  which  there  is  hypoacidity,  the  pro- 
cedure is  a gastro-jejunostomy  because,  as 
has  been  observed  by  many  clinicians,  there 
is  probably  no  operation  which  gives  such 
satisfactory  results  as  a gastro-jejunostomy  in 
a patient  with  chronic  cicatrizing  ulceration 
who  has  hypoacidity  or  anacidity.  It  was 
because  of  the  brilliant  result  obtained  in  this 
type  of  case  that  von  Eiselberg  suggested  the 
pyloric  occlusion  operation  many  years  ago. 
The  operation  consisted  of  division  of  the 
gastro-intestinal  tract  at  the  pylorus,  blind 
closure  of  the  duodenal  and  gastric  ends,  and 
the  performance  of  a gastro-jejunostomy.  The 
operation  was  soon  abandoned,  however,  be- 
cause of  the  extremely  high  incidence  of  je- 
junal ulceration.  There  is  a distinct  differ- 
ence between  the  von  Eiselberg  procedure  of 
gastro-jejunostomy  in  addition  to  artificially 
produced  pyloric  occlusion  and  the  perform- 
ance of  gastro-jejunostomy  in  the  presence  of 
spontaneous  pyloric  occlusion  due  to  cicatriz- 
ing ulcer.  This  difference  lies  in  the  fact 
that  in  the  former  the  gastric  acidity  is  nor- 
mal or  high  and  the  emptying  of  such  highly 
acid  gastric  chyme  into  the  susceptible  je- 
junum results  in  a high  incidence  of  ulcera- 
tion. On  the  other  hand,  in  the  latter  because 
of  the  slow  insidious  onset  and  the  prolonged 
gastric  dilatation  due  to  the  occlusion,  there 
results  an  atrophic  gastritis  and  a consequent 
decrease  in  gastric  acidity.  The  performance 
of  gastro-jejunostomy  in  such  an  individual 
is  without  danger  because  the  gastric  chyme 
has  a low  acidity  and  there  is  little  or  no 
danger  of  the  development  of  ulceration  in 
the  jejunum  due  to  the  emptying  of  such  gas- 
tric chyme  into  it.  In  the  patients  with  py- 
loric occlusion  and  hyperacidity,  operation  is 
imperative  and  although  we  previously  advo- 
cated a gastro-duodenostomy  or  pyloroplasty, 
we  are  now  of  the  opinion  that  a subtotal 


gastrectomy  should  be  done,  as  we  have  seen 
a number  of  recurrences  and  persistence  of 
symptoms  following  the  performance  of  the 
less  radical  procedure. 

Massive  gastric  hemorrhage  is  another  in- 
dication for  surgical  therapy.  As  emphasized 
by  Allen  and  Benedict,  it  is  imperative  to 
divide  those  patients  with  massive  gastric 
hemorrhages  from  peptic  ulcer  into:  those 
occurring  in  individuals  younger  than  50  and 
those  after  50  years  of  age.  Allen  and  Bene- 
dict found  that  in  ninety  patients  under  50 
years  of  age  who  bled  acutely  and  massively, 
only  four  died;  whereas,  of  forty-two  patients 
over  50  years  of  age,  fourteen  ( 13.3  per  cent) 
died.  The  difference  between  the  two  age 
groups  as  regards  severity  of  hemorrhage  and 
greater  likelihood  of  fatality  is  due  to  the 
fact  that  in  the  older  persons  because  of  the 
thickening  of  the  arteries  by  arteriosclerosis 
the  clot  is  less  likely  to  become  firmly  an- 
chored and  as  the  blood  pressure  becomes 
elevated  again  after  recovery  from  shock  the 
thrombus  is  likely  to  be  dislodged  with  an 
additional  hemorrhage.  In  such  cases,  it  is 
essential  to  perform  gastrectomy  if  the  hemor- 
rhage continues.  Gastric  resection  is  neces- 
sary in  order  to  control  the  hemorrhage  be- 
cause not  infrequently  the  ulcer  erodes  the 
posterior  wall  into  pancreatic  tissue  in  the 
region  of  the  gastro-duodenal  artery.  In  such 
instances,  it  is  necessary  to  ligate  not  only 
the  gastro-duodenal  but  also  the  right  gastric, 
right  gastroepiploic  and  pancreatico-duodenal 
arteries.  This  necessitates  the  exposure  of 
the  ulcer  by  mobilization  of  the  duodenum  and 
the  ligation  of  the  vessels  outside  the  ulcer 
bed. 

In  younger  individuals  under  50  years  of 
age,  ultra-conservatism  is  indicated  during 
the  period  of  acute  hemorrhage.  This  con- 
sists of  repeated  transfusions,  the  administra- 
tion of  large  doses  of  cevitamic  acid,  from 
500  to  1,000  mgs.  intravenously,  and  the  use 
of  frequent,  small  feedings  in  order  to  bring 
about  neutralization  of  the  gastric  contents. 
After  the  acute  hemorrhage  has  been  con- 
trolled and  the  blood  loss  has  been  replaced, 
a subtotal  gastrectomy  should  be  done  be- 
cause the  hemorrhage  which  is  indicative  of 
a penetrating  lesion  is  likely  to  recur.  This, 
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hov/ever,  can  be  done  at  a time  when  the 
patient  has  been  adequately  prepared  for  the 
operation. 

Another  indication  for  surgical  therapy  is 
suspected  malignant  change.  As  mentioned 
above,  an  ulcer  of  the  stomach  which  does 
not  heal  within  a period  of  three  or  four 
weeks  under  adequate  medical  therapy  should 
be  operated  upon  because  such  an  ulcer  should 
be  considered  malignant  until  proved  other- 
wise. As  a matter  of  fact,  most  of  these 
ulcers  will  be  malignant,  and  because  the 
malignant  change  is  likely  to  be  early,  the 
chance  of  cure  following  subtotal  gastrectomy 
is  increased.  All  ulcers  of  the  greater  curva- 
ture should  be  considered  malignant  and  a 
total  gastrectomy  performed  as  soon  as  the 
patient  can  be  prepared.  In  our  experience 
of  over  fifteen  gastric  ulcers  of  the  greater 
curvature,  all  but  one  has  been  malig- 
nant. Because  of  the  almost  complete  im- 
munity of  duodenal  mucosa  to  malignant 
change  on  the  basis  of  ulceration,  one  need 
not  fear  this  in  duodenal  ulcers  so  that  the 
urgency  for  extirpation  is  not  as  great  in 
chronic  duodenal  ulcers  as  it  is  in  gastric 
ulcers.  Large  gastric  ulcers  should  be  oper- 
ated upon  as  soon  as  the  patient  is  adequately 
prepared  because  of  the  great  likelihood  that 
they  may  be  malignant. 

Relatively  infrequently  because  of  persist- 
ence of  the  ulcer  and  the  fact  that  it  is  in- 
tractable to  therapy,  operation  is  justified. 
In  such  an  instance,  the  only  operation  which 
should  be  considered  is  subtotal  gastrectomy. 
In  fact,  it  may  be  stated  that  with  the  excep- 
tion of  perforation  in  which  simple  closure  of 
the  perforation  is  the  procedure  of  choice  and 
in  pyloric  occlusion  with  anacidity  in  which 
gastro-jejunostomy  is  the  procedure  of  choice, 
all  other  cases  of  peptic  ulceration  which  re- 
quire radical  surgical  therapy  should  be  given 
the  advantages  of  subtotal  gastrectomy. 
Most  palliative  procedures  are  likely  to  fail 
and  give  much  poorer  results. 

Summary 

1 . A rational  comprehension  of  the  phy- 
siologic principles  involved  in  the  develop- 
ment and  maintenance  of  peptic  ulceration  is 
necessary  for  effective  therapeusis. 

2.  According  to  the  concept  presented  by 


the  authors  it  is  maintained  that  peptic  ulcera- 
tion is  established  by  the  summation  of  two 
groups  of  factors:  ( 1 ) the  predisposing,  and 
(2)  the  precipitating.  The  former  consists 
of:  (a)  tissue  susceptibility  which  may  be 
defined  as  an  inherent  vulnerability  of  cer- 
tain portions  of  the  gastro-intestinal  tract  to 
the  digestive  eroding  effect  of  acid  gastric 
juices,  and  (b)  constitutional  predisposition 
which  may  be  considered  as  an  ingrained 
susceptibility  of  certain  individuals  to  gastro- 
duodenal ulceration.  The  precipitating  group 
is  comprised  of:  (1)  chemical,  (2)  mechanical 
or  traumatic,  and  (3)  infection  factors. 

3.  The  various  factors  and  their  signifi- 
cance are  discussed  in  detail.  Whereas  both 
the  predisposing  factors  may  be  present  in 
an  individual,  ulceration  does  not  occur  unless 
there  are  added  the  precipitating  factors. 
Since  the  predisposing  factors  are  comprised 
of  innate  characteristics  they  are  uncontroll- 
able and  cannot  be  influenced  by  therapeutic 
measures.  On  the  other  hand,  the  precipitat- 
ing factors  are  controllable  and  therefore  of 
therapeutic  significance. 

4.  The  therapy  of  peptic  ulcer  consists 
almost  entirely  of  control  of  the  precipitating 
factors  and  treatment  of  complications.  Since 
acidity  is  one  of  the  most  important  precipitat- 
ing factors,  all  measures  which  increase  gas- 
tric acidity  should  be  avoided.  Of  these 
smoking  is  probably  the  most  important. 

5.  In  addition  to  the  avoidance  of  certain 
factors  tending  to  increase  gastric  acidity, 
neutralization  of  gastric  acidity  should  be  ef- 
fected by  frequent  feedings  or  relatively  bland 
foods.  Antacids  may  be  employed  during 
the  active  stage. 

6.  Focal  infections  when  demonstrable 
should  be  eradicated. 

7.  The  surgical  treatment  of  peptic  ulcer 
consists  largely  of  the  treatment  of  compli- 
cations, i.e.,  actual  perforation,  mechanical 
obstruction,  repeated  hemorrhage,  suspected 
malignant  change,  and  occasional  intractabil- 
ity. 

8.  The  indications  for  and  the  type  of 
operative  procedure  which  should  be  em- 
ployed in  the  various  complications  are  dis- 
cussed. In  general,  it  may  be  stated  that 
with  the  exception  of  perforation  in  which 
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simple  closure  is  the  procedure  of  choice  and 
in  pyloric  occlusion  with  anacidity  in  which 
gastro-jejunostomy  is  the  procedure  of  choice, 
all  other  cases  of  peptic  ulceration  which  re- 
quire radical  surgical  therapy  should  be  given 
the  advantage  of  subtotal  gastrectomy. 
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In  less  than  forty  years  man  has  invaded, 
and  to  a great  extent  conquered,  an  entirely 
neAV  and  strange  environment.  In  1903  the 
Wright  Brothers  first  accomplished  artificially 
poAvered  flight  in  a heavier-than-air  craft  at 
Kitty  HaAvk,  North  Carolina.  Many  of  us 
have  had  a deep-seated  desire  to  fly,  espe- 
cially at  times  when  watching  a large  power- 
ful bird  soaring  gracefully  above  us.  People 
of  ancient  times  were  also  prodded  by  this 
desire.  In  Greek  mythology  we  read  of  a 
father  and  son  who  were  put  in  jail  because 
they  displeased  the  king.  The  father  cleverly 
fashioned  wings  for  his  son  and  himself  and 
fastened  them  to  their  bodies  with  a magic 
wax.  Both  were  successful  in  flying  and 
thereby  escaped  the  king.  We  know  that 
from  the  time  of  Greek  mythology  to  the 
present  time  there  have  been  many  attempts 
at  flying.  Most  of  the  early  attempts  con- 
sisted of  jumping  off  of  a high  building  or 
precipice  with  improvised  wings  in  the  shape 
of  kites,  wings  or  parachutes  attached  to  the 
arms  or  body  in  some  way.  The  termination 
of  these  many  attempts  was  almost  always 
disastrous,  the  jumpers  usually  being  badly 
bruised  and  broken  and  sometimes  killed. 

In  1678  Besnier,  a Frenchman,  built  a set 
of  oscillating  wings  worked  by  the  arms  and 
legs.  He  became  very  proficient  with  these, 
using  them  somewhat  as  a glider  is  used  to- 
day. Since  the  time  of  Besnier  many  experi- 
menters have  built  heavier-than-air  craft. 
Some  succeeded  in  getting  their  craft  off  the 
ground.  Though  different  countries  have 
honored  some  one  of  their  own  countrymen 
as  being  the  first  to  fly,  a majority  today  rec- 

*Presi(lential Address,  Seventy-first  Annual  Session 
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ognize  the  Wright  Brothers  as  being  entitled 
to  this  honor,  the  only  reason  being,  insofar 
as  I could  determine,  that  they  were  the  first 
to  take  their  experiments  seriously  and  try 
to  promote  flying.  Their  first  plane  was 
wrecked  on  the  same  evening  of  the  flight  at 
Kitty  Hawk.  However,  they  organized  a 
company  and  began  building  planes.  In  1908, 
Orville  Wright,  while  demonstrating  a plane 
for  the  United  States  government,  stayed  in 
the  air  one  hour  and  two  minutes.  At  about 
the  same  time,  Wilbur,  while  demonstrating 
one  of  their  planes  to  the  French  government, 
stayed  in  the  air  two  hours  and  twenty  min- 
utes and  traveled  approximately  ninety  miles. 

Up  to  the  time  of  the  first  World  War,  the 
aviator  was  generally  considered  one  of  two 
things,  either  a hero  or  a fool — to  the  young 
and  venturesome,  a hero;  to  the  older  and 
more  conservative,  a fool.  The  W^orld  War 
put  him  forever  in  the  former  class — that  is, 
a hero. 

Between  1910  and  1914  there  were  some 
definite  theories  brought  forward  as  to  the 
physical  qualities  required  of  an  aviator.  Most 
of  the  special  tests  consisted  in  observing  the 
reaction  time  to  certain  given  stimuli,  some 
oral  and  some  visual.  There  was  a very  defi- 
nite feeling  at  that  time  that  the  applicant 
who  could  pass  a rigorous  physical  examina- 
tion was  qualified  to  fly.  In  February,  1912, 
the  United  States  War  Department  published 
their  first  instructions  concerning  the  physi- 
cal examination  of  candidates  for  aviation 
duty. 

These  regulations  provided  for  a rigorous 
physical  examination.  Vision  below  20/20, 
or  vision  requiring  glasses  was  a cause  for 
rejection.  The  candidate’s  ability  to  judge 
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distances  was  tested  with  a stereoscope.  Color 
blindness  for  red,  green,  or  violet  was  a cause 
for  rejection.  Any  disease  of  external,  middle 
or  internal  ear,  or  defect  of  hearing,  acute  or 
chronic,  was  also  cause  for  rejection.  Tests 
for  equilibrium  to  detect  obscure  disease  of 
the  internal  ear  included:  ( 1 ) The  candidate 
stands  with  knees,  heels  and  toes  touching. 
(2)  Have  candidate  walk  forward  and  back- 
ward and  in  a circle.  (3)  Have  candidate 
hop  around  the  room.  Have  the  candidate  go 
through  these  tests  with  his  eyes  open,  then 
with  eyes  closed;  on  both  feet,  then  on  one; 
in  hopping  forward  and  backward,  the  can- 
didate trying  to  hop  or  walk  in  a straight 
line.  Any  persistent  deviation  from  a straight 
line  was  regarded  as  a cause  for  rejection. 
The  circulatory  and  respiratory  systems  were 
carefully  examined  Any  diseased  condition 
of  the  circulatory  system,  either  of  the  heart 
or  arterial  system,  was  a cause  for  rejection. 
Such  were  the  physical  requirements  in  1912. 
Much  time  was  spent  determining  the  physi- 
cal well-being  or  disease  of  the  internal  ear. 
Practically  no  time  was  spent  investigating 
the  stability  of  the  candidate’s  nervous  sys- 
tem. 

During  1916  and  1917  in  the  French  army, 
many  shell-shocked  soldiers  were  transferred 
from  the  infantry  to  the  air  service  with  dis- 
astrous results.  In  October,  1917,  the  United 
States  government,  because  of  the  many  fa- 
talities in  the  air  service,  appointed  a com- 
mittee to  study  aviation  medicine  in  England, 
France  and  Italy.  This  recognition  on  the 
part  of  our  government  of  the  need  of  medical 
supervision  of  pilots  marked  the  beginning  of 
the  new  specialty,  aviation  medicine.  At 
about  this  time  the  term,  “flight  surgeon," 
was  coined.  A flight  surgeon  is  a specialist 
who  has  qualified  himself  to  practice  aviation 
medicine. 

In  1919  our  government  started  a school  at 
Mitchell  Field,  L.  I.,  for  the  purpose  of  train- 
ing flight  surgeons  in  aviation  medicine.  This 
first  course  of  instruction  for  flight  surgeons 
covered  a period  of  eight  weeks.  The  loca- 
tion of  the  school  has  been  changed  several 
times  and  today  it  is  located  at  Randolph 
Field,  Texas,  and  the  course  includes  a year’s 


work  consisting  of  instruction  and  training, 
investigation  and  research. 

Originally  flight  surgeons  were  primarily 
interested  in  the  selection  of  physically  fit 
pilots.  Later,  as  they  became  aware  that  the 
majority  of  accidents  were  due  to  pilot  fail- 
ures rather  than  mechanical  failures,  their 
efforts  were  directed  toward  eliminating  these 
pilot  failures,  or  at  least  studying  their  causes. 
In  1937  an  aero-medical  research  laboratory 
was  established  at  Wright  Field,  Dayton, 
Ohio.  Its  function  is  to  study  the  deleterious 
effect  of  flight  on  the  human  organism  and 
to  develop  means  of  eliminating  those  influ- 
ences which  are  detrimental  to  the  efficiency, 
health  and  life  of  the  flyer.  A second  labora- 
tory of  this  type  has  been  opened  in  Kansas 
City  for  the  purpose  of  investigating  the  like 
problems  of  civil  aviation.  These  investi- 
gators who  have  probed  into  the  reactions  of 
pilots  as  they  maneuver  their  craft  at  differ- 
ent elevations  and  under  different  air  condi- 
tions, have  found  that  the  eyes  are  of  much 
more  importance  to  the  pilot  than  the  internal 
ears,  and  that  a sound,  well-balanced  nervous 
system  is  indispensable  in  the  scheme  of 
keeping  him  fit  to  fly.  Most  pilots  who  are 
grounded  are  grounded  because  of  subtle 
changes  in  the  nervous  makeup,  which  mani- 
fest themselves  early  as  very  slight  personality 
changes.  The  physical  examination  that  the 
pilot  today  is  required  to  pass  is  roughly  di- 
vided into;  One-third,  nervous  system;  one- 
third,  eyes;  and  one-third  classed  as  general 
physical,  which  comprises  all  the  rest  of  his 
physical  functions  and  activities. 

Certain  strange  symptoms  occur  as  one 
ascends  from  the  earth’s  surface.  The  sever- 
ity and  rapidity  with  which  these  symptoms 
develop  is  in  direct  ratio  to  the  speed  of  the 
ascent.  In  1875  Tissandier,  Croci  and  Sevel 
made  an  ascent  in  a hydrogen-filled  balloon 
to  an  elevation  of  28.820  feet  and  because  of 
Tessandier’s  classic  description  during  the  lat- 
ter part  of  his  flight,  I will  quote  him:  “I  now 
come  to  the  fateful  moments  when  we  were 
overcome  by  the  terrible  action  of  reduced 
pressure.  At  22,900  feet,  torpor  has  seized 
me.  I write  nevertheless^,  though  I have  no 
clear  recollection  of  writing.  We  are  rising. 
Croci  is  panting.  Sevel  shuts  his  eyes.  Croci 
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also  shuts  his  eyes.  At  24,600  feet  the  condi- 
tion of  torpor  that  overcomes  one  is  extraor- 
dinary. Body  and  mind  become  feebler.  There 
is  no  suffering.  On  the  contrary,  one  feels 
an  inward  joy.  There  is  no  thought  of  the 
dangerous  position.  One  rises  and  is  glad  to 
be  rising.  I soon  feel  so  weak  that  I could 
not  turn  my  head  to  look  at  my  companions. 
I wish  to  call  out  that  we  are  now  at  26,000 
feet  but  my  tongue  is  paralyzed.  All  at  once 
I shut  my  eyes  and  fall  down  powerless  and 
lost  all  further  memory.”  The  balloon  as- 
cended to  28,820  feet,  then  descended  of  its 
own  accord.  Tissandier  recovered,  but  his 
companions  were  dead. 

This  graphic  description  stimulated  many 
physicists  to  study  the  effect  of  decreased 
barometric  pressure  and  reduced  oxygen. 
Their  experiments  were  performed  by  placing 
men  or  experimental  animals  in  a steel  cham- 
ber from  which  the  air  could  be  exhausted. 
From  the  work  of  these  early  experimenters 
a great  deal  of  data  was  obtained  for  the 
use  of  the  aero-medical  research  laboratory 
workers.  Most  of  this  data  has  been  checked 
and  rechecked  in  laboratories  and  also  under 
actual  flight  conditions. 

Anoxia  is  the  term  used  to  signify  defi- 
ciency of  oxygen  in  the  body  tissues.  In  1786 
and  again  in  1800  quite  accurate  accounts  of 
the  symptoms  of  anoxia  occurred  in  the  lit- 
erature under  the  title  of  balloon  sickness.  In 
1875  Jurdanet  suggested  that  the  effect  of 
high  altitudes  was  due  to  the  lack  of  oxygen, 
but  it  was  Bert  who  finally  supplied  the  ex- 
perimental proof  by  observing  that  the  ad- 
ministration of  oxygen  counteracted  the  usual 
effects  of  low  atmospheric  pressure.  Bert 
published  the  results  of  his  work  on  increased 
and  decreased  barometric  pressure,  and  low 
atmospheric  pressure,  and  a great  part  of  the 
research  today  in  the  field  of  anoxia  is  but  a 
repetition  of  the  results  he  arrived  at  sixty 
years  ago. 

There  are  certain  variables  to  be  consid- 
ered in  anoxia  in  aviation.  Firstly,  those  at- 
tributable to  aircraft  operation,  and  secondly, 
those  attributable  to  the  pilot.  Altitude  is  by 
far  the  most  fundamenal  and  important  of  the 
variables  appertaining  to  aircraft.  To  date 
an  airplane  has  ascended  to  well  over  56,000 


feet.  At  this  elevation,  and  without  the  aid 
of  oxygen,  unconsciousness  occurs  within 
fifty  seconds.  The  service  ceiling  of  the 
average  modern  airplanes,  however,  does  not 
exceed  20,000  feet,  and  commercial  opera- 
tions are  mostly  carried  on  between  5,000  and 
12,000  feet. 

Rate  of  ascent:  Today  commercial  aviators 
ascend  at  the  rate  of  200  to  300  feet  per 
minute;  military  aviators  from  500  to  1,000 
feet  per  minute.  Probably  the  maximum  rate 
in  the  future  will  not  exceed  5,000  feet  per 
minute;  500  feet  per  minute  seems  to  be  the 
most  favorable  rate  of  ascent  as  to  ceiling 
attained  and  ability  to  endure  anoxia.  At  a 
faster  rate  the  compensatory  forces  within  the 
organisms  do  net  have  time  to  assert  them- 
selves and  an  undue  tissue  anoxia  develops. 
At  a slower  rate  of  ascent  more  time  is  con- 
sumed and  the  accumulative  effect  of  anoxia 
manifests  itself  with  a lov/ered  ceiling  and 
reduced  tolerance. 

Duration  of  exposure:  The  effects  of  anoxia 
are  cumulative.  The  longer  the  exposure,  the 
greater  the  effect.  After  an  exposure  to  mod- 
erate anoxia  for  a number  of  hours,  it  takes 
from  twenty-four  to  forty-eight  hours  for  the 
organism  to  return  to  normal.  If  the  exposure 
is  repeated  before  ample  time  has  elapsed  the 
organism  will  show  an  accumulative  effect 
(staleness) . 

Those  variables  attributable  to  the  individ- 
ual pilot:  A wide  variation  has  been  observed 
in  individuals  to  withstand  or  tolerate  the 
effects  of  anoxia  and  the  same  individual  may 
show  quite  wide  variations  in  altitude  toler- 
ance on  successive  days.  Physical  activity 
lowers  altitude  tolerance.  The  average  adult 
at  rest  requires  about  one-third  the  amount 
of  oxygen  that  he  does  with  moderate  exer- 
cise. Above-average  physical  condition — that 
is,  strong  heart  muscle,  efficient  coronary  cir- 
culation, good  periphery  vasomotor  control 
and  the  ability  to  generate  energy  rapidly 
without  the  accumulation  of  harmful  end 
products — all  tend  markedly  to  increase  alti- 
tude tolerance.  Conversely,  Schneider  ob- 
served in  1918  that  individuals  with  arterio- 
sclerosis, cardiac  arrhythmia,  valvular  disease, 
and  myocardial  damage,  along  with  certain 
mental  states  such  as  emotional  stress,  stale- 
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ness,  nervous  excitement  and  poor  neuro-cir- 
culatory  control,  have  a reduced  altitude  tol- 
erance. The  prevention  of  anoxia  is  attained 
by  providing  oxygen. 

Oxygen  in  aviation:  Jourdanet  was  the  first 
to  suggest  the  use  of  oxygen  to  counteract  the 
effects  of  anoxia  or  balloon  sickness  as  he 
called  it.  Tessandier  and  his  companions  had 
small  containers  of  oxygen  on  their  notable 
balloon  flight,  but  because  the  volume  was 
limited,  they  decided  not  toi  begin  its  use 
until  the  need  for  it  was  felt.  The  need  did 
not  become  apparent  until  they  were  helpless 
and  could  not  adjust  the  apparatus.  Tessan- 
dier lived,  the  others  died,  and  the  oxygen 
was  unused.  This  tragedy  has  been  repeated 
many,  many  times  from  1875  to  1941. 

Oxygen  may  be  carried  in  three  different 
forms:  namely,  a peroxide,  a liquid  and  a gas. 
If  water  is  added  to  a metal  peroxide  such  as 
sodium  or  potassium,  oxygen  and  a hydroxide 
are  formed.  Some  of  the  early  experimenters 
devised  an  apparatus  in  which  the  moisture 
from  the  breath  was  allowed  to  act  on  so- 
dium peroxide,  thus  liberating  oxygen.  This 
method  has  never  been  used  to  any  extent 
because  of  the  danger  of  inhaling  the  caustic 
alkali  formed  and  because  of  the  heat  evolved 
in  the  reaction.  At  high  altitudes,  the  mois- 
ture from  the  breath  freezes  and  thus  no  re- 
action takes  place  when  the  pilot  needs  oxy- 
gen the  most. 

Liquid  oxygen  has  a boiling  point  of 
— 182.5,  and  in  passing  from  a liquid  to  a gas 
expands  about  790  times.  It  cannot  be  con- 
fined because  of  the  danger  of  explosion  and 
cannot  be  stored  for  any  length  of  time  be- 
cause of  the  rapid  rate  of  evaporation.  It 
can  be  bought  only  in  large  cities  and  in  quan- 
tities of  25  to  50  liters.  The  dispensing  ap- 
paratus is  rather  simple  but  because  of  manu- 
facturing, storage,  and  transporting  difficul- 
ties, it  is  not  in  common  use  in  aviation. 

Gaseous  oxygen:  At  the  present  time  al- 
most all  aircraft  that  carry  oxygen  carry  it 
in  the  gaseous  form.  For  aviation  use  oxygen 
must  be  absolutely  dry,  otherwise  moisture 
will  collect  and  freeze  at  the  valves,  thus 
interrupting  the  flow  of  gas.  A regulator 
that  automatically  delivers  the  required 
amount  of  oxygen  at  any  given  altitude  is 


placed  in  the  flow  line.  It  indicates  the 
amount  of  gas  delivered  and  the  amount  of 
gas  remaining  in  the  container. 

Oxygen  administration:  The  inhalation  of 
oxygen  has,  and  is  receiving  a great  deal  of 
attention.  By  and  large,  however,  the  results 
are  very  unsatisfactory.  There  are  two  meth- 
ods of  administering  oxygen.  One  involves 
the  use  of  an  airtight  cabin  in  which  the  at- 
mospheric pressure  and  oxygen  content  is 
maintained  as  at  sea  level.  The  other  consists 
of  supplying  oxygen  to  a breathing  apparatus 
which  covers  the  nose  or  mouth  or  both.  To 
be  ideal,  the  breathing  mask  should  be  com- 
fortable, should  cover  both  the  nose  and  the 
mouth,  should  not  interfere  with  the  use  of 
the  voice  in  radio  communications,  should  be 
free  from  small  parts  that  might  freeze,  should 
warm  and  humidify  the  gas  to  within  the 
range  of  comfort  for  inhalation,  and  should 
be  efficient.  This  ideal  inhalator  has  not  yet 
been  attained,  or  even  approximated. 

The  symptoms  resulting  from  reduced  at- 
mospheric pressure  and  reduction  of  oxygen 
tension  in  the  tissues  can  all  be  relieved,  and 
probably  will  be  in  the  future,  by  equipping 
airplanes  so  that  normal  sea  level  pressure 
and  oxygen  content  may  be  maintained  within 
the  airplane  itself,  regardless  of  the  altitude. 

The  problems  met  most  frequently  in  civil 
aviation,  especially  in  the  transporting  of  pas- 
sengers, are  those  resulting  from  air  or  gas 
in  certain  closed  body  cavities.  The  middle 
ear,  with  a partially  or  completely  closed 
eustachian  tube  may  be  comfortable  at  the 
earth’s  surface,  but  with  the  reduced  atmos- 
pheric pressure,  the  air  in  the  middle  ear  ex- 
pands, causing  discomfort,  pain,  and  at  times 
may  even  rupture  the  drum.  Closed  nasal  ac- 
cessory sinuses  or  gas  in  the  gastro-intestinal 
tract  both  gives  rise  to  pain  and  discomfort. 
Air-sickness  is  physiologically  the  same  as 
sea-sickness.  It  is  caused  by  roughness  in 
the  air,  air  pockets,  or  air  currents.  Altitude 
sickness  is  the  result  of  anoxia  and  does  not 
affect  any  two  individuals  alike.  Generally, 
at  ten  to  twelve  thousand  feet  the  victim  be- 
comes aware  of  increased  respiration,  fol- 
lowed at  a slightly  higher  elevation  by  a feel- 
ing of  generalized  bodily  distress.  Above 
twelve  thousand  feet  he  will  usually  react  in 
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one  of  two  ways.  He  may  feel  tired  and  de- 
pressed, with  an  almost  unsuppressable  desire 
to  go  to  sleep,  or  he  may  become  happy  or 
pugnacious  with  spells  of  hilarity  or  profanity. 
He  is  aware  of  the  change  of  mood,  but  it 
does  not  seem  as  ludicrous  to  him  as  to  ob- 
servers. At  about  25,000  feet  coma  occurs 
rather  suddenly,  without  any  subjective  warn- 
ing. Treatment  consists  in  a return  to  sea 
level  or  administration  of  oxygen.  If  the  ex- 
posure has  persisted  for  too  long  a time  or 
the  attack  has  been  too  severe,  the  victim 
may  show  certain  symptoms  which  persist  in 
spite  of  treatment,  such  as  headache,  sleepi- 
ness, nausea,  vomiting  or  mental  confusion. 
If  a pilot  is  repeatedly  exposed  to  high  alti- 
tudes he  is  likely  to  develop  the  condition 
known  as  “staleness,”  which  is  chronic  alti- 
tude sickness,  and  if  bad,  incapacitates  the 
pilot  and  may  lead  to  a permanent  ground 
order. 

We  normally  think  of  speed  as  the  act  of 
moving  swiftly  in  a straight  line.  In  a broader 
sense,  however,  speed  refers  not  only  to  the 
rate  of  motion,  but  also  to  the  rate  of  change 
of  motion.  Consequently,  acceleration  and 
deceleration  are  included.  If  speed  is  con- 
sidered as  moving  swiftly  in  a straight  line, 
it  has  practically  no  effect  on  living  organ- 
isms, providing  that  such  secondary  influ- 
ences as  wind  blasts,  etc.,  are  excluded. 
Whether  this  will  be  true  when  the  rocket 
ships  come  into  common  use,  we  are  not  now 
sure.  Accelerations  and  decelerations  occur 
during  change  in  direction  of  flight,  due  to 
the  positive  or  negative  lift  of  the  airplane’s 
wings.  The  lift  of  the  wings  acts  in  a line 
perpendicular  to  the  long  axis  of  the  airplane. 
The  resultant  force  is  applied  parallel  to  the 
long  axis  of  the  pilot’s  body  when  he  is 
seated  in  the  usual  manner.  With  airplanes 
constructed  as  they  are  today,  we  are  inter- 
ested in  the  effect  of  high  acceleration  through 
the  body  from  seat  to  head  and  from  head 
to  seat.  Since  weight  represents  the  pull  of 
gravity,  it  makes  a convenient  unit  to  use  in 
recording  the  measure  of  acceleration.  In 
level  flight  at  a constant  speed  the  airplane 
and  pilot  are  influenced  only  by  gravity.  In 
all  other  maneuvers,  they  are  subjected  to 
a greater  force  than  gravity.  The  highest 


acceleration  is  observed  in  a pull-up  from  a 
dive.  As  measured  by  Dearborn,  a pull-up 
from  a 175  M.P.H.  dive  amounted  to  9.3 
times  the  pull  of  gravity.  The  results  of  a 
positive  acceleration  are  most  notably  ob- 
served in  the  body  fluids,  visceral  organs  and 
the  soft  tissues.  If  the  accelerative  force  is 
as  great  as  five  to  nine  times  the  pull  of  grav- 
ity, the  pilot  becomes  physically  helpless,  un- 
able to  move  hands  or  feet.  The  blood  leaves 
the  head  and  neck;  the  vision  becomes  dim, 
or  is  completely  shut  out.  There  is  a dragging 
sensation  in  the  thorax  and  abdomen  from 
pull  on  the  heavy  viscera.  Breathing  becomes 
difficult  or  impossible,  followed  by  coma.  As 
the  acceleration  decreases,  consciousness  re- 
turns quickly,  accompanied  by  a return  to 
normal  of  the  disturbed  functions.  There  is 
no  actual  pain,  or  even  marked  physical  dis- 
comfort connected  with  positive  acceleration, 
yet  the  physical  and  psychic  stresses  involved 
are  very  unpleasant.  A belt  is  provided  for 
combat  pilots  exposed  to  a high  degree  of 
acceleration.  These  belts  are  made  of  a non- 
elastic material  and  cover  the  abdomen  from 
three-fourths  of  an  inch  above  the  costal 
border  to  three-fourths  of  an  inch  below  the 
upper  pelvic  border,  with  extensions  which 
cover  the  inguinal  rings.  They  are  lined  from 
rib  border  to  pelvic  border  with  an  inflated 
rubber  bag  which  acts  as  a cushion  to  support 
the  large  abdominal  organs. 

Aviation  and  aviation  medicine  have  truly 
made  a very  remarkable  growth  during  the 
first  forty  years  of  their  life.  W^hat  further 
growth  will  occur,  only  the  future  will  reveal. 

Two  contrary  laws  seems  to  be  wrestling  with 
each  other  nowadays:  the  one  a law  of  blood  and 
of  death  ever  imagining  new  means  of  destruction 
and  forcing  nations  to  be  constantly  ready  for  the 
battlefield;  the  other,  a law  of  peace,  work  and 
health,  ever  evolving  new  means  of  delivering  man 
from  the  scourges  which  beset  him.  The  one  seeks 
violent  conquests ; the  other,  the  relief  of  humanity. 
The  latter  places  one  human  life  above  any  victory; 
while  the  former  would  sacrifice  hundreds  of  thou- 
sands of  lives  tO'  the  ambition  of  one.  The  law  of 
which  we  are  the  instruments  seeks,  even  in  the 
midst  of  carnage,  to  cure  the  sanguinary  ills  of 
the  law  of  war;  the  treatment  inspired  by  our  anti- 
septic methods  may  preserve  thousands  of  soldiers. 
Which  of  these  two'  laws  will  ultimately  prevail, 
God  alone  knows.  But  we  may  assert  that  science 
will  have  tried,  by  obeying  the  law  of  humanity, 
tO'  extend  the  frontiers  of  life. — Pasteur. 
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HYPOGLYCEMIC  SHOCK  FOLLOWED  BY  SECONDARY  HYPER- 

GLYCEMIA=^ 

REPORT  OF  A CASE  WITH  POSTMORTEM  FINDINGS 

O.  J.  LaBARGE,  M.D.,  and  ORIN  A.  OGILVIE,  M.D. 

NEW  ORLEANS,  LOUISIANA  SALT  LAKE:  CITY,  UTAH 


Since  the  institution  of  insulin  therapy, 
physiologists,  clinicians,  and  pathologists  have 
been  deeply  interested  in  the  variegated  man- 
ifestations of  the  hypoglycemic  state.  This 
interest  has  been  accentuated  by  the  develop- 
ment of  more  slowly  absorbable  insulin  com- 
pounds (with  resulting  clinical  syndromes  of 
prolonged  hypoglycemia)  and  by  the  rela- 
tively recent  introduction  of  “insulin  shock” 
therapy  for  the  treatment  of  schizophrenia. 
Moersch  and  Kernohan^  have  recently  de- 
scribed in  detail  the  sequence  of  events  in 
the  clinical  case  of  hypoglycemia  with  espe- 
cial emphasis  upon  the  factors  of  pallor,  eye 
signs,  increased  blood  pressure,  partially  lost 
reflexes,  convulsions,  and  prolonged  uncon- 
sciousness in  severe  cases.  Further  observa- 
tions upon  this  theme  are  not  indicated  at  the 
present  time. 

The  physiologic  effect  of  prolonged  hypo- 
glycemia upon  the  central  nervous  system  has 
received  the  serious  consideration  of  many 
investigators  and  this  aspect  of  the  situation 
has  been  thoroughly  discussed  by  Olmsted 
and  LoganL  HolmesL  Dameshek  et  al.*,  Him- 
wich  et  al.°,  Gellhorn",  and  Gerardk  There  is 
a general  agreement  that,  under  normal  con- 
ditions, dextrose  is  practically  the  sole  source 
of  cellular  energy  as  far  as  the  central  nervous 
system  is  concerned  and  that  “a  lowered  sup- 
ply of  dextrose  to  the  brain  decreases  its  oxy- 
gen consumption”’  in  direct  proportion  to  the 
decrease  in  the  supply  of  available  dextrose  in 
the  circulating  blood.  It  is  obvious,  therefore, 
that  dextrose  is  utilized  by  the  brain  cells  by 
an  oxidation  process,  and  Gerard’  aptly  states 
that  “hypoglycemia  acts  much  like  hypoxia 
on  the  functions  of  the  brain.”  Since  “the 
oxygen  consumption  per  unit  mass  of  brain 
is  about  thirty  times  as  rapid  for  grey  matter 
as  for  muscle  or  peripheral  nerve  tissue  ”,  it 
is  not  difficult  to  appreciate  why  the  symp- 
toms of  marked  hypoglycemia  are  particularly 
referable  clinically  to  the  central  nervous  sys- 

*Prom  the  Department  of  Medicine,  School  of  Medi- 
cine, the  Tu'iane  University  of  Louisiana,  and  the 
Department  of  Pathology,  School  of  Medicine,  the 
University  of  Utah. 


tern.  Olmsted  and  Logan’  point  to  the  clin- 
ical similarity  between  the  convulsions  of 
hypoglycemia  and  those  of  asphyxia  and  they 
believe  that  it  is  quite  possible  that,  in  severe 
hypoglycemic  states,  oxidative  processes  in 
brain  tissue  may  be  depressed  to  such  an 
extent  that  a marked  degree  of  tissue  asphyxia 
actually  results.  If  such  a condition  is  pro- 
longed for  any  marked  period  of  time,  exten- 
sive, permanent  and  irreversible  physio- 
chemical  changes  may  occur  in  the  cells  of 
the  central  nervous  system.  This  probability 
is  emphasized  by  Bowen  and  Beck*,  Gerard', 
Moersch  and  Kernohan’,  and  Klein  and 
LigterinkL  Gerard’  states  flatly  that  “com- 
plete anoxia  initiates  proteolytic  and  other 
destructive  processes  which  end  in  cell  death.” 

That  a mechanical  factor  (or  factors)  is 
directly  related  to  the  convulsive  phenomena 
of  the  hypoglycemic  state  has  been  postulated 
by  a number  of  observers.  Dameshek  and  his 
co-workers^  regularly  noted  an  increase  in 
spinal  fluid  pressure  in  “insulin  shock”  cases 
“before  the  objective  phenomena  of  the  hypo- 
glycemic reactions  became  apparent.”  Lind- 
say et  al.’”  describe  a marked  edema  of  both 
the  grey  and  white  matter  of  the  brain  with 
perivascular  accumulations  of  fluid  in  a 
postmortem  report  of  a case  dying  after  an 
excess  dosage  of  protamine  insulin.  A marked 
edema  and  congestion  of  the  choroid  plexus 
was  noted  in  the  same  case.  Similar  post- 
mortem findings  are  reported  by  Bowen  and 
Beck*  and  the  suggestion  is  made  that  the 
cerebral  symptoms  of  the  hypoglycemic  state 
are  caused  by  or  related  to  a hydration  of  the 
central  nervous  system  from  a disturbance  in 
either  the  water  or  electrolyte  balance.  Drab- 
kin  and  Ravdin”  support  a similar  theory  as 
an  explanation  for  the  convulsive  phenomena 
in  insulin  induced  hypoglycemia. 

Lindsay  et  al.’°,  Moersch  and  Kernohan’, 
and  Baker  and  Lufkin”  report  the  finding  of 
many  small  (many  of  these  microscopic)  peri- 
vascular hemorrhages  in  the  brain  tissue 
generally  after  severe  hypoglycemic  attacks. 
Lindsay  and  his  co-workers’”  also  note  the 
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deposition  of  pigment  (indicative  of  old 
hemorrhage)  about  some  of  the  vessels.  Some 
degeneration  of  nerve  cells  and  some  changes 
in  the  axis  cylinders  were  also  observed  by 
Moersch  and  Kernohanh  and  they  concluded 
that  “the  changes  which  we  have  observed 
in  the  nerve  cells  may  account  for  most  of 
the  neurologic  signs  presented  by  the  patients 
as  the  result  of  a hypoglycemic  attack.’’ 
Olmsted  and  Logan”  and  Freed  and  Wof- 
ford’L  in  discussing  the  tendency  to  perivas- 
cular cerebral  hemorrhage  in  these  cases,  ex- 
press the  opinion  that  tissue  anoxemia  may 
result  in  a direct  injury  to  the  capillary  walls 
with  a resultant  increased  permeability  of 
these  walls  and  a diapedesis  of  red  blood  cells 
to  the  perivascular  spaces. 

In  1924,  Cannon’*  and  his  co-workers  noted 
the  marked  similarity  in  the  clinical  pictures 
of  severe  hypoglycemia  and  the  reaction  fol- 
lowing the  administration  of  large  doses  of 
epinephrine.  They  suggested  at  that  time 
that  the  pallor,  weariness,  perspiration,  tachy- 
cardia, and  dilated  pupils  of  severe  hypogly- 
cemia are  evidences  of  a discharge  of  epi- 
nephrine into  the  circulation  as  a result  of 
increased  sympathetic  stimulation  during  the 
hypoglycemic  state.  Such  a mechanism  is 
presumably  of  a protective  character  and  an 
attempt  on  the  part  of  the  body  to  compen- 
sate for  the  hypoglycemia  by  the  release  of 
stored  glycogen  from  the  liver.  Gellhorn*'  has 
recently  presented  additional  evidence  in 
support  of  this  thesis  and  it  is  his  opinion 
that  the  convulsions  result  from  stimulation 
of  the  “sympatheticoadrenal”  system.  Gerard’ 
believes  that  the  relative  anoxemia  has  a di- 
rectly stimulating  effect  upon  the  cells  of  the 
motor  cortex.  No  evidence  that  insulin  or 
protamine  zinc  insulin  has  any  directly  dele- 
terious effect  upon  the  central  nervous  system 
has  been  advanced  up  to  the  present  time. 

A relatively  small  number  of  postmortem 
reports  in  fatal  cases  of  induced  hyperinsulin- 
ism  have  been  rendered  to  date,  and  we 
believe  that  it  will  be  of  value  to  present  the 
clinical  observations  and  pathological  findings 
in  our  case. 

CASE  REPORT 

Mr.  C.  B.  M.,  aged  52,  married,  garage  opei’ator, 
had  been  a known  diabetic  since  1928,  and  had 
been  taking  insulin  more  or  less  constantly  since 
that  date.  In  June,  1938,  he  was  thoroughly  studied 


at  the  Sansum  Clinic,  Santa  Barbara,  California, 
and  placed  upon  a dietary  program  of  C.  212  Gm.,  P. 
101  Gm.,  and  F.  105  Gm.  (total  caloric  value,  2,197), 
with  a daily  insulin  intake  of  36  units  of  U.  80 
protamine  zinc  insulin  each  morning.  He  main- 
tained his  weight  on  this  program  and  felt  fairly 
well  most  of  the  time.  Daily  urinai-y  tests  for 
sugar  (Benedict’s  solution)  were  reported  as  rang- 
ing from  “thick  green  to  yellowish  green.”  During 
the  summer  of  1938  (exact  dates  indefinite),  he 
had  four  severe  insulin  reactions,  each  one  coming 
on  after  eleven  o’clock  at  night  and  lasting  for 
several  hours.  On  two  of  these  occasions  the  pa- 
tient received  glucose  intravenously  before  recov- 
ering from  the  state  of  shock.  For  several  days 
after  each  reaction  he  complained  of  weakness, 
poor  vision,  headache,  dizziness,  nausea,  and  a 
“shaky  feeling.” 

On  Oct.  15,  1938,  he  went  by  automobile  from 
his  home  in  Nevada  to  Twin  Falls,  Idaho,  for  the 
purpose  of  pheasant  hunting.  On  the  morning  of 
October  16,  1938,  he  presumably  took  his  usual 
breakfast  and  his  usual  dosage  of  insulin.  At 
noon,  however,  he  ate  only  a sandwich.  The  hunt- 
ing expedition  started  about  nine  o’clock  in  the 
morning,  and  the  party  tramped  across  country 
and  through  fields  until  about  four  o’clock  in  the 
afternoon.  While  returning  tO'  town  the  patient 
complained  of  feeling  weak,  dizzy,  and  nauseated. 
On  a straight,  level  piece  of  road,  he  lost  control 
of  his  car  and  ran  it  into  a ditch  without,  however, 
injuring  himself  or  any  members  of  the  party.  Aft- 
er reaching  the  hotel  he  was  noisy,  quarrelsome, 
and  failed  to  recognize  members  of  his  own  party. 
A physician  was  called  about  eight  o’clock  that 
night,  and,  thinking  that  the  patient  might  be 
suffering  from  a hyperglycemia,  he  administered 
10  units  of  regular  insulin  hypodermically.  Hos- 
pitalization was  recommended,  but  was  refused 
by  the  patient.  At  some  time  during  the  night 
the  patient  became  unconscious  and  could  not  be 
aroused  by  his  companions.  He  was  admitted  to 
the  Twin  Falls  County  Hospital  at  nine  o’clock 
in  the  morning  on  October  17,  1938,  in  a deeply 
comatose  condition.  A blood  sugar  determination 
(Folin-Wu  method)  was  0.032  mg.  per  cent.  A 50 
c.c.  ampule  of  50  per  cent  glucose  solution  was 
administered  intravenously,  and  5 per  cent  glucose 
solution  was  given  by  stomach  tube  in  an  undeter- 
mined amount.  The  patient  did  not  respond  to 
treatment,  and  at  three  o’clock  in  the  afternoon 
a blood  sugar  (Folin-Wu  method)  was  0.022  mg. 
per  cent.  Treatment  was  continued,  and  at  seven 
o’clock  that  night,  a blood  sugar  detennination 
(Folin-Wu  method)  was  elevated  to  0.112  mg.  per 
cent.  The  patient  did  not,  however,  show  any 
indication  of  returning  consciousness. 

During  the  entire  day  of  Oct.  17,  1938,  he  had 
repeated  severe  generalized  convulsions  which  were 
not  controlled  by  opiates  or  barbiturates.  At  two 
o’clock  in  the  morning  of  Oct.  18,  1938,  spinal 
puncture  was  performed  (without  difficulty).  The 
spinal  fluid  was  pink  in  color  and  under  a pressure 
of  26  mm.  of  mercury.  Enough  fluid  (about  10 
c.c.)  was  removed  to  lower  the  pressure  to  12  mm. 
of  mercury.  The  cell  count  of  the  spinal  fluid 
was  40  leukocytes  per  cu.  mm.  and  7,750  red  blood 
cells  per  cu.  mm.  Further  laboratory  data  regard- 
ing the  spinal  fluid  was  not  recorded.  A blood 
sugar  determination  (Folin-Wu  method)  at  twO' 
o’clock  in  the  morning  on  Oct.  18,  1938,  was  0.114 
mg.  per  cent.  After  the  spinal  puncture  the  con- 
vulsions ceased,  but  the  patient  did  not  regain 
consciousness.  The  general  plan  of  treatment  was 
continued  (exact  details  not  obtainable)  and  a blood 
sugar  determination  (Folin-Wu  method)  at  one- 
thirty  in  the  afternoon  on  Oct.  18,  1938,  was  0.404 
mg.  per  cent. 

The  patient  was  seen  in  consultation  by  the 
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clinical  author  (O.  J.  L.)  at  three  o’clock  in  the 
afternoon  on  Oct.  18,  1938.  Examination  disclosed 
a moderately  dehydrated,  deeply  comatose  patient 
of  approximately  the  given  age,  who  was  propped 
up  in  bed  on  a medium  backrest.  The  nutrition 
had  evidently  been  good,  and  the  patient  (of  aver- 
age stature)  was  given  an  estimated  weight  of 
170  pounds  in  health.  The  respiration  was  ster- 
torous in  character,  deep  and  regular,  with  a rate 
of  32  per  minute.  The  pulse  rate  was  84  per 
minute  (regular  and  of  good  character),  and  the 
rectal  temperature  was  101°  F.  A moderate  cy- 
anosis of  the  lips  and  finger  tips  was  evident.  The 
blood  pressure  was  150/84.  The  pupils  were  widely 
dilated,  did  not  react  to  light  in  the  slightest  de- 
gree, and  a slow  bilateral  nystagmus  was  present 
in  the  horizontal  plane.  The  corneal  reflexes  were 
absent.  An  ophthalmoscopic  examination  (con- 
ducted with  difficulty  because  of  the  nystagmus) 
disclosed  a marked  bilateral  engorgement  of  the 
retinal  veins,  but  nO'  evidence  of  choked  discs, 
hemorrhages,  inflammatory  exudates,  or  other  path- 
ology. The  mucous  membranes  of  the  nose,  mouth, 
and  throat  were  dehydrated  and  red.  The  tongue 
was  coated,  dry,  grey,  and  of  a leathery  consistency. 
The  pharyngeal  reflex  was  lacking,  and  the  patient 
made  no  attempt  to  swallow  water.  All  of  the 
teeth  had  been  removed  and  the  tonsils  were 
likewise  absent. 

The  heart  was  essentially  normal.  Moderate  dul- 
ness  was  in  evidence  at  the  base  of  the  right  lung, 
and  bronchovesicular  breathing  with  many  crepi- 
tant inspiratory  rales  was  heard  at  both  bases.  The 
spleen  was  palpable,  but  the  liver  was  not  en- 
larged, and  the  abdominal  examination  was  clin- 
ically negative  except  for  a distended  urinary  blad- 
der which  was  palpable  to  a level  of  4 cm.  above 
the  pubic  symphysis.  All  four  extremities  were 
entirely  flaccid  and  no'  reflexes  of  any  type  could 
be  elicited.  The  patient  was  not  conscious  of  any 
examination  and  did  not  respond  to-  painful  stimuli. 
The  general  impression  received  by  the  examiner 
was  that  of  a patient  in  a deep  and  profound 
condition  of  unconsciousness  similar  to  that  of  the 
generalized  anesthetic  state. 

A catheterized  specimen  of  urine  was  dark  amber 
in  color,  had  a specific  gravity  of  1.036,  a 4-f 
sugar  (Benedict’s  solution),  a 2-f-  albumin,  and 
was  strongly  positive  for  acetone.  A few  pus  cells 
and  a number  of  red  blood  cells  were  also  in  evi- 
dence. 

Intravenous  infusions  could  not  be  instituted 
because  of  a lack  of  equipment,  so  the  following 
plan  of  therapy  was  instituted: 

A.  Fifty  cubic  centimeters  of  50  per  cent  glucose 
solution  was  given  immediately  by  vein  together 
with  30  units  of  regular  insulin  intravenously. 

B.  A Levine  tube  was  passed  into  the  stomach 
and  a 5 per  cent  glucose  solution  was  started  at  a 
rate  of  4 c.c.  per  minute. 

C.  Fifteen  units  of  regular  insulin  was  adminis- 
tered hypodermically  evei’y  two  hours. 

D.  An  inlying  catheter  was  placed  in  the  bladder 
and  the  urine  was  examined  for  sugar  and  acetone 
evei-y  two‘  hours. 

E.  Eschatin  (Parke-Davis  Co.)  was  given  hypo- 
dennically  in  2 c.c.  doses  eveiy  two  hours. 

At  six  o’clock  in  the  evening  on  Oct.  18,  1938, 
the  blood  sugar  was  0.390  mg.  per  cent  (Folin-Wu 
method).  The  patient  appeared  to'  be  reacting 
well  to  treatment  and  was  taking  the  fluids  well 
without  any  evidence  of  gastric  distension.  All  of 
the  urine  specimens  during  the  night  were  positive 
for  glucose  and  acetone,  but  the  urinary  output 


*Considerable  difficulty  was  experienced  in  con- 
ducting the  necropsy  as  instruments  had  to  be  impro- 
vised and  assistance  was  entirely  lacking.  Scales 
were  not  available  and  the  organs  could  not  be 
weighed  as  they  were  removed. 


increased  and  the  sugar-acetone  findings  became 
steadily  less  marked.  At  four  o’clock  in  the  morn- 
ing on  Oct.  19,  1938,  the  patient  swallowed  water 
and  stirred  restlessly  in  bed.  The  prognosis  seemed 
guai-dedly  favorable,  but  at  six  o’clock  in  the  morn- 
ing, the  patient  abruptly  ceased  breathing,  became 
cyanotic,  had  a series  of  mild  convulsive  attacks, 
and  expired.  Caffein  and  adrenalin  were  of  nO‘ 
avail,  although  the  heart  continued  beating  and 
the  pulse  was  of  good  quality  for  a definite  period 
after  respiration  ceased. 

Necropsy*  was  performed  two  hours  after  death. 
The  body  was  that  of  an  adult  male  of  approxi- 
mately the  given  age  and  in  a fair  state  of  nutri- 
tion. Some  degree  of  dehydration  was  in  evidence. 
The  color  of  the  skin  and  mucous  membranes  was 
not  unusual.  Rigor  mortis  was  present  to  an  ex- 
treme degree,  the  utmost  strength  of  the  examiner 
being  required  tO'  extend  the  arms  and  straighten 
the  legs. 

The  skull-cap  was  removed  without  unusual  dif- 
ficulty and  the  dura  was  about  normally  adherent 
tO'  the  bone.  The  blood  vessels  of  the  arachnoid 
and  pia  were  greatly  distended  and  the  fluid  of 
the  sub-arachnoid  space  was  distinctly  red  in 
color.  All  of  the  convolutions  were  markedly 
edematous  and  most  of  them  were  flattened  by 
pressure  against  the  calvarium.  The  entire  brain 
was  removed  and  the  marked  edema  was  found 
tO'  be  generalized  in  character.  Sections  of  brain 
tissue  literally  dripped  fluid,  and  scattered  diffusely 
throughout  the  brain  tissue  (both  grey  and  white 
matter)  were  miliary  pin  point  areas  of  hemor- 
rhage. None  of  these  was  large,  and  the  number 
was  too'  numerous  even  to  estimate.  The  vessels 
of  the  choroid  plexuses  were  markedly  congested 
and  the  fluid  in  the  ventricles  was  distinctly  hemor- 
rhagic in  character.  Aside  from  the  edema  and 
congestion,  no'  gross  pathology  was  observed  in 
the  brain  or  brain  stem. 

A small  amount  of  serous  fluid  was  present  in 
the  pericardial  sac.  No  gross  abnormality  of  the 
heart  was  in  evidence.  A small  amount  of  serous 
fluid  was  present  in  each  pleui'al  cavity.  The 
pleural  surfaces  were  not  adherent  and  the  lungs 
were  easily  removed.  The  lower  lobes  of  both 
lungs  were  definitely  congested,  and  the  lower 
half  of  the  right  lower  lobe  showed  gross  evidences 
of  a recent  consolidation.  The  findings  were 
otherwise  negative. 

The  peritoneal  cavity  and  the  gastro-intestinal 
tract  showed  nO'  abnormality.  No  gross  pathology 
was  evident  in  the  pancreas,  gallbladder,  or  liver. 
The  spleen  was  estimated  to  be  enlarged  tO’  at 
least  three  times  the  normal  size.  The  afferent 
and  efferent  splenic  vessels  were  apparently  nor- 
mal, and  no>  evidence  of  a perisplenitis  was  ob- 
served. The  cut  surface  of  the  spleen  was  of  a 
dark  red  granular  appearance  and  dripped  blood 
freely.  Both  kidneys  were  definitely  enlarged,  and 
pale  in  color.  The  capsules  stripped  freely  and 
the  cut  surfaces  of  the  kidneys  were  not  remark- 
able except  for  a pale,  edematous  appearance.  The 
adrenal  glands  appeared  tO'  be  larger  than  normal 
and  almost  red  in  color.  Numerous  areas  of 
hemorrhage  were  observed  on  the  cut  surfaces  of 
both  glands.  The  cortical  and  medullary  portions 
of  the  adrenals  could  not  be  grossly  differentiated. 
The  urinary  bladder  was  not  abnormal. 

Both  adrenal  glands  and  specimens  of  tissue  from 
the  cerebral  cortex,  the‘  right  internal  capsule, 
cerebellum,  pons,  lower  lobe  of  the  right  lung, 
both  kidneys,  liver,  spleen,  and  pancreas  were 
wrapped  in  wax  paper,  packed  in  ice,  and  taken 
tO‘  Salt  Lake  City  by  plane.  The  postmortem  ex- 
amination was  completed  at  eleven  o’clock  in  the 
morning,  and  the  specimens  were  delivered  to  the 
pathological  laboratory  at  two  o’clock  in  the  after- 
noon of  Oct.  19,  1938. 


786 


ROCKV  MOUNTAIN  MEDICAL  JOURNAL 


October,  1941 


Microscopic  Examination  of  Tissue: 

1.  Brain.  All  sections  of  tissue  show  marked 
edema  and  multiple  small  perivascular  hemorrhages 
(both  new  and  old).  Some  areas  of  autolysis  are 
seen.  These  are  without  inflammatory  accompani- 
ment and  probably  postmortem  in  character. 

2.  Lungs.  Marked  chronic  passive  congestion 
with  many  “heart  failure  cells”  in  the  alveolar 
spaces.  Evident  areas  of  bronchopneumonia. 

3.  Adrenal  glands.  A marked  toxic  congestive 
swelling  with  multiple  scattered  hemorrhages  (all 
small).  Vei-y  little  medullary  tissue  can  be  iden- 
tified. A peculiar  blackish  pigmentation  (in  fine, 
irregular  granules)  is  found  upon,  within,  and 
between  the  cells.  The  pigment  is  scattered  dif- 
fusely throughout  the  sections  and  not  in  any  one 
anatomic  location. 

4.  Liver.  Evident  mild  toxic  hepatosis  with 
excessive  cholic  pigmentation  affecting  the  cord 
cells  in  the  vicinity  of  the  central  veins.  There 
is,  alsoi,  a tendency  toward  a periportal  prolifera- 
tive infiltration  (mild  or  early  cirrhosis). 

5.  Kidneys.  Various  sections  show  a patchy 
toxic  congestive  tubular  nephrosis.  A diffuse, 
patchy  pigmentation  similar  to*  that  seen  in  the 
adrenal  glands  is  also  in  evidence. 

6.  Spleen.  Marked  congestion  with  a general- 
ized, diffuse,  hemorrhagic  process  of  a toxic  (non- 
inflammatory) character  is  present.  Patchy  pig- 
mentation similar  to  that  seen  in  the  adrenals  is 
alsoi  present. 

7.  Pancreas.  Slight  generalized  fibrosis  but  no 
marked  changes  otherwise.  The  appearance  of  the 
islet  tissue  is  essentially  normal. 

Discussion 

The  history  in  this  case  clearly  indicates 
that  the  patient  had  experienced  a number 
of  severe  and  prolonged  attacks  of  hypogly- 
cemia during  the  six  months  preceding  his 
death,  and  that,  after  each  episode  of  this 
character,  he  complained  of  a definite  malaise 
of  several  days’  duration.  On  pathological 
examination,  probable  evidences  of  old  hemor- 
rhages were  found  in  the  brain,  brain  stem, 
adrenal  glands,  kidneys,  and  spleen.  It  is, 
therefore,  likely  that  each  hypoglycemic  at- 
tack was  accompanied  by  a marked  increase 
in  capillary  permeability  with  miliary  peri- 
vascular extravasations  of  blood  into  the 
affected  tissues.  The  symptoms  of  which 
the  patient  complained,  following  each  attack, 
were,  in  all  probability,  the  clinical  manifesta- 
tions of  alterations  in  the  metabolism,  physi- 
ology, and  function  of  the  organs  involved. 

It  is  generally  conceded  that  a sufficient 
amount  of  non-carbohydrate  substance  of  a 
reducing  character  exists  in  venous  blood  to 
give  a result  of  at  least  0.020  mg.  per  cent 
by  the  Folin-Wu  method  for  the  determina- 
tion of  blood  sugar  and  that  this  level  can 
be  regarded  as  the  “irreducible  minimum”  for 
blood  sugar  determinations  by  this  method'^ 
It  is  likely,  therefore,  that  for  many  hours 


during  the  early  phases  of  our  patient’s  final 
illness,  his  actual  blood  sugar  was  practically 
nil.  The  triple  factors  of  increased  exercise, 
diminished  food  intake,  and  ill-advised  insulin 
therapy  were  undoubtedly  directly  contribu- 
tory to  the  inception  of  a state  which  was 
more  nearly  aglycemic  than  hypoglycemic  in 
this  case.  This  condition  obtained  for  a peri- 
od of  many  hours  and  finally  gradually 
evolved  into  a situation  in  which  the  patient 
had  a definite  hyperglycemia  with  acidemia. 
The  prolonged  hypoglycemic  state  resulted 
in  irreversible  physical  and  chemical  changes 
in  the  cells  of  the  patient’s  central  nervous 
system  (and  possibly  the  adrenal  glands  as 
well)  with  a final  involvement  of  the  respira- 
tory center  in  either  a thrombotic  or  hemor- 
rhagic process.  The  sharply  increased  spinal 
fluid  pressure  (26  mm.  of  mercury)  together 
with  a prompt  cessation  of  the  convulsions 
after  reduction  of  the  spinal  fluid  pressure 
to  a normal  level  indicates  strongly  that  the 
generalized  convulsions  in  the  hypoglycemic 
state  are,  partially  at  least,  of  mechanical 
origin  and  due  to  the  increased  intracranial 
pressure  observed  in  these  patients.  The 
marked  edema  of  the  central  nervous  system 
generally  and  the  finding  of  multiple  small 
areas  of  perivascular  hemorrhage  in  the  cen- 
tral nervous  system  in  this  case  is  in  ac- 
cord with  previous  observations  in  similar 
cases^’  Areas  of  autolysis  were 

observed  in  the  sections  of  brain  tissue,  but 
were  interpreted  as  having  developed  as  a 
postmortem  process.  That  the  pathological 
effects  of  the  prolonged  hypoglycemic  state 
are  not  limited  to  the  central  nervous  system 
but  that  the  majority  of  the  internal  organs 
are  involved  in  the  same  basic  type  of  patho- 
logical change  is  evident  from  the  pathology 
observed  in  these  organs.  Multiple  old  hemor- 
rhages (or  rather  the  disintegrating  evidences 
thereof)  were  observed  in  the  adrenal  glands, 
kidneys,  and  spleen,  while  marked  edema, 
congestion,  and  multiple  recent  hemorrhages 
complicated  the  pathological  picture  in  the 
spleen  and  adrenal  glands.  The  cellular 
structure  of  the  medullary  portions  of  the 
adrenal  glands  was  apparently  in  a state  of 
disintegration,  although  no  evidence  of  any 
infection  could  be  observed  in  this  tissue. 
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Boyd'°  has  recently  described  a condition  of 
“acute  adrenal  insufficiency”  which  resulted 
in  the  sudden  death  of  the  patient,  and  the 
influence  of  the  adrenal  pathology,  in  addi- 
tion to  the  effect  of  the  central  nervous  system 
lesions,  must  receive  some  consideration  as 
a possible  lethal  factor  in  our  case.  The  final 
rationalization  of  this  problem  must  await  a 
better  understanding  of  the  role  of  the 
adrenal  glands  in  the  joint  spheres  of  normal 
and  pathological  physiology. 

Holmes'"  has  described  a nephrotic  syn- 
drome in  cases  of  severe  hyperglycemia  with 
acidemia  (such  as  obtained  in  the  later  phases 
of  our  case)  and  states  that,  in  such  cases 
"the  kidneys  are  large  and  pale  with  edema 
of  the  stroma  and  degenerative  changes  in 
the  tubular  epithelium  are  a prominent  fea- 
ture.” In  our  patient,  the  condition  of  the 
kidneys  practically  matched  the  above  de- 
scription, and  it  is  likely  that  the  patchy 
nephrosis  in  the  renal  tissue  was  of  the  type 
described  by  Holmes"  although  other  features 
of  an  antecedent  character  might  have  had 
some  effect  upon  the  renal  tissue.  It  is  inter- 
esting to  note  that  no  inflammatory  changes 
or  acute  lesions  of  a hemorrhagic  type  were 
observed  in  the  kidneys,  although  both  kid- 
neys were  enlarged,  pale  in  color,  and 
edematous. 

The  paucity  of  pathological  findings  in  the 
pancreas  with  the  usual  staining  methods,  even 
though  the  patient  had  been  a known  diabetic 
for  at  least  ten  years,  is  in  accord  with  the 
observations  of  other  authors.  Boyd'®  has 
discussed  this  problem  in  considerable  detail 
and  has  emphasized  that  pancreatic  tissue 
must  be  secured  immediately  after  death  and 
prepared  for  examination  by  a special  technic 
if  any  pathological  change  is  to  be  observed 
in  the  cells  of  the  islet  tissue. 

Mention  has  already  been  made  of  the 
early  and  marked  rigor  mortis  which  was  so 
evident  in  this  case.  Little  of  importance  has 
been  added  to  our  knowledge  of  the  chemical 
changes  concerned  in  the  development  of 
muscular  rigidity  after  death  since  Winter- 
stein'*  elaborated  his  theory  of  oxygen  de- 
privation and  lactic  acid  retention  in  muscle 
tissue  (1907).  HowelP  has  described  the 
early  appearance  of  rigor  mortis  in  animals 


and  humans  succumbing  shortly  after  or  dur- 
ing severe  muscular  exertion,  while  Wright" 
mentions  the  early  appearance  of  the  same 
state  in  animals  dying  from  insulin  shock. 
In  such  cases  the  muscles  are  found  to  be 
alkaline  in  reaction  and  do  not  contain  glyco- 
gen, so  it  can  be  assumed  that  a glycogen 
lack  is  more  important  than  a lactic  acid  ex- 
cess in  the  production  of  a state  of  rigor  mor- 
tis. In  our  clinical  case  a sufficient  supply 
of  oxygen  for  adequate  cellular  metabolism 
was  available  to  the  muscles  at  all  times,  but 
we  can  assume  that  in  the  early  phases  severe 
convulsions  plus  the  direct  effect  of  the  in- 
sulin either  markedly  reduced  or  exhausted 
the  available  supply  of  muscle  glycogen.  Un- 
der these  circumstances  some  chemical  or 
physical  change  occurred  (probably  in  the 
cells  of  the  muscle  tissue)  which  predisposed 
the  muscles  to  the  development  of  an  early 
and  marked  rigor  mortis  after  death.  The 
exact  nature  of  this  change  is  still  a matter 
of  speculation,  but  the  evidence  at  hand 
strongly  suggests  that  a suspension  of  glycogen 
oxidation  in  muscle  tissue  for  any  reason  may 
well  result  in  irreversible  cellular  changes  of 
a pathological  nature,  such  as  occur  in  the 
cells  of  the  central  nervous  system  under 
similar  circumstances'.  Smorodinzew  and 
Nikolajewa'*  have  recently  re-investigated 
the  nature  of  the  chemical  changes  occurring 
in  muscle  tissue  in  the  state  of  rigor  mortis 
with  the  conclusion  that  “rigor  mortis  must 
not  be  identified  as  a state  of  coagulation  of 
plasma  protein.”  Further  investigation  of  the 
entire  problem  appears  to  be  indicated.  It  is 
unfortunate,  in  the  present  instance,  that  spe- 
cimens of  skeletal  muscle  tissue  were  not  se- 
cured for  further  investigation. 

Summary 

1.  A case  of  prolonged  and  ultimately 
fatal  hypoglycemia  with  clinical  observations 
and  postmortem  findings  is  presented.  The 
patient  was  a previously  healthy  white  male 
of  52  years  of  age,  and  the  hypoglycemic  state 
resulted  from  unusual  physical  exertion,  a 
temporary  reduction  of  the  diet  and  excessive 
insulin  administration.  The  hypoglycemic 
state  was  succeeded  by  a condition  of  hyper- 
glycemia without  any  evidence  of  clinical 
improvement  in  the  patient’s  condition. 
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2.  At  postmortem,  extensive  edema  and 
widespread  capillary  hemorrhages  (both  new 
and  old)  were  observed  in  the  tissues  of  the 
central  nervous  system.  The  spleen  was 
markedly  congested  with  evidences  of  both 
old  and  recent  hemorrhages.  Both  adrenal 
glands  were  markedly  hemorrhagic  and  the 
medullary  tissue  of  the  adrenals  could  not  be 
identified  as  such. 

3.  The  kidneys  were  enlarged,  pale,  ede- 
matous, and  showed  patches  of  tubular  ne- 
phrosis. It  is  suggested  that  the  renal  changes 
were  due  to  the  hyperglycemia  and  acidemia 
observed  in  the  later  clinical  phases  of  the 
case. 

4.  Severe  convulsions  occurred  in  the 
hypoglycemic  phase  and  were  relieved  by 
spinal  fluid  drainage.  The  spinal  fluid  was 
definitely  bloody  and  under  increased  pres- 
sure. The  inference  is  drawn  that  the  con- 
vulsions of  the  hypoglycemic  phase  are  due 
to  an  increased  intracranial  pressure  resulting 
from  cerebral  edema,  increased  capillary  per- 
meability, and  miliary  perivascular  hemor- 
rhages. 

5.  The  only  cellular  changes  observed 
in  the  sections  of  tissue  from  the  central 
nervous  system  were  those  usually  attributed 
to  postmortem  autolysis. 

6.  The  extensive  pathological  changes 
observed  in  the  adrenal  glands  suggest  the 
possibility  that  an  acute  adrenal  crisis  or 
failure  may  have  been  responsible  for  the 
sudden  death  of  the  patient. 

7.  A very  marked  degree  of  rigor  mortis 
was  present  at  postmortem  (two  hours  after 
death).  It  is  probable  that  suspension  of  the 
glycogen  oxidation  reaction  in  muscle  tissue, 
either  from  oxygen  lack  or  glycogen  exhaus- 
tion, results  in  the  initiation  of  irreversible 
physical  and  chemical  changes  in  the  indi- 
vidual cells.  These  changes  are  responsible 
for  the  early  development  of  rigor  mortis 
after  final  cellular  death  of  the  injured  tissue. 
Further  investigation  into  the  exact  nature 
of  these  changes  is  indicated. 
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AMERICAN  ASSOCIATION  FOR  THE  STUDY  OF 
GOITER 


Announcement  of  Van  Meter  Prize  Award 


The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  Three 
Hundred  Dollars  and  t'wo  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work 
on  problems  related  tO'  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the 
association,  which  will  be  held  at  Atlanta,  Georgia, 
June  1,  2,  and  3,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a typewritten,  double  spaced  copy  sent 
tO'  the  Corresponding  Secretary,  Dr.  T.  C.  DavisO'n, 
478  Peachtree  Street,  Atlanta,  Georgia,  not  later 
than  April  1. 

The  Committee,  who  will  review  the  manuscripts, 
is  composed  of  men  well  qualified  tO'  judge  the 
merits  of  the  competing  essays.  Dr.  Asher  Chap- 
man of  Rochester,  Minnesota,  received  the  award 
for  the  year  1941  in  recognition  of  his  essay  en- 
titled “The  Relationship  of  the  Thyroid  and  the 
Pituitary  Glands  to  Iodine  Metabolism  and  Extra- 
thyroid  Iodine  Metabolism.” 

A place  will  be  reseiwed  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by  the  author  if  it  possible  for  him  tO'  at- 
tend. The  essay  will  be  published  in  the  annual 
Proceedings  of  the  Association.  This  will  not  pre- 
vent its  further  publication,  however,  in  any  our- 
nal  selected  by  the  author. 
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HEMOLYTIC  STREPTOCOCCUS  INFECTIONS— THEIR  IMPOR- 
TANCE IN  ACUTE  AND  CHRONIC  DISEASE* 

CHESTER  S.  KEEFER,  M.D. 

BOSTON,  MASS. 


One  cannot  help  appreciating  from  Dr. 
Sewall’s  writings  and  from  the  comments  of 
those  who  knew  him  that  here  was  a man 
who  understood  the  great  importance  of 
searching  for  the  truth  in  the  study  of  disease. 
It  has  been  aptly  said  by  one  of  his  friends 
that  “it  was  his  instinct  to  seek  to  answer 
the  ‘wherefore’  of  every  ‘why’  and  in  his 
presence  one  could  almost  sense  the  emana- 
tions of  intellect.’’  In  1931,  when  Dr.  Sewall 
received  the  Kober  Medal,  he  emphasized 
the  importance  of  “the  necessity  for  exact 
and  minute  observation  of  facts.’’ 

With  that  thought  in  mind,  I am  prepared 
to  tell  you  tonight  something  of  the  work 
which  my  associates  and  I have  done  in  the 
investigation  of  hemolytic  streptcxroccus  infec- 
tions during  the  past  few  years.  Before  pro- 
ceeding with  a discussion  of  our  observations, 
it  is  well  to  review  a few  of  the  salient  facts 
concerning  these  infections  in  general. 

Characteristics  of  Organisms 
On  a basis  of  specific  precipitin  tests, 
Lancefield'  has  been  able  to  divide  strepto- 
cocci into  distinct  serological  groups,  which 
have  been  designated  Groups  A to  H.  For- 
tunately, there  is  only  one  group  which  is  of 
importance  to  human  infections;  that  is  Group 
A.  To  be  sure,  one  occasionally  encounters 
infections  in  man  which  are  due  to  organ- 
isms in  other  groups  but,  in  general,  this  is 
infrequent.  For  example,  our  experience  dur- 
ing the  past  year  has  been  as  follows: 

TABLE  1 

Distribution  of  Streptococci  in  1938-39 


Total  Number 

Per  Cent 

Group — 

of  Cases 

of  Cases 

A 

1104 

95.2 

H 

19 

1.5 

C - 

14 

1.3 

Unidentified  

22 

2.0 

1159 

100.0 

The  diseases  represented  in  Group  A in- 
fections were  scarlet  fever,  tonsillitis,  otitis 
media  and  mastoiditis,  pneumonia,  sinusitis, 
abscesses,  erysipelas,  dermatitis,  and  wound 
infections. 

♦Henry  Sewall  Lecture,  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado,  Jan.  30,  1940. 
From  the  Evans  Memorial,  Massachusetts  Memorial 
Hospitals,  and  the  Department  of  Medicine,  Boston 
University  School  of  Medicine. 


Of  the  nineteen  Group  B strains,  at  least 
four  of  them  were  the  only  etiologic  agents 
in  the  production  of  disease;  two  were  in- 
stances of  arthritis  and  two  were  cases  of 
puerperal  sepsis.  In  the  other  fifteen  cases, 
at  least  five  of  the  strains  were  associated 
with  infections  in  patients  with  debilitating 
diseases,  such  as  chronic  nephritis  and  dia- 
betes. 

Of  the  fourteen  strains  belonging  to  Group 
C,  it  was  not  possible  to  prove  the  etiological 
association  of  these  organisms  with  disease  in 
man.  In  most  cases,  the  strains  were  isolated 
from  the  sputum  or  the  throat. 

Types  of  Hemolytic  Streptococci 

Within  Group  A,  there  are  at  least  twenty- 
seven  specific  serological  types  which  can  be 
identified  by  means  of  the  specific  agglutina- 
tion test"  or  by  means  of  the  specific  precipitin 
testsL  While  there  is  a wide  distribution  of 
types  regardless  of  disease,  a relatively  small 
number  of  types  accounted  for  a high  per- 
centage of  the  cases  we  studied  last  year. 
For  example,  in  4H  cases  of  scarlet  fever, 
at  least  75  per  cent  of  the  strains  fell  into 
five  specific  types,  i.e.,  15-17,  13,  11,  1 and  2. 
In  647  strains  isolated  from  other  infections, 
at  least  53  per  cent  of  the  strains  were  classi- 
fied in  five  types.  The  experience  is  not 
great  enough  to  say  whether  it  will  be  re- 
peated every  year  since  most  of  the  cases 
of  infection  reported  from  England  have  been 
due  to  the  first  five  specific  types. 

Antigenic  Structure  of  Hemolytic  Streptococci 

As  the  organism  grows,  it  produces  a num- 
ber of  soluble  products  which  are  antigenic. 
The  organism  itself  is  made  up  of  at  least 
three  chemical  components:  ( 1 ) the  carbo- 
hydrate or  “C  ” fraction  which  carries  the 
group  specificity;  (2)  the  protein  or  “M” 
fraction  which  carries  the  type  specificity,  and 
(3)  a nucleoprotein  fraction  which  is  neither 
type  nor  group  specific.  The  nucleoprotein 
fraction  and  the  whole  organism  are  anti- 
genic whereas  the  “C”  and  “M”  fractions 
alone  are  haptenic  in  their  characteristics. 

The  soluble  products  which  are  antigenic 
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include  erythrogenic  toxin,  hemolysin,  leuco- 
cidin.  and  fibrinolysin.  All  of  these  antigens 
can  be  detected  qualitatively  and  several  of 
them  can  be  measured  quantitatively.  The 
ability  to  isolate  and  study  these  various  prod- 
ucts of  the  hemolytic  streptococcus  aids  us  in 
deciding  the  relative  omportance  of  these  anti- 
gens in  the  production  of  disease. 

Mechanism  of  Recovery  From  Hemolytic 
Streptococcus  Infection 

While  our  information  concerning  the 
mechanism  of  recovery  from  hemolytic  strep- 
tococcus infection  is  far  from  complete,  we 
know  from  various  studies  that  it  is  a com- 
plex one  and  the  result  of  a summation  of 
various  factors.  In  brief,  recovery  usually 
occurs  when  the  growth  of  organisms  is  sup- 
pressed, when  they  are  prevented  from 
spreading,  and  finally  destroyed  in  the  body 
by  means  of  intracellular  digestion.  This  is 
greatly  facilitated  by  the  presence  of  specific 
antibody  and  alexin  which  favors  bacterio- 
stasis  and  accelerates  phagocytosis.  There 
is  also  good  evidence  for  believing  that  the 
macrophage  and  histiocyte  are  of  greater  im- 
portance in  the  destruction  of  the  hemolytic 
streptococci  than  the  polymorphonuclear  cells. 
Aside  from  the  cellular  immune  mechanism 
which  actually  destroys  the  organisms,  there 
are  other  immune  bodies  which  neutralize  the 
products  of  hemolytic  streptococci  that  are 
elaborated  by  their  growth.  These  include 
antitoxin,  antifibrinolysin,  and  antihemolysin. 
Finally,  the  local  inflammatory  process  aids 
greatly  in  the  localization  and  fixation  of  the 
infection  and  in  the  prevention  of  its  spread. 

There  are  those  who  insist  that  some  pa- 
tients recover  from  local  infections  by  means 
of  so-called  inflammatory  fixation  without 
the  development  of  antibacterial  antibodies. 
Indeed,  there  is  evidence  that  this  is  the  case 
in  some  instances  of  scarlet  feverL  In  such 
cases,  many  of  the  features  of  the  disease  are 
undoubtedly  due  to  the  presence  of  a circulat- 
ing toxin  and  recovery  follows  the  elabora- 
tion of  antitoxin,  whereas  very  few  of  the 
features  of  the  disease  are  due  to  the  invasive 
powers  of  the  organisms  so  that  antibacterial 
antibodies  are  not  stimulated. 

There  is  also  good  evidence  that  antibac- 
terial antibodies  appear  or  increase  in  the 


circulating  blood  following  local  infections^'  “ 
so  that,  at  least  in  some  of  the  local  infections, 
the  immune  mechanism  as  measured  by  anti- 
bacterial antibodies  plays  an  important  part 
in  recovery. 

It  is  fair  to  say,  then,  that  the  mechanism 
of  recovery  from  hemolytic  streptococcus  in- 
fection is  not  completely  understood,  but  it 
is  undoubtedly  due  to  both  cellular  and  hu- 
moral factors  of  a specific  as  well  as  a non- 
specific nature. 

Phases  of  Hemolytic  Streptococcus  Infection 

For  purposes  of  discussion,  hemolytic  strep- 
tococcus infections  may  be  divided  into  four 
phases:  (1)  the  toxic:  (2)  the  septic;  (3)  the 
latent,  and  (4)  the  late,  non-suppurative.  The 
features  of  these  various  phases  of  hemolytic 
streptococcus  infection  have  been  summarized 
in  Table  2. 

The  Toxic  Phase:  The  toxic  phase  of  hemo- 
lytic streptococcus  infection  is  best  illustrated 
by  cases  of  scarlet  fever  in  which  the  local 
infection  in  the  throat  is  associated  with  a 
skin  eruption,  fever,  edema  of  the  fauces,  and 
an  enanthem.  That  many  of  these  features 
are  due  to  the  presence  of  a circulating  ery- 
throgenic toxin  has  been  conclusively  demon- 
strated. Once  the  toxin  has  been  neutralized 
by  antitoxin,  the  clinical  features  due  to  the 
toxin  rapidly  disappear. 

The  Septic  Phase:  This  phase  of  hemolytic 
streptococcus  infection  is  characterized  by  the 
features  of  the  local  infection  which  are  due 
to  the  growth  of  the  organisms  and  their 
spread  through  the  tissues.  It  is  often  pos- 
sible to  divide  the  septic  cases  into  local  and 
general  infections.  The  local  infections  are 
most  common  in  the  throat,  middle  ear,  and 
mastoid  process  of  the  temporal  bone,  in  the 
skin  (cellulitis  and  erysipelas),  and  in  the 
female  genital  tract  (puerperal  sepsis).  Gen- 
eral infections,  that  is,  a local  infection  with 
bacteremia,  are  not  infrequent  during  the 
course  of  puerperal  infection  and  diseases  of 
the  ear,  especially  when  there  is  an  associated 
thrombophlebitis. 

The  majority  of  hemolytic  streptococcus 
infections  remain  confined  to  the  region  of 
the  initial  infection.  Acute  follicular  tonsil- 
litis, otitis  media,  and  endometritis  are  ex- 
amples of  such  localized  infections.  From 
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these  local  sites,  the  infection  may  spread  di- 
rectly along  the  surface  of  the  mucous  mem- 
brane or  by  way  of  the  lymphatics  or  blood 
vessels.  The  frequency  and  extent  of  the 
spread  of  infection  depends  upon  several  fac- 
tors, including  the  anatomy  of  the  part  and 
and  the  environmental  conditions  which  favor 
or  inhibit  the  growth  of  organisms. 

In  general,  it  can  be  said  that  there  are 
two  prevailing  views  concerning  what  deter- 
mines whether  a given  infection  remains  lo- 
calized or  becomes  invasive.  According  to 
the  first  view,  it  is  maintained  that  the  dif- 
ference between  local  and  general  infections 
is  due  to  the  varying  capacity  of  the  organisms 
to  invade  the  tissues  and,  according  to  the 
second,  the  difference  is  determined  by  the 
efficiency  of  the  patient’s  defense  mechanism. 

The  opinion  has  been  frequently  expressed 
that  localized  infections  result  from  the  action 
of  relatively  avirulent  organisms,  since  hemo- 
lytic streptococci  isolated  from  such  foci  of 
infection  are  often  unable  to  resist  phagocy- 
tosis in  normal  human  blood,  whereas  those 
which  are  isolated  from  invasive  infections 
can  usually  grow  freely  in  the  same  blood  and 
resist  phagocytosis.  There  is  also  convincing 
evidence  that  strains  of  hemolytic  streptococci 
which  infect  animals  are  likewise  resistant 
to  phagocytosis.  There  is  one  school  of  in- 
vestigators, then,  who  insist  that  the  factor 
determining  whether  or  not  an  infection  will 
remain  localized  is  dependent  upon  the  strain 
of  infecting  organism.  It  should  not  be  for- 
gotten, however,  that  different  “normal  ” in- 
dividuals vary  in  their  ability  to  phagocyte 
hemolytic  streptococci  from  various  sources, 
and  it  is  not  uncommon  to  find  some  “normal” 
individuals  who  have  antibodies  against  high- 
ly invasive  strains  of  hemolytic  streptococci. 
Indeed,  the  use  of  immuno-transfusion,  as  ad- 
vocated by  Lyons®,  is  based  upon  finding 
donors  who  have  antibodies  against  the  in- 
fective strain  of  hemolytic  streptococci. 

There  is  another  group  who  insist  that 
the  phagocytic  power  of  the  leucocytes  from 
patients  with  severe  invasive  infections  is  less 
than  normal  although  the  serum  from  such 
patients  may  contain  bacteriotropins.  Such 
observations  tend  to  suggest  that  the  organ- 
isms were  capable  of  invading  tissues  in  spite 


of  the  presence  of  antibodies.  In  a series  of 
carefully  studied  cases'  of  puerperal  sepsis 
due  to  hemolytic  streptococcus  infection. 
Hare®  came  to  the  conclusion  that  when  hemo- 
lytic streptococcus  infections  were  localized 
to  the  uterus  or  its  immediate  neighborhood, 
the  bactericidal  power  of  the  blood  was  usu- 
ally at  a normal  level  but  tended  to  increase 
as  the  disease  progressed.  There  were  some 
cases  in  which  an  increase  in  antibody  titre 
of  the  blood  was  not  observed,  or  it  occurred 
so  late  in  the  course  of  the  disease  that  it 
was  doubtful  whether  the  absence  of  invasion 
could  be  explained  by  a high  degree  of  gen- 
eral immunity  as  determined  by  this  method. 
In  patients  with  generalized  infections  who 
recovered,  the  bactericidal  power  of  the  blood 
was  greater  than  normal,  whereas  those  who 
died  showed  a bactericidal  power  of  the  blood 
which  was  greater  than  normal  in  about  one- 
half  the  cases. 

From  our  own  studies*  of  localized  infec- 
tions, and  especially  in  erysipelas,  we  have 
been  able  to  show  that  erysipelas  is  always 
caused  by  Group  A streptococcus,  with  a wide 
variety  of  types  being  represented,  and  that 
most  of  the  strains  produce  erythrogenic  toxin. 
When  the  streptococcicidal  power  of  the 
patient’s  blood  was  examined,  it  was  frequent- 
ly found  to  be  increased  over  that  of  the  con- 
trols, and  the  antibacterial  titre  increased  as 
the  disease  progressed.  In  a few  instances, 
the  controls  were  able  to  kill  as  many  organ- 
isms as  the  patients  with  infection.  These 
observations  suggest  that  local  infections  may 
occur  in  individuals  who  show  antibodies  in 
the  circulating  blood,  and  they  may  be  caused 
by  strains  of  hemolytic  streptococci  which  can 
be  phagocyted  by  individuals  without  infec- 
tion. The  presence  of  antibodies  in  the  cir- 
culating blood  will  not  prevent  a local  infec- 
tion. Insofar  as  erysipelas  is  concerned,  we 
have  not  encountered  recovery  without  the 
development  of  antibacterial  antibodies. 

One  may  sum  up  the  information  on  local 
infections  resulting  from  hemolytic  strepto- 
coccus infections  as  follows.  Local  infections 
may  be  caused  by  a variety  of  different  types 
of  hemolytic  streptococci.  Some  of  the 
strains  are  unable  to  resist  phagocytosis  in 
normal  blood  so  that  it  would  appear  that. 
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in  a few  cases  at  least,  the  local  nature  of 
the  infection  is  due  to  the  characteristics  of 
the  organism.  On  the  other  hand,  there  are 
many  local  infections  due  to  organisms  which 
can  resist  phagocytosis  in  normal  human 
blood.  In  such  cases,  the  antibody  titre  of 
the  blood  of  the  infected  individual  is  higher 
than  in  normal  uninfected  individuals.  In 
these  cases,  at  least,  it  is  suggestive  that  the 
local  nature  of  the  process  is  due  in  part  to 
the  efficiency  of  the  patient’s  immune  mech- 
anism. The  presence  of  a high  antibody  titre 
in  the  blood  will  not  prevent  an  invasion  of 
the  blood  stream  if  the  local  defense  mechan- 
ism is  ruptured  nor  will  it  prevent  a recur- 
rence of  a local  infection. 

To  explain  invasive  infections  with  bacte- 
remia, it  has  been  postulated  that  one  of  two 
main  factors  are  concerned:  ( 1 ) the  specific 
characteristics  of  the  organism,  i.e.,  its  viru- 
lence or  capacity  to  invade  tissues,  and  (2) 
the  efficiency  of  the  immune  mechanism  of 
the  host.  To  gather  more  information  on 
this  subject,  the  general  features  of  300  cases 
of  hemolytic  streptococcus  bacteremia  were 
studied.  The  cases  could  be  divided  into  the 
following  groups: 

1.  Cases  of  bacteremia.  No  clearing  of 
the  blood  stream;  rapid  death. 

2.  Cases  of  bacteremia.  Clearing  of  the 
blood  stream,  no  metastases;  recovery. 

3.  Cases  of  bacteremia.  Clearing  of  the 
blood  stream,  metastases;  recovery  or  death. 

4.  Cases  of  bacteremia.  No  clearing  of 
the  blood  stream,  metastases;  death. 

When  the  organisms  from  cases  of  bactere- 
mia were  studied  in  whole  blood,  it  was  found 
that  the  various  strains  frequently  resisted 
phagocytosis  and  were  not  killed  by  the  blood 
from  normal  individuals.  There  were  a num- 
ber of  exceptions  to  this  observation  but,  by 
and  large,  it  was  true.  These  observations 
suggested  that  most  of  the  organisms  which 
invaded  the  blood  stream  were  much  more 
resistant  to  phagocytosis  than  those  isolated 
from  local  lesions.  There  were  other  factors, 
however,  which  had  to  be  taken  into  account 
in  interpreting  these  cases,  that  is,  the  im- 
mune reactions  in  patients  with  bacteremia. 

In  the  first  group,  namely,  those  cases  in 
which  there  was  bacteremia  without  any  evi- 


dence of  clearing  of  the  blood  stream  and 
rapid  death,  we  were  unable  to  demonstrate 
any  antibodies  in  the  circulating  blood. 

In  the  second  group  in  which  bacteremia 
was  followed  by  a clearing  of  the  blood  stream 
and  recovery  without  metastases,  antibodies 
were  usually  present  in  the  circulating  blood 
and  the  bacteremia  frequently  followed  the 
rupture  of  the  local  defense  mechanism. 

In  the  third  group,  it  was  demonstrated 
that  when  recovery  took  place,  antibodies 
were  always  present  in  the  circulating  blood 
and  it  was  possible  to  drain  a focalized  ab- 
scess. When  the  patient  died,  antibodies 
were  frequently  present,  but  the  local  infec- 
tion was  often  situated  in  an  area  which  could 
not  be  drained. 

In  the  fourth  group,  antibodies  were  dem- 
onstrated in  the  circulating  blood. 

In  a word,  there  is  considerable  evidence 
to  suggest  that  bacteremia  results  from  a bal- 
ance of  two  factors:  ( 1 ) the  characteristics 
of  the  organism,  and  (2)  the  efficiency  of 
the  immune  mechanism.  When  recovery  oc- 
curs following  bacteremia  one  can  always 
demonstrate  antibodies  in  the  circulating 
blood.  When  recovery  fails  to  occur  follow- 
ing bacteremia,  even  when  antibodies  can  be 
demonstrated,  there  are  frequently  foci  of 
infection  which  cannot  be  drained  by  surgical 
means  or  such  foci  as  endocarditis.  Bactere- 
mia should  be  interpreted  as  a loss  of  equilib- 
rium between  the  local  defense  mechanism  and 
the  general  immune  mechanism. 

Latent  Phase:  Following  recovery  from 
the  acute  manifestations  of  infection  the  im- 
mune mechanism  continues  active,  so  that  it 
is  not  at  all  infrequent  to  be  able  to  show  an 
increasing  titre  of  circulating  antibodies  for 
several  weeks  following  recovery.  One  can 
also  demonstrate  antibodies  in  the  skin  by 
injecting  nucleoprotein  material  intradermally. 
Usually,  however,  there  are  no  clinical  fea- 
tures suggesting  disordered  function  during 
this  period.  In  a small  number  of  patients 
there  is  a recurrence  of  illness  within  ten  to 
twenty  days  or  longer.  The  period  which 
elapses  between  the  initial  infection  and  the 
recurrence  of  infection  is  called  the  latent 
phase  of  infection. 
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Duration 

Clinical 

Features 


Outcome 


TABLE  2 

Phases  of  Hemolytic  Streptococcal  Infection 


Phase  1 

Phase  II 

Phase  III 

Phase  IV 

Toxic 

Septic 

Latent 

Period 

Non-Suppurative 

3-7  days 

3-7  days  or  indeter- 

10  days-6 

weeks 

Fews  days  to  indeter- 

minate 

Average: 

2-3  weeks 

minate 

Signs  of  local  infec- 

None 

1. 

Fever 

Fever 

tion  with  or  with- 

2. 

Lymphadenitis 

out  bacteremia 

3. 

Nephritis 

4. 

Arthritis 

5. 

Edema 

6. 

Heart  Disease 
E.K.G.  changes 
Endocarditis 
Pericarditis 

Heart  failure 

7. 

Splenomegaly  and 
Hepatomegaly 

8. 

Skin  Eruptions 
Erythema  nodo- 

sum 

Erythema  multi- 
form 

Scleredema 

adultorum 

Recovery — rarely 

Recovery — death 

Recovery 

Chronic  progressive 
illness 

Death 

Late  Non-Suppurative  Features  of  Hemo- 
lytic Streptococcus  Infections:  When  the  pa- 
tients become  ill  once  again  following  a latent 
period,  the  clinical  features  are  usually  differ- 
ent from  the  primary  illness  and  vary  from 
one  individual  to  another.  The  clinical  fea- 
tures of  the  late  non-suppurative  phase  of 
hemolytic  streptococcus  infection  have  been 
summarized  in  Table  2. 

While  the  precise  mechanism  for  the  pro- 
duction of  the  non-suppurative  features  of 
hemolytic  streptococcus  infection  is  unknown, 
there  is  an  increasing  amount  of  evidence  to 
suggest  that  the  tissue  reactions  are  in  some 
way  connected  with  the  immune  response  to 
the  infection  and  some  patients  respond  dif- 
ferently to  the  infection  insofar  as  the  im- 
mune mechanism  and  tissue  reactions  are 
concerned. 

The  hypothesis  which  has  attracted  the 
most  attention  is  the  so-called  allergic  hypo- 
thesis which  was  first  proposed  by  SchicH. 
This  hypothesis  was  suggested  from  analogies 
that  exist  in  serum  sickness.  Following  a 
single  injection  of  horse  serum,  there  is  a 
latent  period  which  is  followed  by  the  devel- 
opment of  tissue  reactions  and  constitutional 
symptoms.  These  phenomena  are  due  to  the 
interaction  of  antigen  and  antibody  within 
the  tissues.  In  attempting  to  explain  why 


some  patients  show  late  reactions  and  others 
do  not,  it  has  been  suggested  that  a latent 
infection  was  necessary  at  the  time  that  the 
immune  response  was  active.  A second  ex- 
planation is  that  there  is  a reinfection  due  to 
a different  organism  occurring  at  the  time 
when  the  patient  is  most  susceptible  to  a hy- 
persensitive reaction.  Finally,  it  is  possible 
that  during  the  period  of  active  infection 
there  is  a dissemination  of  the  products  of 
the  hemolytic  streptococcus  throughout  the 
body  and  they  become  fixecfln  various  tissues. 
During  the  period  of  active  antibody  forma- 
tion, an  antigen-antibody  reaction  takes  place 
wherever  there  are  reacting  substances.  If 
the  antigen  has  been  destroyed  prior  to  the 
development  of  antibody,  there  will  be  no 
response.  If  the  antibody  response  is  not  a 
vigorous  one,  there  will  be  either  no  reaction 
or  only  a slight  one:  but  if  the  antibody  re- 
sponse is  a vigorous  one  and  the  reacting 
material  has  not  been  destroyed,  a reaction 
will  occur. 

To  gather  additional  information  on  this 
mechanism,  Mallory  and  P examined  the 
tissues  from  fatal  cases  of  hemolytic  strep- 
tococcus infection  in  an  attempt  to  study  the 
distribution  of  tissue  reactions  and  to  cor- 
relate these  with  the  duration  of  the  infection 
and  other  features.  It  seems  clear  that  any 
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explanation  to  be  acceptable  must  explain: 
(1)  the  distribution  of  lesions,  and  (2)  the 
time  interval  between  the  onset  of  infection 
and  the  tissue  reactions. 

In  studying  ninety  cases  of  fatal  hemolytic 
streptococcus  infection,  including  cases  of 
scarlet  fever,  erysipelas,  wound  and  puerperal 
infection,  we  found  that  anatomical  changes 
were  present  in  the  heart,  kidney,  liver,  spleen, 
lungs  and  pancreas.  The  lesions  in  the  heart 
and  kidneys  were  studied  in  detail. 

In  the  heart,  the  most  common  lesions  con- 
sisted of  focal  accumulations  of  cells  com- 
posed for  the  most  part  of  lymphocytes  and 
plasma  cells.  Polymorphonuclear  leucocytes 
and  eosinophiles  were  also  present  sometimes 
in  varying  numbers.  In  rare,  very  acute,  ful- 
minating cases,  lesions  having  the  same  dis- 
tribution and  localization  but  consisting  of 
organisms  alone,  organisms  plus  an  active 
suppurative  reaction,  or  an  acute  suppurative 
reaction  alone  were  found. 

The  more  common  lesion,  which  is  appar- 
ently the  older  and  later  stage,  was  most  often 
seen  in  patients  who  died  between  the  sixth 
and  fifteenth  days.  The  degree  of  these  reac- 
tions also  was  greatest  at  this  time.  The  reac- 
tions were  more  conspicuous  in  patients  with 
bacteremia,  especially  after  ten  days. 

From  these  studies  it  was  suggested  that 
the  anatomical  lesions  were  due,  in  part,  to 
an  antigen-antibody  reaction.  The  anatomical 
distribution  of  these  lesions  also  suggests  an 
explanation  for  late  non-suppurative  phe- 
nomena which  are  not  infrequently  found 
clinically  following  hemolytic  streptococcus 
infections.  Further  clinical  and  pathological 
studies  are  urgently  needed  on  this  phase  of 
hemolytic  streptococcus  infection  since  it  com- 
prises one  of  the  most  important  features  of 
the  infection.  Until  more  information  is  avail- 
able, the  problem  of  glomerular  nephritis  and 
rheumatic  fever  will  remain  unsolved. 

Summary  and  Conclusions 

I have  attempted  to  bring  together  some  of 
the  facts  concerning  the  various  phases  of 
hemolytic  streptococcus  infections  as  my  as- 
sociates and  I have  observed  them  during 
the  past  few  years.  While  it  will  be  ad- 
mitted that  the  treatment  of  these  infections 
has  been  revolutionized  during  the  past  few 


years  as  a result  of  the  introduction  of  sul- 
fanilamide, the  problem  of  prophylaxis  and 
epidemiology  remains  unsolved.  Moreover, 
continued  study  of  the  mechanism  of  recovery 
and  of  the  late  non-suppurative  lesions  is 
urgently  needed  before  glomerular  nephritis 
and  rheumatic  fever  are  understood. 
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Case  Reports 


MANDIBULAR  FRACTURES,  MALOC- 
CLUSION, AND  OSTEOMYELITIS 
OF  THE  JAW 

GUY  W.  SMITH,  D.D.S.,  M.D. 

DEaSTVER 

The  hazards  of  surgical  treatment  for  com- 
plication of  fractures  and  diseases  of  the 
mandible  indicate  a definite  technic.  When 
operating  upon  the  side  of  the  face,  we  are 
interested  primarily  in  the  minimum  scar, 
avoiding  injury  to  the  facial  nerve — which,  if 
cut  or  injured,  causes  a paralysis  of  the  face — 
and  that  we  do  not  enter  the  capsule  of  the 
parotid  gland,  facing  salivary  fistula. 

Hensel*  has  devised  an  incision  on  the 
cheek,  very  logical  in  position  to  avoid  the 
main  trunk  of  the  facial  nerve;  it  also  pushes 
the  parotid  gland  aside  instead  of  traversing 
it.  This  incision  might  be  called  a lazy  or 
nearly  inverted  V with  one  of  its  sides  lying 
on  the  cheek  in  front  of  the  ear  and  as  the 
incision  approaches  the  ear  it  is  curved  down- 
ward and  then  forward.  The  skin  and  super- 
ficial tissues  are  then  elevated.  The  surgeon 
may  not  divide  and  pick  up  all  the  overlying 
tissues  over  the  parotid  gland  in  his  initial 


*Hensel,  George  C. : International  Journal  of  Or- 
thodontia, Vol.  23,  August,  1937,  814-839.:  Surgery, 
Vol.  2,  July,  1937. 
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incision.  Then  it  is  best  to  make  a horizontal 
incision  midway  through  the  remaining  tis- 
sues over  the  gland  in  the  operative  field. 
These  are  then  elevated  and  retracted,  uncov- 
ering the  capsule  of  the  gland.  The  anterior 
border  of  the  gland  is  now  identified  and  care- 
fully dissected  free,  pushed  backward  and 
upward,  using  care  not  to  injure  the  salivary 
(Stenson’s)  duct.  When  dissecting  in  this 
area,  one  is  between  the  branches  of 
the  facial  nerve.  The  masseter  muscle  is  now 
split  lengthwise  and  its  fibers  retracted;  the 
periosteum  is  then  split  and  elevated. 

By  means  of  this  exposure  we  are  able  to 
adjust  misplaced  fragments  of  the  condyle  or 
perform  an  osteotomy  of  the  ramus  in  order 
to:  slide  the  jaw  forward  or  backward  to 
correct  malocclusion. 

CASE  1 

Mrs.  D.,  aged  24,  was  in  an  automobile  accident 
in  which  she  was  thrown  against  the  back  of  the 
front  seat  of  the  car,  striking  her  chin.  When 
seen  the  next  day,  the  patient’s  chin  and  left 
cheek  were  badly  swollen.  Roentgenograms  showed 
a fractured  right  condyle,  and  an  oblique  fracture 
just  left  of  the  midline  of  the  symphysis — going 
downward  and  backward  coming  out  at  the  lower 
border  of  the  mandible  below  the  left  mental  fora- 
men (Fig.  1). 


Pig.  1.  Fractures  before  reduction. 


Under  block  anesthesia,  bars  were  wired  to  both 
upper  and  lower  teeth.  After  some  effort  it  was 
impossible  to  approximate  the  fracture  or  bring 
the  teeth  into  occlusion.  Rubber  bands  were  ap- 
plied in  the  hope  that  the  fragments  could  be 
pulled  into  place,  but  after  several  days  they  had 
not  moved  at  all  (Fig.  2).  The  patient  explained 
that  she  always  had  had  a prominent  chin  and 
that  her  front  teeth  had  never  met.  This  deformity, 
however,  had  nothing  tO'  do  with  my  inability  to 
bring  the  fragments  into  place.  The  fact  that 
several  objectives  must  be  attained  convinced  me 
that  the  left  ramus  should  be  divided  in  order 
that  the  entire  mandible  could  be  moved  as  desired. 


Fig.  2.  Showing  rubber  bands  between  jaws. 

Under  intravenous  sodium  pentothal  anesthesia 
the  left  cheek  was  entered  by  means  of  the  above 
technic.  The  neck  of  the  condyle  was  partially 
cut  with  a separating  saw  on  a dental  engine.  The 
remaining  bone  of  the  condyle  was  divided  with 
a small  osteotome.  The  mandible  was  now  free 
to  be  pushed  backward  and  the  anterior  teeth 
were  brought  upward,  bringing  most  of  her  teeth 
intO'  occlusion.  The  tissues  on  the  cheek  were 
closed  in  layers  without  drainage.  Then  the  inter- 
maxillary wires  were  placed  firmly  tO'  hold  the 
jaws  in  optimum  occlusion.  These  were  held  secure 
for  seven  weeks,  when  the  intermaxillary  wires 
were  cut.  The  bars  were  removed  about  ten  days 
later. 

The  only  complication  following  this  procedure 
was  a paresis  of  the  upper  left  eyelid  which  be- 
came normal  at  the  end  of  seven  weeks.  Fig.  3 
shows  the  patient  five  months  later  with  a normal 
appearing  chin  and  a fine  linear  scar  on  the  left 
cheek. 
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Fig.  3.  Five  months  postoperative. 

CASE  2 

Mrs.  W..  aged  40,  was  in  an  automobile  accident 
on  Sept.  21,  1940.  She  received  a blow  on  the 
face,  causing  a fracture  of  the  right  condyle  and 
the  body  of  the  left  mandible  in  the  region  of 
the  mental  foramen  (Fig.  4). 

She  did  not  have  any  posterior  teeth,  which  added 
tO'  the  difficulty  in  holding  the  anterior  teeth 
together  with  bars  and  intermaxillary  wires.  After 
being  dismissed  from  the  hospital,  she^  became 
snowbound  in  the  mountains  and  we  did  not  have 
as  much  immobilization  as  desired.  The  wires 


Fig.  4.  Fractures  at  time  of  accident. 


were  removed  at  the  end  of  five  weeks.  Soon  aft- 
erward some  pain  developed  in  the  right  temporo- 
mandibular joint.  The  jaw  now  took  a position 
to  the  right  nearly  one  cm.  Bars  were  replaced 
on  the  teeth  and  the  jaws  brought  back  to  proper 
relationship  and  retained  for  a month.  When  the 
wires  were  removed,  the  jaw  returned  to  a de- 
formed position  again.  The  jaw  was  brought  O'Ver 
and  wired  in  the  proper  position  a total  of  four 
times,  and  upon  releasing  the  wires  the  mandible 
immediately  drifted  to  the  right.  As  months  went 
by  the  pain  in  the  joint  became  worse  until  seda- 
tives had  to  be  given  all  the  time.  She  could  not 
open  her  jaw  more  than  about  one  cm.,  and  there 
was  much  pain  in  the  right  joint  when  this  was 
attempted.  Eight  months  after  the  accident,  we 
decided  to  divide  the  healed  condyle  and  bring 
the  jaw  over  to  proper  position  (Fig.  5). 


Fig.  5.  Misplaced  jaw  and  healed  condyle  before 

surgery. 

Under  ether  anesthesia,  an  incision  was  made  on 
the  right  cheek;  the  tissues  were  elevated  until 
the  neck  of  the  condyle  was  exposed.  Much  fibrous 
tissue  was  found  around  the  old  fracture,  which 
was  firmly  healed  with  a bony  union.  A Gigli  saw 
was  placed  around  the  condyle  at  the  site  of  the 
old  fracture  and  the  bone  cut.  A vein  was  cut 
under  the  condyle  with  the  saw,  resulting  in  a 
severe  hemorrhage  for  a time.  This  was  quickly 
stopped  with  gauze  packs  and  the  bleeding  did  not 
recur  when  the  packs  were  removed. 

The  tissues  were  then  sutured  together  in  layers 
without  drainage.  Bars  were  wired  to  the  teeth 
and  many  intermaxillary  wires  used  to  be  certain 
the  jaws  would  be  held  in  position  and  that  no 
motion  would  develop.  A splint  was  made  with 
modeling  compound  being  inserted  between  the 
jaws  on  the  right  side  to  prevent  motion  in  the 
posterior  part  of  the  mandible.  Pain  in  the  joint 
was  less  each  day;  it  ceased  entirely  on  the  fourth 
day  and  had  not  returned  after  three  and  one-half 
months.  The  wires  were  kept  in  place  seven 
weeks  (Pig.  6). 

CASE  3 

Mr.  S.,  millwright,  aged  42,  had  a lower  left 
third  molar  tooth  extracted  twenty  years  ago.  It 
became  infected  following  the  extraction,  causing 
considerable  trouble  at  the  time.  He  was  troubled 
at  intervals  with  pain  and  swelling  of  the  left 
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Fig.  6.  Healed  scar  three  months  postoperative. 

cheek  which  would  drain  into  the  mouth  or  he  was 
compelled  tO'  have  the  tissues  lanced  in  the  region 
of  the  third  molar  in  the  mouth.  He  had  had  the 
third  molar  area  curretted  through  the  mouth  upon 
twO'  occasions,  with  relief  following  each  time  for 
several  years.  For  the  past  eight  years,  the  patient 
has  had  more  frequent  trouble,  causing  him  much 
pain  and  swelling.  He  would  be  away  from  home 
on  construction  work,  when  these  attacks  would 
begin.  Not  able  tO'  work,  he  was  compelled  to  re- 
turn home,  thereby  being  deprived  of  his  income, 


Fig.  7.  Note  areas  of  rarefaction  and  infection. 


and  enduring  intense  suffering.  He  had  been  ad- 
vised, at  various  times,  that  the  only  way  for  a 
complete  cure  would  be  to  have  this  region  of  the 
mandible  removed.  Fig.  7 shows  the  mandible 
“moth-eaten”  by  chronic  osteomyelitis.  The  only 
evidence  of  disability  was  a slightly  swollen  left 
cheek.  The  patient  had  just  recovered  from  a 
severe  acute  attack  and  a tablespoonful  of  pus 
could  be  easily  expressed  from  the  tissues  in  the 
diseased  region. 

Under  ether  anesthesia,  an  incision  was  made 
in  the  left  cheek.  The  parotid  gland  was  much 
larger  than  normal,  but  was  delineated  and  dis- 
sected free  with  much  difficulty.  The  temporal 
muscle  was  detached  from  the  coronoid  process  and 
the  bone  freed  from  muscles  and  ligaments.  An- 
other incision  was  made  at  and  below  the  angle 
of  the  mandible.  The  external  maxillary  artery 
and  facial  vein  were  identified,  tied,  and  cut.  The 
tissues  and  periosteum  were  retracted  about  the 


Fig.  8.  Showing  portion  of  mandible  remaining  aft- 
er removal  of  ramus. 

angle  and  body  of  the  mandible.  The  muco-peri- 
osteum  was  freed  from  the  lower  part  of  the 
ramus  and  molar  region.  This  was  torn  somewhat 
about  the  third  molar  area,  evidently  due  to  sO' 
much  fibrous  tissue  from  past  infections.  A Gigli 
saw  was  placed  around  the  body  of  the  mandible 
from  the  outside  incision,  thereby  using  it  to  cut 
through  the  bone  at  the  anterior  portion  of  the 
infected  bone.  The  condyle  was  then  cut  at  its 
surgical  neck  with  the  saw,  freeing  this  portion 
of  the  bone  which  was  removed  from  its  position 
in  the  cheek.  The  end  of  the  bone  was  left  as 
long  as  possible  to  prevent  the  cheek  becoming 
too'  deformed.  The  remaining  end  of  the  bone 
was  debrided  with  a hand  bur  to  remove  all  the 
infected  tissue.  Considerable  hemorrhage  occurred 
about  the  condyle  when  the  bone  was  removed. 
This  was  quickly  stopped  by  bringing  the  deep 
tissues  together  with  fine  catgut.  The  tear  in  the 
mucoperiosteum  was  sutured,  and  a one-fourth  inch 
iodoform  gauze  pack  inserted  in  the  mouth.  A 
Penrose  drain  was  extended  through  the  tissues 
from  the  upper  incision  and  brought  out  at  the 
angle  of  the  jaw.  The  tissues  were  sutured  in 
layers.  Fig.  8 shows  the  x-ray  after  the  bone  was 
removed.  The  patient  had  a mild  rise  in  fever 
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about  the  third  day.  This  was  brought  down  by 
opening  the  incision  on  the  cheek  where  the  tissues 
contained  considerablei  bloody  purulent  material. 
This  area,  continued  tO'  drain,  gradually  lessened 
and  ceased  at  the  end  of  six  weeks.  The  remaining 
part  of  the  mandible  was  hard  to  control  as  to 
function  during  the  first  ten  days.  The  patient 
could  gradually  bring  the  ,iaw  intO'  occlusion  when 
he  made  the  effort.  The  upper  lip  was  paralyzed 
for  three  days  and  the  lower  lip  for  two'  weeks, 
at  the  end  of  which  time  they  functioned  normally. 
Fig.  9 shows  the  patient  three  weeks  after  the 
operation;  he  had  gained  twenty  pounds  in  weight. 
At  the  present  time  this  man  is  working  at  his 
trade  which  is  composed  of  much  hard  work.  He 
was  required  to'  take  a physical  examination  since 
he  has  had  his  surgery.  The  physician  who  exam- 
ined him  was  aware  of  his  trouble  and  the  amount 
of  bone  he  had  lost.  He  declared  him  fit  for  his 
particular  work. 


Fig.  9.  Patient  three  weeks  after  removal  of  ramus 
and  portion  of  body  of  mandible. 

Comment 

These  cases  are  reported  on  account  of 
the  similarity  in  methods  necessary  for  treat- 
ment, although  the  etiological  factors  were 
different.  The  same  method  of  treatment  may 
be  used  in  the  correction  of  gross  deformities 
of  the  Jaws  and  in  cases  of  disabling  and  dis- 
figuring malocclusion. 


Definition  of  Bravery 

A soldier  was  seized  with  trembling  on  the  field 
of  battle.  “Ah,  carcass,”  he  exclaimed,  “you  trem- 
ble. But  if  you  knew  where  I am  going  to  take 
you  you  would  tremble  much  more.” — Medical  Dis- 
eases of  War. 


A BULLET  IN  THE  BRAIN 

O.  L.  VEACH,  M.D. 

SHERIDAN,  WYOMING 

This  case  seems  worthy  of  reporting  be- 
cause of  its  rarity  and  several  unusual  fea- 
tures, including  the  passage  of  a bullet  en- 
tirely through  the  brain  without  producing 
death  or  even  unconsciousness  and  without 
severing  a blood  vessel  or  injuring  a vital 
center.  The  only  intracranial  damage  in- 
volved the  motor  area  in  one  cerebral  hemi- 
sphere and  there  was  almost  complete  re- 
covery. The  bullet  still  remains  in  the  cra- 
nial cavity. 

CASE  REPORT 

Mrs.  P.  B.,  aged  31,  housewife:  Previous  history: 
Pa,st  health  had  been  good  except  for  an  operation 
for  ectopic  pregnancy  in  1934  with  complete  re- 
covery. 

Present  history:  On  Jan.  10,  1938,  while  riding 
in  a car,  she  pulled  a .22  calibre  pistol  from  imder 
the  seat,  grasping  it  by  the  barrel,  and  thus  pointing 
it  at  herself.  The  gun  was  discharged,  the  bullet 
striking  her  under  the  right  eye.  She  was  brought 
to  the  Sheridan  County  Memorial  Hospital,  reach- 
ing it  about  one  hour  after  the  injury.  She  was 
partly  conscious  and  could  be  aroused  to  answer 
questions.  Intermittent  nausea  and  vomiting  oc- 
curred. 

Examination:  When  first  seen  by  me  two’  hours 
after  the  injury  the  patient  was  in  a semi-comatose 
condition,  but  could  be  aroused  with  difficulty  tO' 
answer  questions.  She  did  not  remember  what 
happened,  but  remembered  reaching  for  the  gun. 
She  complained  of  pain  in  the  right  eye  and  head- 
aches in  the  right  frontal  and  occipital  regions. 

There  was  a bleeding  point  about  one  inch  below 
the  lower  orbital  margin  of  the  right  eye.  The 
right  eye  was  proptosed;  upper  and  lower  lids 
were  swollen,  tense  and  ecchymotic.  Chemosis 
of  the  conjunctiva  was  visible  between  the  lids. 
The  lids  could  not  be  opened  sufficiently  toi  see 
the  cornea  or  the  eyeball. 

The  left  eye  showed  no'  inflammation  and  vision 
was  present.  The  cornea  was  clear  and  showed 
no  change  when  viewed  with  the  ophthalmoscope 
and  oblique  illumination.  The  pupil  reacted  to 
light  and  accommodation,  normal  in  size  and  regu- 
lar in  outline.  The  iris  was  normal  in  color,  the 
lens  clear  when  viewed  with  an  ophthalmoscope, 
and  the  fundus  showed  a nerve  head  of  no'rmal 
color,  margins  well  defined  and  central  artery  and 
vein  normal  in  calibre.  The  retina  showed  no 
hemorrhages  or  exudate.  There  was  no  bleeding 
from  either  ear  and  no  bleeding  from  the  nose. 
The  right  side  of  the  face  was  swollen  and  there 
seemed  to  be  a lag  in  the  facial  muscles  of  the 
right  side  and  right  corner  of  the  mouth.  A left- 
sided hemiplegia  and  right-sided  facial  paralysis 
was  present,  the  patellar  reflex  on  the  left  side 
exaggerated,  but  normal  on  the  right.  There  was 
an  ankle  clonus  on  the  left,  none  on  the  right. 
Babinsky,  absent  on  the  left  but  present  on  the 
right.  Supinator  reflex,  absent  on  the  left,  present 
on  the  right.  Abdominal  reflex,  absent  on  the  left, 
present  on  the  right.  Pain  and  temperature  sense, 
present  on  the  right,  slightly  impaired  on  the  left. 
Lungs,  noi  rales,  noi  dullness;  expansion,  equal. 
Heart,  no  murmurs,  enlargement,  or  irregularities. 
Abdomen,  no  distention,  masses,  or  tenderness. 
Skin,  no'  rash  or  jaundice. 

Laboratory:  Lateral  roentgenogram  of  the  head 
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Fg.  1.  Front  view,  showing  bullet  to  right  of 

midline. 

showed  a foreign  body  resembling  a bullet  in  the 
upper  posterior  part  of  the  cranial  cavity,  slightly 
to  the  right  side  and  very  close  tO'  the  inner 
table  of  the  skull.  Antero-posterior  view  showed 
a foreign  body  in  the  same  relative  position  as 
the  lateral  view.  There  are  one  or  two  very  small 
opaque  substances  which  could  be  lead  in  the  re- 
gion of  the  right  malar  bone.  The  foreign  body 
anterior  tO'  the  right  orbital  margin  is  a narrow 
strip  of  lead  foil  tO'  mark  the  anterior  surface  of 
the  cornea.  Urine,  catheterized  specimen,  very 
cloudy;  spec,  grav.,  1.037;  reaction,  acid;  albumin, 
none;  sugar,  none.  Kahn  reactions  on  blood,  nega- 
tive. 

Diagnosis:  Gunshot  wound  of  right  infra-orbital 
region  with  penetration  of  posterior  portion  of 
the  right  eyeball  and  passage  of  bullet  through 
brain. 

Progress:  Two'  days  later  her  condition  was  less 
stuporous;  there  was  noted  slight  movement  of  in- 
dex finger  left  hand.  After  three  days,  less  swelling 
of  the  eyelids  and  less  chemosis  of  right  eye  was 
noted.  The  cornea  and  iris  could  be  seen  with 
difficulty;  there  was  no  light  preception;  the  pupil, 
dilated  and  fixed  due  to  atropine  medication. 
After  nine  days,  much  less  swelling  in  eyelids, 
chemosis  showing  no  change.  Two  weeks  later, 
swelling  gone  from  the  eyelids;  chemosis  subsiding. 
Eye  could  be  opened  for  an  ophthalmoscopic  ex- 
amination; fundus  reflex  could  not  be  obtained 
pupil  had  a greenish  hue,  soft  to  palpation.  Eighteen 
days  later,  chemosis  in  the  right  eye  gone,  eyeball 
tender  in  ciliary  region,  somewhat  smaller  than 
the  left  eye;  some  movement  in  fingers  of  left 
hand.  After  twenty-eight  days,  right  eye  shrunken 
and  sightless,  some  injection  present  and  tender 
to  palpation.  No  signs  of  sympathetic  irritation 
in  the  opposite  eye,  but  removal  of  the  right  eye 
was  advised  because  of  the  possibility  of  sympa- 
thetic ophthalmia  in  the  left  eye.  Patient  was 
discharged  from  the  hospital  at  that  time,  much 
improved  and  with  some  movement  present  in 
the  left  hand  and  forearm;  mentality,  clear.  She 
wished  to  wait  for  further  general  improvement 
before  submitting  to  enucleation.  She  was  seen 


at  home  weekly  and  improvement  in  the  use  of 
the  left  arm  and  leg  continued  gradually.  There 
has  been  continued  shrinking  of  the  right  eye, 
with  persistent  injection  of  the  eyeball  and  some 
pain  at  times  in  the  right  temple  and  around  the 
eye.  The  condition  came  to  resemble  phthisis  bulbi 
and  she  was  urged  tO'  have  the  eye  removed. 

Eight  weeks  later  the  right  eye  was  removed. 
Grossly  we  noted  a shrunken  eyeball,  and  there 
were  scars  on  the  inferior  and  superior  surfaces 
of  the  sclera,  showing  entrance  and  exit  of  foreign 
body. 

During  the  following  month,  the  patient  began 
to  walk  a little  and  use  left  aian  and  hand  and 
by  summer  she  began  doing  her  own  housework 
and  could  walk  fairly  well.  During  the  last  half 
of  1938  and  all  of  1939,  impi-ovement  continued  in 
use  of  left  side  and  patient  had  only  a slight  drag 
of  left  foot.  Mentality  has  remained  normal 
throughout  convalescence.  After  a year,  she  still 
has  a slight  limp  on  the  left  side,  but  has  com- 
pletely recovered  the  use  of  arm  and  hand,  and  is 
back  to  normal  weight.  There  has  been  no  ill 
effects  on  the  patient’s  mentality  and  no  head- 
aches. She  feels  well  and  has  nO’  complaints.  At 
present,  three  years  later,  patient  has  completely 
recovered  with  the  excption  of  a slight  limp  on 
left  side.  The  bullet  is  still  in  the  brain  and 
patient  pursues  normal  life  without  any  relevant 
symptoms. 


Fig.  2.  Side  view,  indicating  that  bullet  passed 
full  length  of  the  right  cerebral  hemisphere. 
Lead  foil  indicates  position  of  cornea. 

Comment 

The  interesting  feature  of  this  case  is  the 
fact  that  the  bullet  passed  through  the  entire 
length  of  the  brain,  presumably  antero-poste- 
riorly,  without  producing  death  or  even  com- 
plete loss  of  consciousness.  The  only  severe 
damage  consisted  of  the  loss  of  an  eye  and 
hemiplegia  on  the  opposite  side,  from  which 
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she  has  almost  completely  recovered.  The 
bullet  remains  in  the  cranial  cavity  without 
producing  symptoms,  and  the  patient  is  alive 
and  well  three  and  one-half  years  after  the 
injury. 

CORONARY  OCCLUSION  IN  THE 
YOUNG  ADULT* 

B.  E.  KONWAEER,  M.D., 
and 

THAD  SEARS,  M.D. 

PUEBLO,  COLO. 

Coronary  thrombosis  is,  in  our  day,  well 
recognized.  It  is  not  uncommon.  We  do  not 
present  this  case  as  something  unusual  from 
the  viewpoint  of  coronary  occlusion  as  such, 
but  rather  as  one  which  displays  certain  fea- 
tures of  great  interest.  These  features  are, 
first,  the  youth  of  the  patient.  He  was  just 
29  years  old.  Despite  this  age,  there  was 
present  a far  advanced  coronary  atherosclero- 
sis, and  it  involved,  contrary  to  rule,  the  right 
coronary  far  more  than  the  left.  Such  a dis- 
ease at  this  age  would  suggest  a family  pre- 
disposition. But  none  of  his  several  siblings 


Fig.  1.  Film  taken  two  months  before  onset  of 
present  illness.  No  significant  heart  or  lung 
findings. 

has  so  far  displayed  a similar  vulnerability 
and  the  family  history  of  three  generations 
seems  particularly  free  of  vascular  disease. 
A speculative  feature  in  the  case  is  the  pos- 
sible influence  of  an  attack  of  influenza  which 

■Presented  before  Spring-  Clinics,  Pueblo,  Colo- 
rado, May  9,  1941. 


antedated  the  onset  by  a few  months.  An 
x-ray  at  this  time,  showed  no  significant  lung 
or  heart  findings.  Finally,  we  present  the 
case  as  an  unusually  clear-cut  example  of 
coronary  thrombosis.  Over  a course  which 
endured  for  four  months,  the  patient  exhibited 
a constantly  advancing  march  of  related 
events  which  grew  out  of  the  primary  acci- 
dent. One  of  the  puzzling  features  of  this 
course  was  the  ease  with  which  he  repeatedly 
discharged  emboli  to  both  the  pulmonary  and 
systemic  criculations.  This  was  clarified  by 
the  later  findings  of  large  mural  thrombi  in 
both  the  right  and  left  ventricles. 


Fig.  2.  Film  taken  three  weeks  after  onset  show- 
ing evidence  of  cardiac  enlargement. 

CASE  REPORT 

Ben  C.,  aged  29,  married,  was  the  third  in  a 
family  of  five  children.  Shortly  after  taking  food, 
and  while  walking,  he  was  seized  by  agonizing 
pain  under  the  lower  third  of  the  sternum.  There 
was  very  severe  pain  over  the  axillary  surfaces 
of  both  arms  and  below  the  elbows  with  numbness 
of  the  hypothenar  eminences  of  both  hands. 

The  patient’s  past  history  disclosed  two  attacks 
of  “ptomaine  poisoning”  in  the  two  previous  years, 
and  he  had  had  several  very  brief  attacks  of  what 
he  termed  indigestion.  These  consisted  of  epi- 
gastric pain  which  followed  exertion  and  lasted 
two  or  three  minutes.  However,  exertional  dysp- 
nea was  denied.  The  only  significant  past  illness 
was  an  attack  of  influenza  which  occurred  a few 
months  before  the  present  illness  and  from  which 
recovery  was  protracted  and  difficult. 

The  physical  summary  at  the  onset  was  as  fol- 
lows: The  face  was  ashen  color  and  reflected 

anxiety.  There  was  a cold  sweat  over  the  body 
and  great  exhaustion.  The  pulse  was  100,  thready 
and  irregulai’.  The  systolic  blood  pressure  was 
100,  and  the  pulse  pressure  only  10.  Respirations 
were  fast  and  shallow.  Auscultation  over  the 
chest  revealed  no  diagnostic  findings  in  either 
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Fig.  3.  E.K.G.  made  several  hours  after  attack. 

Note  high  take-off  of  Rt.  segment  in  Lead  2,  left 

axis  deviation  and  sharp  T waves  in  Leads  1,  3, 

and  4. 

the  heart  or  lungs.  A few  hours  after  onset,  the 
temperature  was  101  and  the  white  cell  count 
12,000.  The  blood  pressure  dropped  tO'  82  over  72. 
During  this  time,  the  patient  was  nauseated  and 
complained  of  a tight  band-like  constriction  around 
the  chest. 

The  patient  was  given  morphine  and  placed  in 
an  oxygen  tent.  Substernal  pain  recurred  for 
many  days  and  two  weeks  after  the  first  attack,  a 
second  attack  of  equal  severity  to  the  first  oc- 
curred. Three  weeks  after  onset,  there  was  a 
rapid  dilatation  of  the  heart.  This  was  controlled 
in  remarkable  fashion  by  27  cat-units  of  leaf  digi- 
talis given  in  three  unit  doses  at  four-hour  inter- 
vals. During  his  course  he  experienced  four  re- 
current attacks  of  saphenous  phlebitis.  He  re- 
peatedly expectorated  small  amounts  of  bright 
blood;  at  the  same  time,  his  temperature  would 
rise  and  physical  findings  of  pulmonary  embolism 
would  appear.  At  one  time,  evidence  of  an  exten- 
sive pericarditis  appeared.  In  the  seventh  week 
of  illness,  there  was  marked  atrophy  of  the  right 
arm  and  leg,  with  motor  and  sensory  loss,  and  evi- 
dence of  embolism  to  the  internal  capsule.  Later 
there  occurred  paralysis  of  the  left  arm  and  leg. 
In  the  third  month,  both  popliteal  arteries  were 
occluded  by  emboli  but,  in  one  leg,  the  embolus 
apparently  formed  a ball  valve  since  circulation 
could  be  restored  in  the  foot  by  massage  over  the 
popliteal  space.  In  the  fourth  month,  two  violent 
abdominal  episodes  occurred.  There  was  nausea, 
vomiting,  unbearable  umbilical  pain  and  pain  in 
the  renal  angles.  The  patient  went  into  shock  and 
the  white  count  rose  to  22,000.  The  postmortem 
examination  revealed  that  these  latter  findings 


were  the  result  of  occlusion  of  both  main  renal 
arteries. 

Repeated  blood  cultures  were  negative.  Serious 
anemia  was  never  present.  The  urines  showed 
nO'  significant  findings  and  the  Wassermann,  Kahn 
and  Kline  tests  on  the  blood  were  negative.  Elec- 
trocardiographic studies  made  several  hours  after 
the  attack  showed  a definite  high  take  off  of  the 
RT  segment  in  the  lead  I and  left  axis  deviation 
with  sharp  T waves  in  leads  I,  III,  IV.  An  electro- 
cardiogram made  on  July  5,  showed  inversion  of 
the  T waves  in  lead  II  but  otherwise,  the  tracing 
showed  marked  improvement. 

Postmortem  Findings:  A summary  of  the  post- 
mortem findings  is  as  follows:  There  was  a dry 
gangrene  of  the  right  big  toe.  The  brain  showed 
numerous  small  embolic  hemorrhages  and  marked 
cerebral  edema.  The  lungs  showed  numerous  bi- 
lateral infarcts,  one  of  which  had  undergone  ne- 
crosis with  formation  of  an  abscess  cavity.  The 
vessels  leading  tO'  the  infarcted  areas  were  throm- 
bosed. The  main  renal  arteries  were  occluded  and 
extensive  renal  infarction  was  present.  Numerous 
infarcts  were  present  in  the  spleen  and  thrombi 
were  present  in  both  popliteals.  The  pericardial 
sac  was  obliterated  by  adhesive  pericarditis  which 
could  be  separated  by  hand  and  appeared  fairly 
recent.  The  heart  was  not  significantly  enlarged, 
weighing  about  350  grams.  The  right  coronary 
showed  extensive  atherosclerosis  of  the  main 
branch.  Microscopically,  the  right  coronary  showed 
almost  complete  obliteration  of  the  lumen  with 
only  small  canalization.  All  stages  of  atherosclero- 
sis could  be  studies  in  various  regions  of  the  right 
coronary.  The  left  coronary  showed  moderately 
advanced  atherosclerosis  in  the  interventricular 
branch  with  reduction  in  the  size  of  the  lumen  to 


Fig.  4.  E.K.G.  made  six  days  after  onset  showing 
inversion  of  T waves  in  Lead  2. 
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Fig.  5.  Right  coronary  artery.  A,  atheromatous 
placque;  C,  canalization.  Note  complete  oblitera- 
tion of  lumen  except  for  canalization. 

about  one-half  normal.  There  was  a recent  ante- 
mortem mural  thrombis  attached  to  the  anterior 
wall  of  the  left  ventricle  and  an  older,  much  more 
firmly  attached  thrombis  to>  the  posterior  wall  of 
the  right  ventricle.  Microscopic  sections  of  the 
right  ventricle  showed  the  finnly  attached  mural 
thrombis  and  extensive  infarction  both  recent  and 
old. 

Discussion 

The  term  “arteriosclerosis”  means,  in  gen- 
eral, hardening  of  the  arteries.  Yet  it  seems 
advisable  to  break  down  this  general  group- 
ing into  three  types,  based  more  or  less  upon 


Fig.  6.  Left  coronary  artery,  showing  asymmetrical 
narrowing  of  lumen  to  almost  one-half  normal 
size. 


the  portion  of  the  wall  and  size  of  the  vessel 
involved.  Thus,  there  is  first,  atherosclerosis, 
involving  primarily  the  subintimal  layer  of 
such  vessels  as  the  cerebrals,  the  coronaries 
and  the  aorta.  Second,  there  is  the  common 
hardening  of  the  peripheral  vessels,  such  as 
the  radial  and  temporal.  In  these,  the  medial 
coat  is  primarily  involved.  And  third,  there  is 
the  diffuse  sclerosis  seen  in  the  small  arteri- 
oles in  essential  hypertension.  Coronary 
atherosclerosis,  with  which  we  are  concerned 
here,  is  apparently  secondary  to  a disturbed 
cholesterol  or  fatty  metabolism.  If  this  ten- 
dency is  inherited,  then  the  process  may  occur 
in  the  young.  It  seems  pretty  definitely  es- 
tablished that  the  pathologic  change  occurs 


Fig.  7.  Heart  microscopically.  M,  Myocardium; 
O.  T.,  older  organized  thrombus;  R.  T.,  recent 
deposit  of  fibrin  and  platelets. 

first  in  the  subendothelial  layer  where  a de- 
posit of  cholesterol  ester  occurs.  This  may 
cause  a proliferative  reaction  with  formation 
of  a nodule  projecting  into  the  lumen.  It  is 
characteristic  of  the  condition  that  the  lesions 
will  be  irregularly  distributed  so  that  the  lu- 
men is  not  symmetrically  narrowed.  As  the 
process  progresses,  liquefaction  necrosis  with 
ulceration  may  occur  and  later  lime  salts  will 
be  deposited  in  the  fatty  material  leading  to 
calcification.  In  the  aorta,  this  process  will 
not  sufficiently  affect  the  size  of  the  lumen. 
However,  in  vessels  like  the  coronary  arteries 
or  cerebral  vessels,  it  may  cause  marked  nar- 
rowing of  the  lumen.  Furthermore,  as  a re- 
sult of  the  irregular  obstruction  in  the  lumen, 
numerous  whirlpools  and  eddies  are  formed 
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leading  to  eventual  thrombosis  in  a large  per- 
centage of  cases. 

The  case  reported  here  presented  the  clas- 
sical pathogenesis  as  described  above.  It 
adds  further  evidence,  proved  by  autopsy, 
that  coronary  occlusion  can  occur  in  the 
young  adult  as  reported  by  many  writers^’ 
However,  this  case  shows  no  apparent  hered- 
itary basis  for  the  atherosclerosis  as  suggested 
by  some  workers. 
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INFLUENZAL  MENINGITIS 

TRACY  D.  PEPPERS,  M.D. 

GREELEY,  COLO. 

Influenzal  meningitis  caused  by  the  organ- 
ism Hemophilus  influenzae  (Pfeiffer  Bacillus) 
is  primarily  a disease  of  early  childhood,  and 
one  with  a very  high  mortality  rate.  Seventy- 
five  per  cent  of  the  patients  are  children  un- 
der the  age  of  2 years*.  Meningeal  symptoms 
in  a child  under  5 should  always  cause  a diag- 
nosis of  influenzal  meningitis  to  be  consid- 
eredL 

There  seems  to  be  no  relationship  between 
influenzal  epidemics  and  influenzal  meningitis. 
In  favor  of  this  view  is  the  fact  that  in  the 
years  with  a high  incidence  of  influenza  there 
has  been  no  increase  in  the  number  of  cases 
of  influenzal  meningitisL  In  1918  there  was 
only  one  case  reported*.  In  most  cases  the 
condition  is  thought  to  be  a primary  infec- 
tion, and  not  a complication  of  ordinary  in- 
fluenza. It  may,  however,  follow  an  ordi- 
nary “head  cold,’’  or  be  associated  with  otitis 
or  pneumonia.  It  has  also  followed  a case  of 
measles  and  bronchopneumoniaL 

The  onset  is  usually  sudden.  There  has 
never  been  reported  a case  of  chronic  menin- 
gitis due  to  the  organism  H.  influenzae.  The 
symptoms  are  those  common  to  all  forms  of 
purulent  meningitis,  namely — headache,  vom- 
iting, diarrhea,  pain  in  the  neck,  fever,  drowsi- 
ness or  irritability. 

On  examination  there  is  usually  rigidity  of 
the  neck,  the  anterior  fontanelle  is  tense  (in 
infants)  and  Kernig’s,  Brudzinski’s  and  Babin- 
ski’s  signs  are  positive.  Cheyne-Stokes  res- 
piration, incontinence  of  bowel  and  urine,  at 


times  convulsions,  coma  or  delirium  are  other 
symptoms. 

The  diagnosis  cannot  be  made  by  the  clin- 
ical findings  alone.  Only  after  a careful 
examination  of  the  cerebrospinal  fluid  can  an 
accurate  diagnosis  be  made.  The  typical  find- 
ing in  the  stained  smear  is  an  extremely  pleo- 
morphic gram-negative  bacillus.  The  majority 
of  the  organisms  are  small  bacilli.  In  addition 
coccoid  forms,  diplococci  and  large  bacilli 
may  be  found.  In  no  other  disease  of  the  cen- 
tral nervous  system  is  the  causative  organism 
so  pleomorphic.  Culture  of  the  organism  is 
difficult.  Blood  agar  and  chocolate  agar  are 
the  best  media  for  the  purpose. 

The  mortality  rate  in  untreated  cases  is 
98  per  cent.  Dr.  Fothergill,  using  serum,  re- 
ports a mortality  rate  of  72  per  cent’.  Silver- 
thorne,  Nelles,  et  ah,  also  reported  a lowering 
of  the  mortality  rate  to  76  per  cent.  A few 
cases  are  reported  in  this  country  and  in  Eng- 
land where  the  patient  has  recovered  by  the 
use  of  chemotherapeusis  alone®’ 

There  seems  to  be  no  unanimity  of  opinion 
regarding  treatment  of  this  condition.  A re- 
view of  the  literature  would  indicate  chemo- 
therapy has  been  responsible  for  a definite 
reduction  in  the  mortality.  Of  the  drugs  used, 
sulfanilamide  seems  to  be  the  most  efficient. 
A number  of  cures  following  the  administra- 
tion of  sulfapyridine  has  been  reported.  The 
value  of  anti-serum  alone  seems  to  be  doubt- 
ful: however,  a combination  of  anti-serum  and 
a sulfonamide  has  some  merit’’.  In  regards 
to  the  efficacy  of  spinal  fluid  drainage,  there 
seems  to  be  no  unanimity  of  opinion. 

CASE  REPORT 

W.  S.,  male,  aged  12,  entered  the  Greeley  Hos- 
pital on  May  25  in  a stuporous  condition.  The 
child  had  been  ill  four  days  with  an  upper  respira- 
tory infection.  On  the  second  day  of  illness,  a 
physician  had  been  called  and  found  the  child  had 
a temperature  of  101  degrees,  septic  tonsils,  and 
a moderate  bilateral  cervical  adenitis.  The  follow- 
ing morning,  the  patient’s  temperature  was  higher, 
the  throat  condition  was  unchanged  and  a sugges- 
tion of  stiffness  of  his  neck  was  present.  At  this 
time,  the  child  was  sore  all  over  and  objected  to 
being  handled  for  the  examination.  He  was  again 
seen  that  afternoon  and  there  was  nO'  change  in 
his  condition. 

On  examination  at  the  hospital,  the  child  was  so 
stuporous  that  he  could  not  be  aroused.  He  lay 
on  his  left  side  with  his  thighs  flexed  on  his 
abdomen  and  his  legs  flexed  on  his  thighs.  There 
was  definite  rigidity  of  his  neck,  but  no  opostho- 
tono'S.  Breathing,  Cheyne-Stokes  type.  Kernig’s 
sign,  present.  The  deep  reflexes  were  markedly 
reduced,  and  Babinski’s  reflex  was  positive  on  both 
sides.  The  child  was  incontinent  of  both  bladder 
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and  bowel.  Both  ear  drums  were  of  normal  color, 
there  was  no  bulging,  and  the  light  reflex  was 
normal.  The  throat  was  slightly  injected,  and  the 
tonsils  were  moderately  enlarged  and  septic.  A 
moderate  cervical  adenitis  was  present.  There  were 
a tew  scattered  moist  rales  over  both  lung  bases. 
The  heart  was  of  normal  size  and  rhythm.  There 
were  no  murmurs.  The  abdomen  was  slightly  dis- 
tended, but  nO'  rigidity  was  present  and  none  of 
the  solid  organs  were  palpable. 

The  hemoglobin  was  66  per  cent;  red  blood  cell 
count,  3,760,000;  white  blood  cell  count,  15,000. 
Differential  cell  count — polymorphonuclear  cells,  81 
per  cent;  lymphocytes,  18  per  cent,  and  mononu- 
clears, 1 per  cent.  Urinalysis,  normal.  The  initial 
spinal  fluid  cell  count  was  23,650.  Ninety-eight  per 
cent  of  the  cells  were  polys  and  2 per  cent  lympho- 
cytes. A few,  small,  gram-negative,  extra-cellular, 
diplococci  were  present.  Also,  a few  gram-negative 
bacilli  were  found.  Bandy’s  test,  one  plus  positive. 
Test  for  sugar,  negative. 

The  child  was  given  sulfanilamide  grs.  XX,  and 
grs.  X every  four  hours  thereafter.  This  was 
grains  per  pound  of  body  weight.  On  the  second 
day  the  spinal  fluid  cell  count  was  67,900.  On  the 
third  day  the  spinal  fluid  sulfanilamide  concentra- 
tion was  9 mgm.  and  the  cell  count  had  dropped  to 
41,800.  The  child  made  a very  marked  improve- 
ment after  the  fourth  day.  He  was  able  to  roll 
over  in  bed,  and  was  fully  conscious.  He  was  able 
to  visit  with  his  parents  and  play  with  toys.  He 
expressed  likes  and  dislikes  about  food.  He  had 
no  complaints.  On  the  fifth  day  the  spinal  fluid 
sulfanilamide  was  only  7 mgm.  and  the  cell  count 
was  higher.  There  had  been  noi  change  in  the 
dosage  and  ihe  child  had  retained  all  of  his  medi- 
cine. The  dosage  was  now  increased  to  gr.  XV, 
alternating  with  gr.  X.  The  cell  count  increased 
until  the  spinal  fluid  sulfanilamide  concentration 
was  14  mgm.  and  then  the  cell  count  began  to  drop. 
When  the  cell  count  was  1128,  the  sulfanilamide 
was  discontinued  and  sulfapyridine  was  given  in 
7.7  gr.  doses  every  four  hours.  The  cell  count  in- 
creased slightly  the  next  day  and  the  spinal  fluid 
concentration  was  only  1 mgm.  Then  the  count 
decreased  under  a concentration  of  1.4  mgm.,  but 
suddenly  the  count  increased  markedly  and  the 
number  of  organisms  increased  markedly.  Sulfa- 
nilamide was  substituted  for  the  sulfapyridine,  and 
when  the  sulfanilamide  spinal  fluid  concentration 
reached  10  mgm.  the  cell  count  again  began  to  drop 
and  the  organisms  became  fewer.  The  concentra- 
tion was  maintained  at  15  mgm.  and  the  organisms 
became  very  rare,  and  the  cell  count  continued  to 
drop.  On  the  sixteenth  day  of  the  illness,  the 
spinal  fluid  was  very  scant  and  yellow  in  color.  A 
fine  coagulum  was  present,  the  organisms  were 
rare  and  a Benzedine  test  was  negative.  Froin’s 
syndrome.  “Coagulation  massive  et  de  Xantho- 
chromie,”  was  present  and  denoted  a subarachnoi- 
dian  block.  The  following  day  the  fluid  was  more 
scant.  It  was  still  yellow  and  a coagulum  fonned 
very  rapidly.  No  organisms  were  found. 

The  child’s  recovery  seemed  assured  until  he 
developed  the  cerebrospinal  block  and  lapsed  into 
unconsciousness  from  which  he  never  recovered. 
His  course  was  rapidly  down  hill.  Convulsions 
were  a prominent  symptom,  and  only  partially 
controlled  with  difficulty  until  he  expired. 
Summary 

The  accompanying  graph  shows  how  the 
spinal  fluid  cell  count  and  the  spinal  fluid  sul- 
fanilamide concentration  were  in  direct  pro- 
portion. As  the  sulfanilamide  concentration 
reached  six  to  ten  mgm.  there  was  a reduction 
in  the  cell  count  and  the  number  of  organisms. 
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concentration  were  practically  the  same. 

Linder  the  large  dose  of  sulfanilamide  given, 
there  was  only  a slight  reduction  in  the  hemo- 
globin, red  and  white  blood  cell  count. 

There  was  no  urinary  disturbance. 

Cultures  after  seventy-two  hours  on  blood 
agar  grew  non-motile,  gram-negative  rods — 
bacillus  hemophilus  influenza. 

Conclusion 

Sulfanilamide  had  distinct  beneficial  effect. 

The  sulfanilamide  concentration  in  the 
spinal  fluid  may  vary  considerably  from  day 
to  day  on  the  same  dosage.  The  sulfanila- 
mide concentration  in  the  blood  may  vary 
from  day  to  day  on  the  same  dosage. 

Sulfanilamide  has  a distinct  place  in  the 
treatment  of  influenzal  meningitis,  but  it  must 
be  given  in  sufficient  dosage.  It  is  important 
to  remember  that  children  tolerate  the  drug 
very  well,  and  the  dosage  in  these  severe  ill- 
nesses must  be  50  per  cent  more  than  in 
adults. 

Sulfapyridine  had  no  beneficial  effect  in 
this  case,  probably  due  to  insufficient  concen- 
tration of  the  drug. 
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COLORADO 

State  Medical  Society 

Ralph  S.  Johnston 

Southeastern  Colorado,  always  active  and  loyal 
in  the  affairs  of  medical  organization  and  fre>- 
quently  represented  in  the  official  bodies  of  the 
Colorado  State  Medical  Society,  nevertheless  can 
count  back  to  1905  since  one  of  its  leaders  served 
as  chief  executive  of  the  profession  in  this  state. 
The  choice  of  Dr.  Ralph  S.  Johnston  of  La  Junta 
as  President-elect  is  therefore  especially  welcomed 
in  all  parts  of  Colorado.  It  is  a fitting  recognition 
of  his  district:  it  is  a highly  deserved  honor  to  a 
man  who  has  demonstrated  his  ability  tO'  hold  high 


RALPH  SHERWIN  JOHNSTON,  M.D. 
President-elect,  The  Colorado  State  Medical  Society 

office  as  well  as  to  hold  the  respect  of  his  col- 
leagues and  his  patients;  it  is  a happy  choice  for 
the  Society  itself,  which  needs  men  of  Dr.  Johnston’s 
caliber  in  places  of  leadership  in  these  times  when 
civic  uncertainties  are  the  order  of  the  day. 

Ralph  Sherwin  Johnston  was  born  January  4, 
1887,  at  Cedar,  Kansas,  and  when  11  years  old 
moved  with  his  family  to  Topeka.  After  graduation 
from  the  Topeka  High  School  he  attended  Wash- 
burn College,  from  which  he  obtained  his  A.B.  de- 


gree in  1908.  His  medical  education  was  at  Rush 
Medical  College  in  Chicago,  where  his  M.D.  is  dated 
1912.  He  was  a member  of  Phi  Delta  Theta,  college 
social  fraternity,  and  Nu  Simga  Nu  medical  fra- 
ternity. His  internship  was  served  in  the  Kansas 
City  General  Hospital  immediately  following  his 
graduation  from  Rush. 

Dr.  Johnston  came  to  Colorado  and  settled  in 
La  Junta  in  1913  as  a house  surgeon  in  the  Atchison, 
Topeka  & Santa  Fe  Railroad  Hospital,  which  has 
been  the  center  of  his  practice  since  that  year.  He 
has  been  Surgeon  in  Charge  since  1919.  He  also  is 
a member  of  the  staff  of  the  Mennonite  Hospital 
at  La  Junta,  and  is  consultant  in  surgery  at  the 
Veterans’  Administration  Facility  Hospital  at  Fort 
Lyon.  In  addition  to  his  local,  state,  and  American 
Medical  Association  memberships,  he  is  a fellow 
of  the  American  College  of  Surgeons  and  a member 
of  the  American  Association  of  Railway  Surgeons. 

The  Otero'  County  Medical  Society,  and  even  ad- 
joining county  and  district  societies,  have  looked 
tO'  Dr.  Johnston  for  leadership,  counsel,  and  energy 
for  many  years.  He  has  held  every  office  in  his 
county  Society,  and  in  addition  has  served  on  many 
committees  of  the  State  Society,  in  its  House  of 
Delegates,  and  recently  completed  a three-year 
term  as  a member  of  the  Board  of  Trustees.  He 
therefore  comes  to  the  presidency  experienced  in 
both  local  and  state  organization  work,  familiar 
with  oi’ganization  problems,  and  with  a wide  ac- 
quaintance throughout  the  profession. 

Dr.  Johnston  married  his  high-school  sweetheart, 
Nellie  Kastei',  and  they  have  three  children,  Mar- 
garet, R.  Sherwin,  and  John  H.  Aside  from  medical 
fields.  Dr.  Johnston  has  found  time  to  be  active 
in  the  Episcopal  Church,  the  Rotary  Club,  the 
Masonic  order,  is  a Scouter  with  a Silver  Beaver 
award,  and  he  still  maintains  a keen  interest  in 
athletic  sports  and  good  horseflesh. 

The  Colorado'  State  Medical  Society,  in  spite  of 
wars  and  rumors  of  wars,  in  spite  of  threats  from 
outside  against  the  traditions  of  the  medical  pro- 
fession, may  look  forward  with  confidence  to  its 
1942-1943  year  with  Ralph  Johnston  at  its  head. 


Proceedings  of  The  Annual  Session 

Due  to  the  fact  that  the  Annual  Session  of  the 
Colorado'  State  Medical  Society  was  held  rather 
late  in  September  this  year,  it  is  impossible  to 
present  the  detailed  proceedings  of  the  House  of 
Delegates  in  the  October  issue  of  the  Journal. 
The  complete  transcript  of  these  proceedings  will 
appear  in  our  November  issue. 

One  major  report  is,  however,  presented  upon 
the  following  pages.  All  members  are  naturally 
interested  in  the  finances  of  their  organization 
and  we  present,  therefore,  the  condensed  report 
of  the  Certified  Public  Accountant  who  audited 
the  books  of  the  State  Medical  Society  for  the 
fiscal  year  which  ended  Aug.  31,  1941. 

It  is  presented  in  the  same  form  in  which  it  was 
considered  and  approved  by  the  House  of  Delegates 
at  Estes  Park  as  a supplement  to  the  “House  of 
Delegates  Handbook,”  that  was  printed  in  advance 
of  the  Annual  Session  including  all  officers’  and 
committees’  reports  which  were  available  up  to 
August  25. 

All  other  items  included  in  the  Handbook  will  be 
published  in  their  proper  sequence  in  the  proceed- 
ings of  the  House  of  Delegates  to  appear  next 
month. 


806 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1941 


SUPPLEMENT  TO  HOUSE  OF  DELEGATES  HANDBOOK~1941 

(Condensed  from  tlie  annual  audit  of  Tlie  Colorado  State  Medical  Soelety  by  J.  Leon  Hartsfield,  C.P.A.,  and 
printed  by  order  of  the  Board  of  Trustees  of  the  Society) 

AUDITOR’S  CERTIFICATE 

The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I have  examined  the  balance  sheet  of  The  Colorado  State  Medical  Society  as  of  Aug.  31,  1941, 
and  statement  of  income  and  surplus  for  the  fiscal  year  then  ended,  have  reviewed  the  accounting 
procedures  of  the  Society,  and  have  examined  or  tested  its  accounting  records  and  other  supporting 
evidence,  by  methods  and  to  the  extent  I deemed  appropriate. 

In  my  opinion,  the  accompanying  balance  sheet  and  related  statement  of  income  and  surplus 
present  fairly  the  position  of  The  Colorado  State  Medical  Society  at  Aug.  31,  1941,  and  the  results 
of  its  operations  for  the  fiscal  year,  in  conformity  with  generally  accepted  accounting  principles 
applied  on  a basis  consistent  with  that  of  the  preceding  year. 

J.  LEON  HARTSFIELD, 

Denver,  Colorado,  Sept.  8,  1941.  Certified  Public  Accountant. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  in  Colorado) 

Balance  Sheets,  Aug.  31,  1041,  and  1940,  and  Comparison 


Increase 

1941 

1940 

Decrea.se 

.$  8,342.18 

$ 5,245.53 

$ 3,096.65 

.$  5,267.56 

$ 6,349.13 

$ 1,081.37 

.$  897.39 

$ 901.22 

$ 3.83 

100.00 

200.00 

100.00 

.$  797.39 

$ 701.22 

$ 96.17 

GO 

O 

O 

$ 835.00 

$ 7.30.00 

. ■ 

325.00 

325.00 

85.00 

$ 510.00 

$ 425.00 

.$  947.65 

$ 218.78 

$ 728.87 

.$  25.00 

$ 35.00 

$ 10.00 

.$  2,463.14 

$ 2,233.04 

$ 230.10 

- 1,843.81 

1,732.16 

111.65 

.$  619.33 

$ 500.88 

$ 118.45 

.$  425.00 

$ 425.00 

$16,509.11 

$13,985.54 

$ 2,523.57 

.$  2,254.55 

$ 1,257.60 

$ 996.95 

20.16 

28.41 

8.25 

505.00 

420.00 

85.00 

. 13,729.40 

12,279.53 

1,449.87 

$16,509.11 

$13,985.54 

$ 2,523.57 

SOCIETY 

Ended  Aug. 

31,  1911 

Rocky 

Mountain 

Medical 

Total 

General 

Journal 

.$12,013.74 

$12,013.74 

$ 

95.00 

95.00 

990.00 

990.00 

164.15 

164.15 

158.81 

158.81 

8.85 

4.50 

4.35 

49.50 

49.50 

. 11,851.83 

11,851.83 

. 4,328.63 

4,328.63 

.$29,660.51 

$13,426.20 

$16,234.31 

.$  9,717.80 

$ 5,538.20 

$ 4,179.60 

331.80 

211.80 

120.00 

483.44 

309.14 

174.30 

77.53 

40.38 

37.15 

41.29 

27.44 

13.85 

208.45 

109.70 

98.75 

1,244.05 

1,244.05 

568.44 

568.44 

. 2,137.12 

2,137.12 

100.00 

100.00 

150.00 

150.00 

. 9,154.40 

9,154.40 

434.90 

434.90 

367.76 

367.76 

2,234.31 

61.57 

61.57 

171.30 

171.30 

252.00 

252.00 

498.42 

498.42 

Cash  in  Banks 


ASSETS 


Investment  in  bonds  at  cost  (market  value,  Aug.  31,  19  41 — !{5,132.50)_ 

Accounts  Receivable  

Less  reserve  for  doubtful  accounts 

Remainder — net  accounts  receivable 

Special  Assessments  Receivable 

Less  reserve  for  possible  losses 

Remainder — net  special  assessments  receivable 

Accounts  Receivable — Others 

Accrued  Interest  Receivable 

Furniture  and  Fixtures 

Less  reserve  for  depreciation 

Depreciated  value — ^furniture  and  fixtures 

Deposit — United  Air  Lines 


Total 

Accounts  Payable  

Social  Security  Taxes  Payable- 

Exhibit  Fees  Paid  in  Advance 

Surplus,  per  Exhibit  B 

Total 


LIABILITIES 


EXHIBIT  A 


THE  COLORADO  STATE  MEDICAL 
Stateiiient  of  Income  and  Surplus  for  the  Year 


INCOME; 

Dues,  resident 

Dues,  non-resident 

Exhibit  fees  

Postgraduate  Clinics 

Interest  earned  

Miscellaneous  

Collection  of  accounts  receivable  previously  written  off. 


Subscriptions 


EXPENSES: 


Rent  

Telephone  and  teleg’raph 

Social  Security  taxes 

Insurance  

Audits,  fidelity  bonds  and  banking  expense- 

Traveling  expenses 

Mailing  and  supplies 


Colorado  Medical  Foundation 

General  Counsel  

Printing  and  mailing 

Supplies  

Promotion  and  traveling  expenses- 


Credit  and  collection  expenses _ 

Discount  allowed  advertising-  agencies,  etc. 

Uncollectible  accounts  written  off 

Librai-y  
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Public  Policy  - 

Depreciation  of  furniture  and  fixtures 

Special  appropriations: 

Photographs  of  exhibits . 

Committee  on  Medical  Preparedness,.-, 

Adjustment  of  special  assessments  receivable  . 

Total  Expenses  

NET  PROFIT  FOR  THE  TEAR 

SURPLUS  AT  BEGINNING  OF  TEAP.. 

SURPLUS  CREDITS: 

Reduction  in  reserve  for  bad  debts 

Cancellation  of  reserve  for  possible  losses  in  collection  of  spe- 
cial assessments  receivable 

SURPLUS  AT  END  OF  YEAR 


127.45 

127.45 

111.65 

111.65 

22.44 

22.4  4 

39.52 

39.52 

100.00 

100.00 

$11,335.75 

$ 1,024.87 

$ 2,090.45 

12,279.53 

100.00 

325.00 

$13,729.40 

EXHIBIT  B 


$17,299.89 

.$  1 ,o<!r>.r..s 


THE  COLORADO  STATE  MEDICAL  SOCIETY 
Stateiueiit  of  Statu-s  of  Euiuls,  Aug.  .H,  1!)41 

CONDENSED  STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS  BY  FUNDS  FOR 

THE  YEAR  ENDED  AUG.  31,  1941 


BALANCE  ON  HAND.  SEPT.  1,  1940 

RECEIPTS: 

General  Fund  (does  not  include  bond  sold) 

Publication  Fund  

Education  Fund  

Total  Receipts  

Total 

DISBURSEMENTS: 

General  Fund  

Publication  Fund  

Education  Fund  

Library  Fund  

Total  Disbursements  


$20,.529.2B 

12,757.05 

650.00 


___$13,662.00 
___  16,733.36 
___  1,027.45 

498.42 


$11,594.66 


33,936.31 

$45,530.97 


31,921.23 


BALANCE  ON  HAND,  AUG.  31.  1941 

LIQUID  ASSETS  COMPRISING  ABOYE  BALANCE: 

Investment  in  bonds  at  cost $ 5,267.56 

Revolving  Fund,  First  National  Bank,  Denver,  Colorado  500.00 

Checking-  Account,  Colorado  Springs  National  Bank,  Colorado  Springs,  Colorado-..  7,842.18 

Total $13,609.74 


$13,609.74 


$13,609.74 


ST.CTT'S  OF’  INDIVIDUAL  FUNDS 


Balance  Disbur.se- 

Sept.  1,  Appropri-  iiieiit.s  or 

1940  ation.s  Receipts  Transfers 


Balance 
Aug.  31, 
1941 


REVOLVING  FUND $ 500.00 

PUBLICATION  FUND 39.57 

EDUCATION  fund  1,031.00 

LIBRARY  FUND 196.71 

GENERAL  FUND  12,489.38 


2,830.00t 

1,106.74{ 

3,200.00 

500.00 


$ 

12.757.05 

650.00 

20,529^26 


$ 

16,733.36 

1,027.45 

498.42 

13,662.00 

6,530.00* 

1,106.74$ 


$ 500.00 


1,191.55 

198.29 

11,719.90 


TOTAL_.- 


$11,594.66 


7,636.74 


$33,936.31 


$39,557.97  $13,609.74 


* Appropriations. 

tRepresents  allocation  of  $2.50  of  each  member’s  dues  to  Publication  Fund — Subscriptions. 
;i:Publication  Fund  Deficit  transferred  to  Generai  Fund. 

EXHIBIT  E 


Obituary 

WILLIAM  W.  HARMER 
In  Dr.  Harmer,  Greeley  has  recently  lost  one  of 
its  old-time  physicians.  Death  was  due  tO'  coro- 
nary thrombosis  on  August  21. 

Bom  Sept.  29,  1872,  near  Salem,  Ohio,  Dr.  Harmer 
was  graduated  from  Ohio  State  University  Medical 
School.  In  1904  he  and  Mrs.  Harmer  came  to 
Greeley  and  had  made  this  his  permanent  home. 
He  was  active  in  medical  affairs  and  had  been 
president  of  the  Weld  County  Medical  Society  and 
chief  of  staff  at  the  Greeley  Hospital. 


MILITARY  SURGEONS’  MEETING 

Among  the  many  medical  meetings  of  this  year, 
one  of  the  most  timely  and  interesting  is  that  of 
The  Association  of  Militaiy  Surgeons  of  the  United 
States  tO'  be  held  Oct.  29-Nov.  1 at  the  Brown 
Hotel,  Louisville,  Ky. 


All  members  of  the  medical  profession  are  in- 
vited to  attend  as  guests  and  it  is  particularly 
hoped  that  as  many  members  of  the  Medical  De- 
fense Committee  as  possible  will  come. 

War  medicine  and  surgery  has  changed  consid- 
erably since  the  previous  emergency.  Mechanization 
of  armies  and  air  bombardments  have  created  new 
and  difficult  problems  in  traumatic  surgery  and 
methods  of  treatments  of  wounds  and  extreme 
abrasions. 

For  eveiY  member  of  the  profession  who  can  be 
present  at  this  meeting  there  will  be  something 
of  special  interest. 

The  session  concludes  with  a mass  review  of 
Military  Medicine  and  an  inspection  of  Fort  Knox. 

Through  the  Chairman  of  the  Program  Committee 
for  the  Louisville  meeting,  Major  General  Charles 
R.  Reynolds,  it  is  possible  to  give  a preliminary 
tentative  program  of  professional  sessions  of  that 
meeting.  Arrangement  of  a schedule  of  papers 
has  not  yet  been  made. 
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UTAH 

State  Medical  Association 


Obituary 

H.  E.  DICE 

Dr.  H.  E.  Dice,  physician  and  former  mayor  of 
Moroni,  Utah,  died  Wednesday,  Aug.  27,  1941,  at 
his  home  of  a heart  ailment. 

Born  in  West  Liberty,  Iowa,  on  March  18,  1884, 
Dr.  Dice  was  graduated  in  medicine  from  the  Iowa 
University  and  practiced  medicine  in  Wyoming, 
Nevada,  Canada  and  Utah.  He  married  Ida  Atrill 
of  Calgary,  Canada,  and  came  to  Moroni,  Utah,  five 
months  later  in  March,  1920. 

Dr.  Dice  was  a charter  member  of  the  Moroni 
Lions  Club  of  which  he  was  ex-president  and  al- 
ways an  active  member.  He  was  active  in  the 
civic  life  o-f  his  community,  helping  to  promote  the 
Gooseberry  water  project  and  the  Moroni  turkey 
dressing  plant.  His  hobby  was  rose  culture.  He 
had  served  two-  terms  as  mayor. 

He  is  survived  by  his  wife,  two  sons  and  two 
daughters,  three  brothers  and  three  sisters.  To 
them  the  Utah  State  Medical  Association  extends 
its  sincere  sympathy. 


WYOMING 

State  Medical  Society 

It  was  indeed  a pleasure  for  the  editor,  in  com- 
pany with  Dr.  Andrew  Bunten,  tO'  call  on  one  of 
Wyoming’s  pioneer  doctors  at  Basin,  Wyoming. 
Dr.  Chester  Harris  has  been  incapacitated  for  active 
work  for  several  years  but  nevertheless  evinced  an 
active  interest  in  medical  affairs  of  the  state.  An 
ardent  horticulturist.  Dr.  Harris  as  of  old  spends  a 
great  deal  of  time  in  his  garden.  Dr.  Harris  and 
his  amiable  wife  get  possibly  more  out  of  life 
than  some  of  us  who  are  still  engaged  in  the  daily 
grind  of  practice. 


The  Wyoming  State  Board  of  Medical  Examiners 
will  meet  in  regular  session  at  Cheyenne  on  October 
6 and  7,  1941.  Four  physicians,  now  practicing  with 
temporary  licenses,  will  be  up  for  examination. 
Others  will  no  doubt  apply  for  license  since  there 
are  many  vacancies  and  opportunities  tO'  practice 
in  Wyoming.  At  the  last  session  of  the  board  the 
ban  was  lifted  from  graduates  of  Class  “A”  Cana- 
dian Medical  Colleges. 


Every  Wyoming  physician  whO'  took  time  off  to 
attend  the  Rocky  Mountain  Medical  Conference  in 
Yellowstone  must  feel  well  repaid  for  the  time 
spent  attending  this  practical  and  helpful  session. 
The  program,  largely  postgraduate  in  character, 
had  something  “on  the  ball”  for  general  practi- 
tioners, surgeons,  and  specialists. 


Wyoming  has  been  fortunate  in  that  encephalitis, 
so  highly  prevalent  in  adjoining  states,  has  found 
only  scattered  victims  with  no  evidence  of  epidemic 
proportions.  This  is  true  also  of  poliomyelitis.  A 
few  scattered  cases  of  typhoid  have  been  reported. 
Our  efficiently  guarded  water  supplies  prevent 
spread  cf  the  latter  disease  but  necessitate  con- 
stant vigilance.  Perhaps  the  intensive  studies  of 
what  may  cause  encephalitis  may  bring  discovery 
of  the  vector  as  yet  unknown.  The  U.  S.  Public 
Health  Service  laboratories  at  Hamilton,  Montana, 


and  the  National  Health  Institute  at  Washington, 
D.  C.,  together  with  various  state  and  other  re- 
search centers  are  striving  hard  to  find  a means 
of  preventing  or  curing  this  dread  disease. 

COLORADO 

Hospital  Association 

Hospital  Bed 
Facilities 

The  most  widespread  survey  ever  made  of  hos- 
pital bed  facilities  in  the  United  States,  released 
by  the  Census  Bureau  of  the  Department  of  Com- 
merce, reveals  that  1,282,785  beds  were  available 
in  9,614  institutions  for  the  medical  care  of  the 
American  people  in  1939. 

The  country’s  6,991  hospitals  and  sanatoriums 
provided  the  great  bulk  of  this  care— 355,145,063 
patient-days,  or  the  equivalent  of  one  week-end 
stay  in  a hospital  each  year  for  every  person  in 
the  United  States.  Infirmaries  and  nursing,  con- 
valescent, and  rest  homes  provided  the  remainder. 

Hospitals  and  sanatoriums  had  1,186,262  beds — 92 
per  cent  of  the  nation’s  total.  Census  Bureau  fig- 
ures show  that  the  average  hospital  had  169  beds 
and  served  5,000  families. 

Hospital  facilities  for  the  country,  however,  were 
well  below  the  “minimum  requirements  for  ade- 
quate medical  service”  set  up  in  1933  by  the  Com- 
mittee on  the  Costs  of  Medical  Care.  Here’s  how 
the  number  of  hospital  beds  per  10,000  population 


compares: 

Beds 

Beds 

Available 

Needed 

General  

38 

46 

Tuberculosis  

6 

14 

Mental  

46 

56 

Total  

90 

116 

To  meet  this  minimum  of  116  beds  per  10,000 
population,  the  United  States  would  have  to-  build 
2,000  more  average-size,  170-bed  hospitals. 

Even  counting  in  all  the  beds  available  in  in- 
firmaries and  nursing,  convalescent,  and  rest 
homes,  the  Census  figures  show  that  twenty-six 
states  had  inadequate  hospital  facilities — fewer  than 
100  beds  per  10,000  population.  Eighteen  states 
had  between  100  and  124  beds — approximately  ade- 
quate facilities.  Massachusetts,  New  York,  Colo- 
rado, Maryland,  and  the  District  of  Columbia  had 
good  facilities — more  than  124  beds  per  10,000 
population. 

New  York  state  alone  had  192,345  medical-care 
beds,  or  more  than  one-seventh  of  the  nation’s 
total. 

Even  existing  facilities  are  not  being  used  fully, 
the  Census  Bureau  Survey  indicated.  Allowing  a 
margin  of  reserve  for  epidemic  peaks,  the  Com- 
mittee on  the  Cost  of  Medical  Care  estimated  that 
general  hospitals  would  operate  most  efficiently 
with  an  occupancy  of  80  per  cent,  and  mental  and 
tuberculosis  hospitals  with  an  occupancy  of  90 
per  cent. 

In  1939,  general  hospitals  were  operating  at  70 
per  cent  of  capacity,  tuberculosis  hospitals  at  85 
per  cent,  and  mental  hospitals  at  95  per  cent.  The 
Census  Bureau  noted  that  many  mental  hospitals 
are  overcrowded,  due  toi  rapidly  increasing  hos- 
pitalization for  this  type  of  illness. 

Although  only  594  hospitals — less  than  one  in 
ten — were  for  nervous  and  mental  patients,  they 
had  602,850  beds  or  more  than  one-half  of  the  total 
for  all  types  of  patients.  They  gave  208,466,000 
patient-day  of  care. 
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Petrolagar'.  • • 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  help  establish  a complete,  comfortable  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  hut  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperatively  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 


How  TO  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*Petrolagai The  trademark  of  Petrolagar  Laboratories,  Inc.^ 

brand  emulsion  of  mineral  oil  . . • Liquid  petrolatum  65  c.c, 
emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc» 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
As’sociation 

V«l.  XIA'  OCTOBER,  1941  Xo.  10 

Experience  in  the  first  World  War  taught  us  the  im~ 
portance  of  discovering  tuberculosis  among  military 
men.  When  the  Selective  Service  Act  went  into  effect, 
the  Navy  was  requiring  a chest  roentgenogram  for  all 
enlisted  and  commissioned  men,  and  the  Army  for  the 
commissioned  personnel  only;  facilities  for  routine  roenf- 
genography  of  all  men  were  not  at  first  available. 
Among  the  civilian  agencies  which  supplemented  the 
efforts  of  the  Army  in  this  emergency  was  the  Bureau 
of  Tuberculosis  of  the  New  York  City  Department  of 
Health.  A record  of  that  organization  s experiences  is 
published  in  the  Journal  of  the  American  Medical  Asso- 
ciation from  which  these  abstracts  are  taken. 


X-RAYING  MILITARY  MEN 

An  order  issued  Oct.  28,  1940,  by  the  Adjutant  Gen- 
eral's Office  of  the  United  States  Army  made  it  possible 
for  civilian  organizations  to  set  up  a roentgenographic 
service  for  men  inducted  into  the  Army.  It  provided  for 
payment  for  x-ray  films  and  for  the  services  of  civilian 
roentgenologists  (under  due  control)  until  such  time  as 
the  Army  could  assemble  its  equipment  and  assume  full 
responsibility. 

The  Bureau  of  Tuberculosis  of  the  New  York  City 
Department  of  Health  has  been  engaged  in  mass  roent- 
gen-ray surveys  of  the  apparently  healthy  population 
since  1933.  These  surveys  have  been  accepted  as  a 
basic  part  of  the  tuberculosis  control  program  of  New 
York  City  and  thus  interest,  based  on  experience,  in 
providing  a similar  service  for  inductees  and  members 


of  the  State  National  Guard  was  rife.  Accordingly,  the 
bureau’s  mass  roentgen-ray  services  which  were  made 
possible  through  the  WPA,  were  offered  to  the  sur- 
geons of  the  Second  Corps  Area  prior  to  the  Adjutant 
General’s  directive  that  was  issued  on  Oct.  28,  1940. 
Financial  assistance  was  received  from  the  tuberculosis 
associations  of  Queens  and  the  Bronx. 

After  Jan.  1,  1941,  the  Army  assumed  full  financial 
responsibility  for  the  roentgen-ray  service  in  induction 
centers.  The  department  provided  personnel  for  the  in- 
terpretation of  films.  Since  January  15  this  service  has 
also  been  taken  over  by  the  Army,  which  has  assigned 
medical  reserve  officers  qualified  in  this  special  field. 
The  roentgenographing  of  National  Guardsmen  has 
been  entirely  at  the  expense  of  the  Department  of 
Health.  Under  existing  regulations  the  Army  could  not 
pay  for  this  srvice  until  after  induction,  and  it  was  im- 
portant that  rejections  be  made  before  induction. 

At  the  outset  there  were  four  induction  stations.  Since 
Jan.  1,  1940,  all  work  has  been  done  in  two  stations, 
one  in  Manhattan  and  one  in  Queens. 

Those  rejected  men  who  were  residents  of  New  York 
City  were  given  an  appointment  within  the  next  two  or 
three  days  to  appear  at  the  Health  Department’s  Cen- 
tral Chest  Clinic,  where  a complete  study  of  the  case 
was  made.  If  this  examination  proved  the  original  find- 
ings to  be  of  no  significance,  the  local  draft  board  was 
so  notified. 

Rapid  roentgenographic  service  was  necessary  as  the 
recruit  was  supposed  to  be  cleared  through  all  exami- 
nations by  2:30  p.m.  of  the  day  he  reported  at  the  in- 
duction station.  With  from  sixty  to  300  men  per  unit 
to  be  handled  daily,  even  the  rapid  roll  method  used  in 
the  routine  survey  program  was  inadequate.  Conse- 
quently, a special  type  of  apparatus  was  devised.  A 
modification  of  the  roll  paper  camera  was  used  in  con- 
nection with  a specially  constructed  portable  dark  room 


(DUE  TO  NEISSERIA  GONORRHEAE) 


of,,. 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


A comp/e/e  technique  of  treatment  and  literaturewill  be  sen  f upon  request 


^Silver  Picrate  is  .a  definite  cryst.illine  compound  of  silver  and  picric  acid. 
It  IS  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaeinal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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J^loAfve  9tf  ^ocio^! 

Our  caption  is  not  intended  to  be  facetious;  it  expresses  our 
policy  with  regard  to  allergy.  Where  our  products  are  suspected 
in  allergy  cases,  we  recommend  that  patch-tests  be  made  with 
the  products  themselves  to  determine  which,  if  any,  are  offend- 
ing. Then,  if  it  is  found  that  this  or  that  product  is  offending, 
we  are  pleased  to  supply  you  with  its  raw  materials  for  further 
patch-testing  to  determine  the  offending  agent.  When  this  has 
been  determined  it  is  usually  possible  for  us  to  modify  our  formu- 
las to  suit  your  patient’s  requirements.  That  is  why  we  say,  “You 
name  it.  Doctor”. 


JZazier's  3in.e  Gosmetics  and  !Perf ann.es 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


♦ 

LOCAL  DISTRIBUTORS 


Bee  Walters, 

1476  Pennsylvania  Street, 
Denver,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Mabel  Bennett, 

Sterling,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 


Norman  Hubbs  Wilson, 
400  Main  Street, 
Longmont,  Colorado. 

La  Vina  Wright, 

417^  W.  Ninth  Street, 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 

Canon  City,  Colorado. 
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We  could  quote  you  paragraph  upon  para- 
graph regarding  the  superb  efficiency  of 
Coramine,  “Ciba”  as  a circulatory  and 
respiratory  stimulant.  W e could  cite  numer- 
ous passages  regarding  speedy  aetion,  high 
tolerance  and  wide  margin  of  safety 
from  the  vast  bibliography  published  on 
Coramine.*  But  it  is  our  belief  that  only 
actual  use  can  convince  you  of  the  great 
potentialities  of  this  useful  drug. 

CORAMIIVE 


(diethyl  amide  of  nicotinic  acid),  is  the 
original,  genuine  product  manufactured 
exclusively  by  Ciba,  and  easily  identified 
by  its  crystal-white  clearness.  It  has  proven 
its  stimulating  ability  in  . . . accident  cases, 
pneumonia,  asphyxia,  surgical  shock, 
selected  cases  of  cardiac  involvement  and 
other  collapse  states.  . . . Large  doses  are 
advisable  in  severe  poisonings.  Why  not 
request  literature? 


*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  “Cora- 
mine’*  identifies  the  product  as  the  diethyl 
amide  of  nicotinic  acid  of  Ciba’s  manufacture. 


CIBA  PHABMACEUTICAl  PRODUCTS,  IWC. 

SUIUIUIT  • NEW  JERSEY 


measuring  8 by  8 feet,  with  the  back  of  the  camera  in- 
tegrated into  one  side  of  the  dark  room.  A signal  de- 
vice was  installed  between  the  roentgen  ray  technician 
and  the  dark  room.  As  soon  as  a film  was  exposed, 
the  signal  was  flashed  and  the  dark  room  crew  cut  off 
the  film  and  placed  it  in  the  developing  bath.  The  sig- 
nal was  then  reversed  indicating  that  another  film  was 
ready  to  be  exposed.  A team  of  three,  consisting  of  a 
technician  and  two  dark  room  assistants,  were  able  to 
operate  faster  than  one  exposure  a minute.  The  films 
were  processed  in  large  trays  and  from  the  fixing  bath 
were  passed  out  to  the  physician  through  a light-proof 
pass.  After  being  read,  the  films  were  washed  in  a 
portable  tank  and  dried  in  a special  device  designed  for 
the  purpose. 

Acceptance  or  rejection  was  based  on  Army  regula- 
tions. Men  showing  any  form  of  reinfection  types  of 
tuberculosis  were  rejected  because  lesions  of  such  types 
may  become  aggravated  under  conditions  of  military 
service.  Primary  lesions  considered  as  active  or  exten- 
sive calcifications  were  likewise  cause  for  rejection. 
Other  forms  of  significant  pulmonary  disease,  such  as 
bronchiectasis,  pneumonitis,  atelectasis  or  extensive 
pleural  changes,  were  cause  for  rejection  until  further 
study  could  determine  their  importance.  Men  with  ob- 
viously abnormal  cardiac  silhouettes  were  reported  to 
the  medical  examiners  for  such  further  study  as  might 
be  indicated.  Men  with  nothing  more  than  apical  caps, 
and  those  with  small  well-healed  primary  lesions  were 
not  rejected. 

The  group  of  men  examined  up  to  Jan.  15.  1941, 
during  which  the  Department  of  Health  was  actively 
engaged  in  the  program,  included  6,609  iuductees  and 
9,541  Guardsmen,  a total  of  16,150  individuals  who 
were  x-rayed. 

Of  the  inductees,  1.36  per  cent  were  rejected  and  of 
the  Guardsmen,  1.21  per  cent.  About  one-third  of  the 
Guardsmen  were  below  the  age  of  21,  while  only  about 
0.5  per  cent  of  the  inductees  were  below  that  age.  An 
all-Negro  regiment  (National  Guard  unit)  had  the 
highest  mean  age  in  all  groups  and  the  highest  rate  of 
rejection,  which  was  almost  entirely  on  the  basis  of 
pulmonary  tuberculosis.  If  the  findings  in  this  unit  are 
subtracted  from  the  totals  of  all  Guard  units  a greater 
difference  will  be  found  between  Guardsmen  and  in- 
ductees. 

Classification  by  stages  of  disease  of  the  seventy  men 
considered  clinically  significant  shows  that  65.7  per 
cent  were  minimal,  32.9  per  cent  moderately  advanced, 
and  1.4  per  cent  far  advanced.  Primary  lesions  indi- 
cated by  calcific  deposits  were  found  in  6 per  cent  of 
the  white  men,  8.7  per  cent  of  the  Negroes,  and  7.1  per 
cent  of  the  Puerto  Ricans. 

The  group  of  men  examined  since  January  16  and 
through  March  31,  1941,  totaled  35,210  men.  During 
that  period  the  Department  of  Health’s  part  has  been  to 
re-examine  and  classify  New  York  City  men  rejected 
at  the  induction  center.  In  this  time  458  men  have  been 
rejected,  379  of  whom  have  thus  far  been  cleared  at  the 
Health  Department  Clinic.  In  forty-nine,  or  12.9  per 
cent  of  those  re-examined,  the  cause  for  rejection  at  the 
induction  station  was  not  confirmed  and  the  man  was 
considered  suitable  to  be  accepted  in  the  Army  from 
the  standpoint  of  his  roentgenogram. 

A detailed  cost  analysis  of  personnel,  equipment  and 
materials  necessary  to  complete  this  study  indicated  a 
total  of  $23,614.20.  Using  this  as  a basis  for  computa- 
tion, the  unit  cost  to  examine  each  individual  by  roent- 
genogram was  $1.47.  (The  cost  of  taking  a roentgeno- 
gram and  its  interpretation  without  any  further  follow- 
up was  $13,911.20,  or  58.8  per  cent  of  the  total.)  The 
unit  cost  of  rejecting  a man  for  military  service  on  the 
basis  of  the  total  cost  was  $106.02  for  inductees  and 
$122.37  for  Guardsmen. 

Spillman  has  reported  that  the  cost  to  the  federal 
government  of  accepting  a person  with  tuberculosis  into 
the  armed  service  is  $10,000.  Thus,  in  these  studies  in- 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


OFFIELD 

C^onuaieScent  ^J^ome 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 

Phone  GL.  0505 

Old  age  pensioners  home.  Best  of  care. 
Nurses  supervision.  Balanced  diet. 


The  Holly  Flower  Shop 


ORVILLE  J.  BROWN 

3iow.^  fleJi 


3or  y. 


our 


We  have  a complete  Floral  Service  o£ 
Plants.  Cut  Flowers,  Corsages  and 
Funeral  Designs 


5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


^olin  ^^oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 


Pk 


&‘Su 


Suppiu  Co. 


r^iician6  ^ur^eons  ^uppl^ 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


volving  41,819  inductees  and  9,541  Guardsmen,  or  a 
total  of  41,360  men,  561  persons  with  chronic  pul- 
monary tuberculosis  were  rejected,  representing  an  esti- 
mated savings  to  the  government  of  $5,610,000. 


Examinations  for  Tuberculosis,  by  Herbert  R.  Ed- 
wards, M.D.,  and  David  Ehrlich,  M.D.,  Jour,  oj  Amer. 
Med.  Assn.,  July  5,  1941. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

New  and  Non-official  Remedies,  Containing' 

descriptions  of  the  Articles  Which  Stand  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1941. 

American  Medical  Association,  535  Nortli  Dearborn, 
Chicago. 


Aniiual  Reprints  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1941,  with  the  Comments  that  have 
appeared  in  the  Journal.  American  Medical  Asso- 
ciation. 535  North  Dearborn,  Chicago,  1941. 


Liymphatics,  Lymph,  and  Lymphoid  Tissue,  Their 
_ Physiological  and  Clinical  Significance,  by  Cecil 
Kent  Drinker,  M.D.,  D.Sc.,  Professor  of  Physiology, 
School  of  Public  Health,  Harvard  University,  and 
Joseph  Mendel  Yoffey,  M.Sc.,  M.D.,  P.R.C.S.  (Eng.). 
Senior  Lecturer  in  Anatomy,  University  (iollege 
of  South  Wales  and  Monmouthshire,  Cardiff, 
Waies.  Cambridge,  Massachusetts;  Harvard  Uni- 
versity Press.  1941.  Price  $4.00. 


The  Heart  in  Pregnancy  and  the  Childhearing  Age, 

by  Burton  E.  Hamilton,  M.D.,  Cardiologist,  since 
1921,  to  the  Boston  Lying-In-Hospital,  Boston, 
Massachusetts,  and  K.  Jefferson  Thomson,  M.D., 
Associate  Physician,  Metropolitan  Life  Insurance 
Company  Sanatorium,  Mount  McGregor,  New  York; 
Research  Associate  in  Medicine,  Albany  Medical 
College;  Formerly  Research  Fellow  in  Obstetrics, 
Harvard  Medical  School;  Formerly  Instructor  in 
Medicine,  Cornell  University  Medical  College,  With 
a Section  Entitled  Delivery  and  Obstetrical  After- 
Care  of  Cardiacs  by  Frederick  C.  Irving,  M.D., 
F.A.C.S.,  Professor  of  Obstetrics,  Harvard  Medical 
School  Obstetrician  in  Chief,  Boston  Lying-In- 
Hospital.  Boston;  Little,  Brown  and  Company, 
1941.  Price  $5.00. 


Complete  Weight  Reducer,  by  C.  J.  Gerling.  New 
York;  Harvest  House,  1941.  Price  $3.00. 


Abdominal  Surgery  of  Infancy  and  Childhood,  by 

William  E.  Ladd,  M.D.,  F.A.C.S.,  Professgr  of  Child 
Surgery  at  Harvard  Medical  School:  Chief  of  Sur- 
gical Service,  The  Children’s  Hospital,  Boston,  and 
Robert  E.  Gross,  M.D.,  Associate  in  Surgery,  The 
Harvard  Medical  School;  Associate  Visiting  Sur- 
geon, The  Children’s  Hospital:  Associate  in  Sur- 
gery, The  Peter  Bent  Brigham  Hospital,  Boston. 
Illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1941. 


Book  Reviews 

Infantile  Paralysis — Anterior  Poliomyeliti.s,  by  Philip 
Lewin,  M.D.,  F.A.C.S.  372  Pages.  W.  B.  Saunders 
Company,  1941. 

This  latest  addition  to  the  literature  on  poliomye- 
litis is  a definite  contribution.  The  author  is  an 
outstanding  orthopedic  surgeon  in  Chicago,  deeply 
concerned  with  the  practical  aspects  of  poliomye- 
litis. He  occupies  many  important  positions,  espe- 
cially in  Northwestern  Medical  School  and  the 
Cook  County  Graduate  School  of  Medicine,  and  is 
esteemed  by  surgeons  and  medical  men  alike.  His 
recent  bocks,  ‘“The  Foot  and  Ankle,”  published  in 
1940,  and  his  revised  edition  of  “Orthopedic  Sur- 
gery for  Nurses,”  in  1941,  are  outstanding. 

This  most  recent  book  on  “Infantile  Paralysis — 
Anterior  Poliomyelitis,”  was  ■written  with  the  idea 
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WHAT 

HAPPENS 

WHEN 

SMOKERS 

INHALE? 

(and  all  smokers  do — some  of  the  time) 


When  smokers  inhale,  naturally  exposure  to  irritation  increases. 
In  recognized  laboratory  test*,  the  irritant  quality  of  the  smoke  of  the  four 
other  leading  brands  averaged  more  than  three  times  that  of  the  strikingly 
contrasted  Philip  Morris. 

Further — the  irritant  effect  of  such  cigarettes  was  observed  to 
last  more  than  5 times  as  long*. 

The  more  smokers  inhale,  the  more  important  for  them  to 
change  to  Philip  Morris. 


PHILIP 

MORRIS 

PHILIP  MORRIS  & COMPANY,  LTD.,  INC., 
119  FIFTH  AVENUE,  NEW'  YORK 


*Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,241 
N.  Y.  State  jour.  Med.,  Vol.  33,  No.  11,590  Arch. 
Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3,306 
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Lv.  DENVER 12:15  noon 

Ar.  McCook  (M.T.)  . . 4:09  P.M. 

Ar.  Holdrege 6:35  P.M. 

Ar.  Hastings 7:29  P.M. 

Ar.  LINCOLN 9:23  P.M. 

Ar.  OMAHA 10:45  P.M. 

Ar.  Chicago 8:55  A.M. 

De  luxe  chair  cars,  observation-lounge  car,  stand- 
ard and  tourist  Pullmans,  dining  car,  hostess. 

Low  One-Way  and  Round  Trip  Fares 

BURLINGTON  TRAVEL  BUREAUS 

Seventeenth  and  Champa  Streets 
Telephone  Keystone  1123 
or  Union  Station 
Telephone  Tabor  2201 


Burlington 

Route 


■Octoi*y 

be  seated — 
in  a most 
comfortable 

KENDRICK 

BELLAMY 

CHAIR! 


Office  8^  Professional  Furniture 
Stationery  & Office  Supplies 

Come  In,  Phone  or  Write 
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cl’  bringing  to  the  medical  profession  the  most  mod- 
ern knowledge  of  this  “most  dreaded  of  all  the 
infectious  diseases  which  attack  children.’'  In  the 
words  of  President  Roosevelt,  ‘“The  practicing  phy- 
sician is  in  reality  the  front-line  fighter  of  this 
sickness,  and  there  is  much  existing  valuable 
knowledge  that  should  be  made  available  to  him.’’ 

Epidemic  poliomyelitis  is  discussed  irom  all 
angles  in  this  book.  The  book  s clearly  wricten, 
excellently  illustrated  and  fully  abreast  of  pi'esent 
knowledge.  No  phase  of  the  disease  is  neglected, 
but  special  emphasis  is  placed  on  the  instiuction 
of  the  general  practitioner  and  those  associated 
with  him  in  the  care  of  the  poliomyelitis  patient — 
namely,  the  orthopedic  surgeon. 

He  emphasizes  the  importance  of  epidemic 
knowledge  prevention  of  the  deformities  regardless 
of  the  phase  encountered  and  complete  care  of  the 
afflicted  from  onset  of  acute  symptoms  of  the  pre- 
paralytic stage  through  the  paralytic  and  post- 
paralytic stages.  Each  phase  is  covered  in  detail 
i'iom  the  medical  and  orthopedic  surgical  view- 
points. He  goes  one  step  further  and  emphasizes 
the  seriousness  of  this  scourge  on  mankind  and 
stresses  a long  time  program  of  therapy,  calling 
for  the  fully  organized  cooperation  of  professional, 
scientific,  private,  social,  philanthropic,  and  gov- 
ernmental agencies. 

The  print  is  clear  and  the  many  photographs  are 
illustrative  of  typical  conditions.  The  graphic  op- 
erative drawings  are  concise  in  every  detail  and 
the  index  of  seventeen  pages  is  inviting.  The  very 
complete  bibliography  concerning  all  phases  of  the 
treatment  of  poliomyelitis  covers  sixteen  pages. 

This  is  truly  an  excellent  concise  book  on  the 
subject  of  poliomyelitis.  It  contains  ready  infor- 
mation for  any  practitioners  of  the  healing  arts. 

FOSTER  MATCHETT. 


Infantile  Paralysis,  A Symposium  Delivered  at  Van- 
derbilt University.  tVaverly  Press,  Inc.,  1941. 

This  volume  of  239  pages,  published  by  The 
National  Foundation  tor  Infantile  Paralysis,  Inc., 
includes  a series  of  six  lectures  delivered  in  April, 
1941,  under  the  auspices  of  the  Foundation.  It 
aims  to  present  a comprehensive  review  of  the 
present  knowledge  of  this  disease,  in  small  com- 
pass, with  an  exhaustive  bibliography.  The  writers 
are  scientists  of  distinction;  all  have  made  note- 
worthy contributions  tO'  our  understanding  of  this 
baffling  infection. 

In  order,  the  lectures  were  presented  as  follows: 

1.  History  of  Poliomyelitis  Up  to  the  Present 
Time,  Paul  F.  Clark,  Ph.D. 

2.  The  Eitiology  of  Poliomyelitis,  Senior  Surgeon, 
Charles  Armstrong,  U.S.P.H.S. 

3.  Immunological  and  Serological  Phenomena  in 
Poliomyelitis,  Thomas  M.  Rivers,  M.D. 

4.  The  Pathology  and  Pathogenesis  of  Polio- 
myelitis, Ernest  'W.  Goodpasture,  M.D. 

5.  The  Epidemiology  of  Poliomyelitis,  John  R. 
Paul,  M.D. 

6.  Treatment  and  Rehabilitation  of  the  Polio- 
myelitis Patient,  Frank  R.  Ober,  M.D. 

Physicians  and  especially  health  officers  will 
find  these  papers  invaluable  in  their  work. 

J.  W.  AMESSE. 


Personal  Hygiene  Applied,  by  Jesse  Peiring  Williams, 
M.D.,  Sc.D.  Seventh  Edition  Revised.  527  Pages, 
165  Illustrations.  Philadelphia:  W.  B.  Saunders 
Company,  1941.  Price  ?2.50. 

To  many  physicians  it  will  be  a surprise  to 
learn  that  a book  of  this  kind,  by  the  Professor 
of  Physical  Education  in  Columbia  University,  has 
reached  the  seventh  edition.  This  is  a sign  that 
personal  health  is  being  recognized  as  an  important 
matter,  arousing  the  interest  of  many  people. 
Public  health  is  simply  the  aggregate  of  the  per- 
sonal health  of  all  the  people.  Each  individual  is 
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Carrel's  immortal  chicken -tissue 
serves  research  at  Lederle  Laboratories— 

It  was  in  1912  that  dr.  alexis  carrel  put  this  bit 
of  chick  embryo  heart  into  a nutrient  and  made 
it  grow.  Every  48  hours  since  then  it  has  doubled. 

If  it  had  been  feasible  to  multiply  the  tissues  to 
their  greatest  possible  extent,  today  their  mass 
would  be  bigger  than  the  solar  system.  When 
DR.  CARREL  retired,  the  strain  was  brought  to 
Lederle,  where  it  lives  on  in  the  right  environ- 
ment. Here  cultures  from  it  serve  as  standards  for 
studying  the  growth  of  certain  viruses.  And  it  is  a 
useful  tool  for  measuring  antiseptic  values.  In- 
deed research  has  put  immortality  to  work! 

Tissue  culture  has  become  a productive  art  and 
the  control  of  65  virus  diseases  of  man  or  beast 
is  a proper  task  for  research  in  the  world’s  largest  . 
immunological  establishment.  Four  buildings 
(out  of  67)  are  devoted  to  viruses — the  two  larg- 
est are  used  entirely  for  research. 

Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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primarily  interested  in  his  own  health.  Preven- 
tion is  better  than  cure.  This  is  being  recognized 
more  and  more  generally  by  intelligent  people  as 
they  grow  in  experience;  each  individual  is  inter- 
ested in  the  health  of  his  own  family  and  friends. 
This  book  ■will  interest  physicians,  because  it  dis- 
cusses its  subject  from  a medical  point  of  -view. 

The  first  chapter  is  headed,  “The  Meaning  of 
Plealth;’’  “The  Health  Problem”  comes  next;  Chap- 
ter 3 discusses  “Man  and  His  Behavior.”  In  Chap- 
ter 26  we  come  to  “Prevention  in  Specific  Disease.” 
In  a chapter  headed  “Science  and  Attitudes,”  medi- 
cal science  is  contrasted  with  the  various  forms 
of  quackery.  The  whole  volume  is  written  from 
the  point  of  view  of  applied  medical  science  of  the 
present  day.  The  physician  who  wishes  tO'  justify 
his  title  of  doctor,  from  the  Latin  docere — to  teach 
• — will  find  this  book  full  of  practical  suggestions 
of  ■what  tO’  teach  and  how  tO'  teach  it.  The  mastery 
of  what  is  here  set  forth  will  be  a practical  prepa- 
ration for  the  opening  era  of  preventive  medicine. 

EDWARD  JACKSON. 


BRITISH  PLASTIC  SURGEON  TO  ADDRESS 
CHICAGO  MEETING  OF  SPECIALISTS 

Sir  Harold  Dolf  Gillies,  one  of  Great  Britain’s 
leading  plastic  surgeons,  who  is  now  in  charge  of 
special  units  for  the  repair  of  facial  injuries  in 
the  London  area,  is  to  be  a guest  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
national  organiaztion  of  eye,  ear,  nose  and  throat 
specialists,  when  it  meets  in  Chicago  at  the  Palmer 
House,  October  19-23. 

Sir  Harold  will  address  a special  defense  program 
presented  by  the  Academy  on  Monday  evening, 
October  20.  The  other  speakers  will  be  Dr.  Irvin 
Abell,  Louisville,  Ky.,  a former  president  of  the 
American  Medical  Association  and  now  chairman 
of  the  association’s,  committee  on  medical  pre- 
paredness as  well  as  chairman  of  the  health  and 
medical  committee  of  the  Federal  Security  Agency; 
Col.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  an  authority 
on  aviation  medicine  and  now  a member  of  the 
New  York  State  Medical  Society’s  committee  on 
medical  preparedness,  and  Dr.  Burt  R.  Shurly,  De- 
troit, a former  president  of  the  academy  and  chair- 
man of  its  special  committee  on  national  defense. 
Dr.  Samuel  J.  Kopetzky,  chief  of  the  medical  di^vi- 
sion  of  the  selective  service  system  in  New  York 
City,  will  be  the  narrator  for  a series  of  motion 
pictures  on  the  medical  services  of  the  Army  and 
Navy. 

Sir  Harold,  a native  of  New  Zealand,  is  plastic 
surgeon  to  the  great  St.  Bartholomew’s  Hospital  in 
London  and  has  been  on  the  staffs  of  other  hos- 
pitals at  various  times.  At  present  he  is  con- 
sultant adviser  to  the  ministry  of  health  and  is  in 
charge  of  the  three  plastic  surgery  units  in  Lnodon. 
It  was  recently  reported  to  the  American  Medical 
Association  that  Sir  Harold’s  house  had  been 
bombed  and  that  his  eldest  son  was  taken  prisoner 
following  a forced  landing  of  his  plane. 

Sir  Harold  is  an  honorary  member  of  the  Amer- 
ican College  of  Surgeons  and  of  the  American 
Dental  Association.  In  1935  he  delivered  the  Mayo 
Lecture  at  Northwestern  University  Medical  School, 
Chicago. 


Vitamin  Tablets  for  Soldiers 
The  War  Department  announced,  July  11,  that 
U.  S.  Army  troops  serving  in  far  northern  climates 
will  have  vitamin  tablets  included  in  their  daily 
rations  as  protection  against  nutritional  diseases. 
The  Surgeon  General’s  office,  in  collaboration  with 
the  National  Research  Council,  has  authorized  the 
issue  of  two  multiple  vitamin  tablets  or  capsules 
daily  for  every  soldier  serving  in  arctic  regions. 
The  tablets  will  contain  vitamins  A,  B,  C and  D 
and  nicotinic  acid  compound. — J.A.M.A. 
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BAXTER  DEPENDABILITY 


. . 21  tests  safeguard  the  quality  of  solutions  in  Vacoliters 


1.  Row  materiaU  are  all 
tested  for  suitability 
and  purity, 

2.  All  solutions  are  subjected 
to  rigid  sterility  tests. 

3.  Research,  experience  and 
careful  tests  insure  the 
absence  of  pyrogens. 

4.  Careful  assay  throughout, 
to  precise  standards  to 
insure  uniformity. 


Before  BaxJer  solutions  are  shipped,  their  quality,  sterility  and  freedom  from  pyrogens 
are  proved  beyond  question  by  21  rigid  inspections  and  tests — chemical,  bacteriological, 
and  biological  (with  laboratory  animals)  requiring  seven  days  to  complete. 

Lacking  hermetically  sealed  containers,  few  hospitals  can  keep  solutions  for  seven 
days,  the  minimum  period  required  to  determine  sterility.  Because  of  their  cost,  few 
hospitals  make  biological  tests  with  rabbits,  the  only  reliable  test  for  pyrogens;  or 
qualitative  and  quantitative  chemical  analysis  of  the  solution,  the  only  sure  way  to 
check  errors  in  compounding. 

Administration  of  solutions  without  these  tests  and  controls  can  carry  no  assurance 
of  safety  or  freedom  from  reaction,  and  is  unfair  to  both  the  patient  and  the  doctor . 

Write  for  "Important  Factors  Often  Overlooked  in  Cost  of  Hospital  Made  Solu- 
tions,” a booklet  that  every  administrator  using  hospital  made  solutions  should  read. 


D>  J^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 
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Jfyou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxford  oCinen 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


^UUiiiiamA  ^^ing.5o  L 


wer 


Certified  Public  Accountants 

<«  («  '« 

420  Exchange  National  Bank  Bldg. 
Colorado  Springs,  Colorado 


UNIVERSITY  OF  CALIFORNIA  MEDICAL 
SCHOOL 

The  University  of  California  Medical  School  will 
offer  a refresher  course,  “Clinical  Aspects  of  New 
Therapy,”  in  Toland  Hall,  University  of  California 
Hospital,  San  Francisco,  Jan.  5,  6,  and  7,  1942. 

The  course,  which  will  be  intensive  and  designed 
tO'  meet  the  needs  of  physicians  in  practice,  will 
include  the  following  subjects:  Sulfonamide  Drugs, 
Drugs  Used  on  Central  Nervous  System,  Organo- 
therapy, and  drugs  used  in  treatment  of  Diseases 
of  the  Adrenal  Gland ; New  Drugs  acting  on  the 
Heart  and  Circulation  and  Clinical  Aspects  of 
Nutrition. 

Members  of  the  faculty  will  participate.  Complete 
and  detailed  programs  will  be  available  shortly. 
These  will  be  obtainable,  upon  request,  at  the 
Dean’s  Office  of  the  Medical  School. 


TANNIC  ACID  FOR  IVY  POISONING 
Trial  of  tannic  acid  treatment  for  poison  ivy  is 
recommended  by  Dr.  Louis  Schwartz  and  Dr.  Leon 
H.  Warren  of  the  U.  S.  Public  Health  Service.  A 10 
per  cent  aqueous  solution  of  tannic  acid  is  applied 
tO’  the  inflamed  area  after  previous  cleansing  with 
alcohol.  In  a limited  number  of  cases  treated 
during  last  year’s  poison  ivy  season,  application  of 
tannic  acid  solution  relieved  itching  and  discomfort 
within  one  or  two  days  and  all  symptoms  disap- 
peared in  a week. — Modern  Med. 


THOUGHT  is  the  most  important  force  in  the 
world.  Thought  gives  rise  to  ideas.  Ideas  are 
more  permanent  than  their  materialization  in 
visible  things.  A structure  may  easily  be  destroyed, 
but  the  idea  which  gave  it  birth  may  become  im- 
mortal. Civilization,  in  all  its  ramificatons,  is  a 
direct  outgrowth  of  the  vast  accumulation  of  ideas. 
Pure  science  and  its  application  is  a manifestation 
of  that  something  back  of  the  human  mind,  which 
I believe  demonstrates  the  existence  of  a supreme 
intelligence. — A.  Cressy  Morrison,  Transactions  of 
the  N.  Y.  Academy  of  Sciences. 


The  trend  toward  surgical  treatment  of  tubercu- 
losis is  perhaps  the  most  significant  and  far-reach- 
ing change  which  has  come  about  in  the  tubercu- 
losis hospital  field.  This  has  involved  change  in 
design  and  equipment  of  the  hospital,  in  the  organ- 
ization by  the  staff,  in  provision  for  nursing  of 
surgical  cases,  and  development  of  closer  relations 
with  general  hospitals.  Wherever  the  tuberculosis 
hospital  is  not  prepared  to  meet  the  demand  for 
better  operating  rooms,  laboratories,  and  roentgen 
ray  equipment,  the  facilities  of  the  general  hos- 
pital must  be  utilized.  Editorial,  Penna.  Med.  Jour., 
March,  1940. 


i}3elter  Jioweri  at  l^easonaLie 


need 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 


Call  KEystone  5106 

!Park  3[oral  Go. 

1643  Broadway 


A college  president  who  would  never  tolerate  a 
contaminated  water  supply  on  his  campus  must 
learn  not  to  permit  an  open,  broadcasting  case  of 
tuberculosis  loose  among  his  young  people.  Sneak- 
ing tuberculosis  must  be  painted  as  the  crippler 
and  killer  it  is,  more  tO'  be  feared  than  the  sporadic, 
dramatic  visits  to-  the  campus  of  such  well  publi- 
cized maladies  as  influenza,  measles,  or  mumps. 
Mild  illness  in  the  mass  fills  the  headlines,  while 
deadly  tuberculosis,  working  twenty-four  hours  a 
day  in  its  own  quiet  fashion,  goes  on  filling  sana- 
torium beds  and  cemetery  plots.  Charles  E.  Lyght, 
M.D. 


If  the  fire  departments  were  to  refuse  to  fight 
fires  started  by  cigarettes  not  made  in  the  home 
country,  they  would  be  no  more  ridiculous  than  are 
we  when  we  refuse  to  fight  tuberculosis  in  a person 
who  has  not  lived  long  enough  in  one  spot  tO'  es- 
tablish legal  residence.  T.  J.  Werle,  Health,  May- 
June,  1941. 
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DENVER 

319  Majestic  Bldg. 

G.  E.  Williams,  Mgr. 
E,  L.  Hancock 
C.  A,  Northrop 
R.  V.  Wood 
R.  S.  Robinson 


COLORADO  SPRINGS 

1722  N.  Prospect  Ave. 

I.  S.  Price 


SALT  LAKE  CITY 

421  Judge  Bldg. 

K.  S.  Dawson 


BOISE,  IDAHO 

2120  State  St. 

R.  L.  Neuhausen 


He’s  as  Easy  to  Reach 
as  Your  Telephone 


He’s  G"E’s  direct  representative  who  regularly 
makes  the  rounds  of  physicians  and  hospitals  in 
your  locality,  and  responds  to  their  emergency 
calls  for  expert  technical  service  or  advice  on  the 
operation  and  maintenance  of  x-ray  aad  other 
electro-medical  devices. 

He  is  neither  an  agent  or  distributor  for  G-E  ap- 
paratus, but  is  a permanent  employee  on  G.  E.'s 
payroll,  and  works  under  the  jurisdiction  of  a 
nearby  G-E  Branch, 

What  does  this  mean  to  users  of  G-E  equipment? 
Just  this:  That  a specially  trained  field  organiza- 
tion, directly  responsible  to  headquarters,  is  car- 
rying out  company  policies  established  in  the 
interest  of  customers,  and  rendering  a caliber  of 
maintenance  service  essential  to  the  consistently 
satisfactory  performance  of  electo-medical  ap- 
paratus. 

Twenty  years  of  direct  G-E  representation  have 
conclusively  proved  that  this  plan  operates  to  the 
distinct  advantage  of  .all  concerned,  and  will 
fully  justify  every  dollar  that  you,  too,  might  in- 
vest in  G-E  equipment. 

The  G.  E.  men  who  are  serving  these  mutual  in- 
terests in  your  locality  are  listed  herewith.  We 
sincerely  believe  that  you  will  find  them  a reli- 
able source  of  helpful  suggestions. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY" — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months:  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  in  Internal 
Medicine  and  Two  Weeks’  Course  in  Gastro-Enter- 
ology  will  be  offered  twice  during  the  year  1942, 
dates  to  be  announced.  One  Month  Course  in  Elec- 
trocardiography and  Heart  Disease  every  month, 
except  December. 

FRACTURES  and  THAUMATIC  SURGERY — Two 
Weeks’  Intensive  Course  will  be  offered  four  times 
during  the  year  1942,  dates  to  be  announced.  In- 
formal Course  available  every  week. 

GY'NECOLOGY" — Two  Weeks’  Intensive  Course  will  be 
offered  four  times  during  the  year  1942,  dates  to 
be  announced.  Twenty  Hour  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery,  November  3rd. 
Clinical  and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  twice  during  the  year  1942,  dates  to  be 
announced.  Informal  Course  every  week. 

OTOLARY’NGOIiOfiY' — Tw^o  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to 
be  announced.  Clinical  and  Special  Courses  start- 
ing every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates 
to  be  announced.  Informal  Course  every  week. 

ROENTGENOLOGY" — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  3IEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


METHUSELAH 

Methuselah  ate  what  he  found  on  his  plate, 
And  never,  as  people  do  now. 

Did  he  note  the  amount  of  the  calory  count; 
He  ate  it  because  it  was  chow. 

He  wasn’t  disturbed  as  at  dinner  he  sat, 
Devouring  a roast  or  a pie. 

To  think  it  was  lacking  in  granular  fat 
Or  a couple  of  vitamins  shy. 

He  cheerfully  chewed  each  species  of  food. 
Unmindful  of  troubles  or  fears 
Lest  his  health  might  be  hurt 
By  some  fancy  dessert; 

And  he  lived  over  nine  hundred  years. 

— Unknown. 


It  is  perhaps  a tragedy  for  humanity  that  the 
destructive  lesions  of  tuberculosis  are  not  visible 
as  they  are  in  leprosy.  The  transmissibility  of 
leprosy  was  recognized  in  biblical  times  and  iso- 
lation of  the  afflicted  was  the  rule  then  as  it  is 
even  now.  The  old  adage  which  says  that  “what 
one  cannot  see  won’t  hurt”  has  served  to  protect 
the  tubercle  bacillus  but  not  its  host.  While  the 
proper  attack  upon  the  control  of  tuberculosis  is 
something  over  2,000  years  late,  it  finally  has  ob- 
tained a good  start  and  promises  to  dO'  in  a few 
decades  what  has  required  centuries  for  leprosy.— 
David  W.  Heusinkveld,  M.D.,  J.  of  Med. 


PREMIUMS  REDUCED 

The  Physicians  Casualty  Association  of  America 
has  made  a reduction  in  the  $25.00  per  week  acci- 
dent and  health  insurance,  of  $1.00  per  year;  in  the 
$50.00  per  week  accident  and  health  insurance,  of 
$2.00  per  year,  and  in  the  $75.00  per  week  accident 
and  health  insurance,  of  $3.00  per  year. 


EATING  ICE 

Many  persons  experience  bowel  cramps  and  gas 
in  the  abdomen  when  they  eat  or  suck  ice.  Espe- 
ically  in  hot  weather,  or  after  strenuous  exercise, 
taking  large  amounts  of  any  ice-cold  liquid  is  not 
advisable.  As  long  as  nO'  particular  symptoms  are 
observed  the  problem  would  seem  to  be  one  of 
personal  taste.  Some  persons  can  tolerate  moder- 
ate amounts  of  ice  without  harm.- — ^A.M.A.  News. 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EIXPENSK 
COVER.AGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  aecldent  and  $99.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

4tM>  First  National  Bank  Bnildlns'  Omaha,  Nebraska 


The  need  of  national  defense  requires  a strength- 
ening and  broadening  of  the  entire  industrial  health 
program  all  along  the  line  from  private  industry 
to  local,  state,  and  federal  jurisdictions.  In  tMs 
significant  period  of  rearmament  during  which 
our  chief  defense  will  be  our  industrial  skill,  let 
us  be  sure  that  we  place  first  on  our  list  the 
health  and  safety  of  our  industrial  workers. — 
J.A.M.A. 


A new  use  for  the  stethoscope  is  reported  by  the 
regular  London,  England,  correspondent  of  the 
Journal  of  the  American  Medical  Association  in 
the  March  15  issue.  He  says; 

“In  gratitude  for  his  work  in  removing  delayed 
action  bombs  which  fell  in  the  east  end  of  London 
Capt.  Robert  Davies,  who  is  in  command  of  the 
bomb  disposal  squad,  has  been  presented  with  a 
stethoscope  by  the  resident  staff  of  one  of  the 
hospitals.  He  has  frequently  borrowed  a stetho- 
scope from  the  hospital  in  order  to  listen  to  the 
ticking  of  delayed  action  bombs  before  removing 
them.” 


Probably  no'  tuberculous  spine  ever  heals  com- 
pletely, and  a focus  always  persists  which  may 
become  active  under  unfavorable  circumstances. 
Spinal  fusion  tends  to'  lessen  the  probability  that 
such  conditions  will  arise  and  it  also  tends  tO' 
hasten  the  healing  process. — Jour.  Bone  and  Joint 
Surg. 
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DOCTOR:  Tou  Are  Invited  to  Attend 
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erence 


October  27,  28,  29,  30,  1941 

SEVENTEEN  DISTINGUISHED  GUEST  EECTUKEKS 


DR.  WALTER  C.  ALVAREZ,  Internal  Medicine,  Roch- 
ester; Professor  of  Medicine,  University  of  Minnesota 
(Mayo  Foundation). 

DR.  A.  BRUCE  GILD,  Orthopaedic  Surgery,  Phila- 
delphia; Professor  of  Orthopaedic  Surgery,  University 
of  Pennsylvania. 

DR.  L.  EMMETT  HOLT,  JR.,  Pediatrics,  Baltimore; 
Associate  Professor  of  Pediatrics,  Johns  Hopkins  Medi- 
cal School. 

DR.  VERNE  C.  HUNT,  Surgery,  Los  Angeles;  Clinical 
Professor  of  Surgery,  University  of  Southern  (Talifornia 
School  of  Medicine. 

DR.  HOWARD  T.  KARSNER,  Pathology,  Cleveland: 
Professor  of  Pathology  and  Director  of  Institute  of 
Pathology,  Western  Reserve  University. 

DR.  FRANCIS  E.  LE  JEUNE,  Otolaryngology,  New 
Orleans;  Professor  of  Otolaryngology  and  Head  of 
Department  of  Otolaryngology,  Tulane  University 
Medical  School. 

DR.  PERRIN  H.  LONG,  Internal  Medicine,  Baltimore: 
Professor  of  Preventive  Medicine,  Johns  Hopkins  Uni- 
versity Medical  School. 

DR.  JOHN  H.  MUSSER,  Internal  Medicine.  New  Or- 
leans; Professor  of  Medicine,  Tulane  University  Medi- 
cal School. 


DR.  ALTON  OCHSNER,  General  Surgery,  New  Orleans; 
Professor  of  Surgery  and  Head  of  Department  of  Sur- 
gery, Tulane  University  Medical  School. 

DR.  EARL  D.  OSBORNE,  Dermatology  and  Syphilology, 
Buffalo;  Professor  of  Dermatology  and  Syphilology, 
University  of  Buffalo  School  of  Medicine. 

DR.  E.  D.  PDASS,  Obstetrics,  Iowa  City;  Professor  and 
Head  of  Department  of  Obstretrics  and  Gynecology, 
University  of  Iowa  Medical  School. 

DR.  FRED  W.  RANKIN.  President-elect,  American 
Medical  Association;  Lexington;  Clinical  Professor  of 
Surgery,  University  of  Louisville  Medical  School. 

DR.  WENDELL  G.  SCOTT,  Radiology,  St.  Louis;  Assist- 
ant Professor  of  Clinical  Radiology,  Washington  Uni- 
versity School  of  Medicine. 

DR.  ALBERT  O.  SINGLETON,  Surgery,  Galveston;  Pro- 
fessor of  Surgery,  University  of  Texas  Medical  School. 

DR.  FRED  J.  TAUSSIG,  Gynecology,  St.  Louis,  Professor 
of  Clinical  Obstetrics  and  Gynecology,  Washington 
University  School  of  Medicine. 

DR.  GILBERT  J.  THOMAS,  Urology,  Minneapolis;  Asso- 
ciate Clinical  Professor  of  Urology,  Medical  and  Gradu- 
ate Schools,  University  of  Minnesota. 

DR.  HENRY  P.*  WA(iNER.  Opthalmology,  Rochester 
Associate  Professor  of  Opthalmology,  Mayo  Foundation, 
Graduate  School  of  Medicine.  University  of  Minnesota. 


GENERAL.  ASSEMBLIES 

POST  GRADUATE  COURSES 


ROUNDTABLE  LUNCHEONS 


EVENING  SY3IPOS1UM 
COMMERCIAL  EXHIBITS 


Registration  fee  of  $10.00  includes  all  the  above  features 


For  further  information  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 


HESE  FINE  DAIRY  CATTLE,  a portion  of  City  Park’s  large  herd  of  Guernsey 
^ and  Holstein  cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by 
competent  veterinarians.  Only  through  such  precise  watchfulness  does  City  Park 
Milk  receive  the  Grade  “A”  designation  which  it  enjoys.  Choose  City  Park’s  regu- 
lare  Grade  “A”  Pasteurized  or  Homogenized  milk  today — notice  the  particularly 
clean,  fresh  flavor. 


Cit^  Park  2) 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Shirley- Savoy 
Hotel 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Rooms 


Ed  C.  Bennett,  Manager 
J.  Edgar  Smith,  President 
Ike  Walton,  Managing  Director 


Broadway  and  East  17th  Ave. 
DENVER,  COLO. 
TAbor  2151 


Denver  Oxygen  Co.,  Inc. 

1160  10th  St.  TAbor  5138 

# 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 
Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty-four  Hour  Service 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


WAR’S  SILVER  LINING 

Sixty  British  Medical  Association  members  among 
the  ninety-two  English  physicians  reported  earlier 
this  year  to  be  in  German  war  prisons  will  not  be 
assessed  dues  for  the  duration  of  their  imprison- 
ment, the  association  voted  at  a recent  meeting. 
It  was  also  decided  to  attempt  to  supply  them 
with  copies  of  the  British  Medical  Journal. — Med. 
Economics. 


THOUSANDS  OF  YOUNG  MEN  are  being  ex- 
amined daily  for  military  service  and  these  physi- 
cal examinations  offer  the  best  opportunity  this 
country  has  ever  had  to  discover  a large  part  of 
that  vast  reservoir  of  unknown,  untreated  cases 
of  tuberculosis  which  keeps  the  White  Plague  on 
the  march.  Routine  x-rays  for  tuberculosis  should 
be  given  every  man  called  up  for  Selective  Service. 
Thomas  Parian,  M.D.,  Surg.  Gen.  U.  S.  Pub.  Health 
Service. 


Digestive  Disorders  in  Soldiers 
In  the  war  of  1914-’18  gastric  disorders  were 
comparatively  rare  among  soldiers.  In  contrast, 
according  to  the  Lancet,  “dyspepsia  presents  the 
largest  single  type  of  disease  in  the  army.  In  some 
of  the  early  convoys  from  France,  the  proportion 
of  digestive  cases  was  as  much  as  40  per  cent.” — 
Medical  Diseases  of  War — Fletcher. 


WOMEN— IN  WAR 

Leland  Stowe,  star  war  correspondent  recently 
back  from  Albania,  says  one  of  the  most  terrifying 
forces  the  Nazis  must  face  if  they  invade  Ehgland 
are  the  brigades  of  British  old  maids,  age  45  or 
thereabouts,  and  trained  to  use  shotguns.  “Let  Hit- 
ler beware,”  says  Mr.  Stowe,  “as  a factor  of  home 
defense,  they  are  something  to  reckon  with.” — - 
Independent  Woman. 


An  application  for  compensation  filed  by  a nurse 
alleging  that  she  had  contracted  pulmonary  tuber- 
culosis while  employed  in  the  tuberculosis  depart- 
ment of  a hospital  was  recently  allowed  by  the 
Ohio  State  Industrial  Commission  on  the  ground 
that  the  claimant’s  disability  was  the  result  of 
compensable  occupational  disease  contracted  in  the 
course  of  her  employment. — Ohio  State  Med.  Jour. 


It  is  estimated  that  in  two  centuries  of  constant 
beating  a human  heart  would  produce  enough 
electric  current  to  light  a flashlight  bulb  for  about 
one  second. — Current  Med.  Digest. 


If  a doctor’s  life  may  not  be  a divine  vocation, 
then  no  life  is  a vocation,  and  nothing  is  divine. — 
Stephen  Paget. 


It  has  been  estimated  that  5 to  8 per  cent  of  all 
pelvic  inflammatory  disease  is  due  to  tuberculous 
involvement  of  the  organs.  This  should  not  be 
overlooked  in  differential  diagnosis. — Amer.  Jour. 
Obst.  and  Gyn. 


An  elderly  man  with  lung  disease  is  labeled  as 
“chronic  bronchitis”  by  many  practitioners.  Bron- 
chitis symptoms  should  receive  further  diagnosis. 
G.  N.  Meachen,  M.D.,  Tubercle,  April,  1941. 


Tuberculosis  as  a cause  of  death  among  the  wives 
of  men  who'  died  of  the  disease  is  almost  three 
times  as  high  as  it  is  for  all  women.  Among  sisters, 
the  relative  frequency  is  2.3  times  as  high.  Antonio 
Ciocco,  M.D.,  Human  Biology,  May,  1941. 


The  cost  of  taking  a man  who  has  tuberculosis 
into-  military  service  is  around  $10,000  per  man. 
The  cost  of  discovering  tuberculosis  in  a recruit 
and  rejecting  him  from  service  is  $400. — Exchange. 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  ‘Doctor  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LmCOLN  ST. 

TAbor  5911 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOI5  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Thysicians  & Surgeons’ 

Perru  f^etroieum  C^o. 

J^iability  Insurance 

MORE  HEAT 

Group  Policy  Approved  by 

The  Colorado  State  Medical  Society 

Eor  Less  Money 

& <Micke4f 

l-c 

Established  in  1897  by  Thomas  A.  Morgan 

Phone  CHerry  6657 

752  Gas  & Electric  Bldg.  TAbor  1395 

For  Heating  Oil 
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(A  Complete 
(Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . _ . . 1830  Curtis  St. 

New  York  - - . 3 1 0 East  45th  St. 

Chicago  . - - 210  So.  Despaine  St. 

And  33  Other  Cities 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 


Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


THE  RADIO  HATH  CHARMS 

A healthy  man  must  feel  unhappy  when  he  lis- 
tens toi  the  medical  ballyhoo  on  the  radio  and 
realizes  how  easily,  surely,  and  pleasantly  he  could 
be  cured  of  many  interesting  ailments,  if  he  only 
had  them. — Milwaukee  Med.  Times. 

The  battlefields  of  the  spirochetes  are  the  blood 
vessels  of  the  brain. — Ohio  S.  Med.  J. 


Tuberculosis  of  the  eye  is  just  as  much  tubercu- 
losis as  tubercle  of  the  lung,  and  just  as  little 
amenable  to  drops  and  lotions  as  pulmonary  tuber- 
cle is  to  sprays  and  bronchial  injections. — ^Ann’l 
Rep.  Tuber.  Soc.  of  Scotland. 


Always  be  kind  to  those  you  meet  on  the  way  up. 
You  may  meet  them  again  on  the  way  down. 


DUST  SWEPT  UNDER  THE  SOFA  DISTURBS 

NO  ONE— until  it  is  discovered,  nor  does  tubercu- 
losis hidden  from  public  view. 


Tuberculosis  is  a deep-seated  social  problem  be- 
set with  economic  and  administrative  difficulties 
not  encountered  in  any  other  disease.  Charles  R. 
Reynolds,  M.D.,  Bull.  Nat’l  Tuber.  Assn.,  August, 
1940. 


There  are  approximately  150,000  blind  persons 
in  the  United  States  according  to  the  twenty-fifth 
annual  report  of  the  National  Society  for  the  Pre- 
vention of  Blindness. 


Brown  rice,  which  goes  through  a less  extensive 
milling  process  than  white  rice,  contains  four  times 
as  much  vitamin  Bj  and  three  times  as  much 
minerals  as  the  white  variety.— Hygeia. 


To  differentiate  essential  hypertension  from 
Graves’  disease  may  be  very  difficult.  Here  mod- 
erate elevation  of  BMR  is  not  uncommon. — South- 
ern Med.  & Surg. 


Abrupt  climatic  changes  may  bring  to  the  fore 
latent  disease  such  as  tuberculosis,  arthritis,  heart 
disease  and  respiratory  infections.  Such  changes 
also  tend  to  lower  general  resistance  to  acute  in- 
fections.— J.A.M.A. 


Prenatal  examinations!  should  include  a chest 
x-ray.  In  a study  of  2,834  prenatal  patients,  4 per 
cent  were  found  to  have  evidence  of  healed  tuber- 
culosis of  which  the  patients  were  imaware. — ^Amer. 
Rev.  of  Tuber. 


The  term  shock  was  first  used  by  James  Latta 
of  Edinburgh  in  1795  to^  describe  the  clinical  condi- 
tion which  results  from  injury  and  which  he  thought 
was  due  to  “a  state  of  collapse  of  the  circulation.” — 
Current  Med.  Digest. 


A man  who  has  a theory  which  he  tries  to'  fit 
to  facts,  is  like  a drunkard  who  tries  his  key  hap- 
hazard in  door  after  door,  hoping  tO'  find  one  that 
fits. — North  Carolina  Med.  J. 


One  of  the  strangest  twists  of  the  war  is  that 
London’s  psychiatrists  are  sitting  in  their  offices 
with  nothingg  to  do.  London’s  neurotics,  estimated 
at  7 per  cent  of  the  population,  have  something 
else  to  think  about  now. — Survey  Graphic. 


How  long  ago  it  seems.  In  1859  Mr.  Richard  C. 
Downing,  Superintendent  of  Sanitary  Inspection 
of  New  York  City,  said,  “I  consider  it  very  unjust 
to  give  the  health  inspector  of  the  City  of  New 
York  power  to  quarantine  a house  where  there  is 
smallpox.” — Better  Times. 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


OTTO  DRUG  €0. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Heliery  Servlee 
□ □ □ 

W.  38th  Ave.  and  Clay  GRand  9934 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


RILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS— SUNDRIES— SODA 
“Down-town  Prices  at  All  Times’’ 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


PARK  LAXE  PHARMACY 

H.  G.  Segelke,  Proprietor 

Prescriptions  Our  Specialty 

South  Race  at  East  Kentucky 
Denver,  Colo. 

Phones:  SPruce  9916 — SPruce  9988 

Free  Delivery  Service 
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VACATION  BY  TRAIN 

Go  Union  Pacific  this  year  ior  extra 
vacation  pleasurel  Fast  schedules— 
air-conditioned  comfort  — low  rail 
fares  to  all  the  West,  including: 


MALPRACTICE  PREVENTION 

Don’t  slight  your  records.  Keep  detailed  notes 
and  reports. 

Don’t  operate  without  written  consent. 

Don’t  perform  certain  services  (such  as  fractures) 
without  x-rays  or  laboratory  diagnosis. 

Don't  delegate  important  duties  to  unsupervised 
nurses  and  subordinates  (such  as  x-ray  treatments, 
intravenous  injections,  etc.) — J.  of  the  Michigan 
State  Med.  Society. 


Only  thirteen  successful  cases  of  postmortem 
cesarean  section  were  reported  in  the  world  in 
the  past  ten  years — five  of  these  in  the  U.  S. — 
Iowa  State  Med.  J. 


• California 

• Sun  Valley 

• Zion — Bryce — 
Grand  Canyon 

• Pacific  North- 
west — Alaska 


For  all  travel  Information,  write 
CITY  TICKET  OFFICE 
17tli  & Welton  Sts.,  Denver,  Colo. 


^Iia  f^ro^reiiiua 

UNION  PACIFIC 
RAILROAD 


cCincoln  Qreamery 

Announcing 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bd'wy 
SPruce  1412 


The  strength  and  virility  of  any  nation,  whether 
in  peace  time  or  at  war,  rests  ultimately  upon 
the  physical  and  moral  fiber  of  its  manpower.  Upon 
differences  in  the  structure  of  these  human  building 
blocks  likewise  rests  a nation’s  final  fate. — J.M.A. 
of  Alabama. 


AT  PRACTICALLY  ANY  AGE  and  especially  in 
young  adult  life,  respiratory  tuberculosis  seems  a 
disease  of  more  serious  prognostic  import  among 
females  than  among  males.  Lancet  editorial,  Feb. 
22,  1941. 


Whatever  the  outcome  of  the  present  war,  we 
may  be  sure  that  disease  will  be  the  final  victor, 
accounting  for  the  largest  number  of  victims  and 
carrying  on  its  deadly  work  long  after  the  voice 
of  the  last  gun  has  spoken.  It  has  been  said  that 
the  last  war  was  exceptional  in  that  for  the  first 
time  the  number  of  casualties  from  military  action 
exceeded  the  number  of  victims  of  disease.  That 
may  have  been  true  of  certain  armies  during  the 
period  of  hostilities,  but  it  is  emphatically  not  true 
when  the  victims  of  disease  among  civilians  are 
taken  into  consideration.  Every  war  produces  con- 
ditions favoring  the  spread  of  disease,  of  which 
mass  movements  of  population  is  one  of  the  most 
important.  In  preparation  for  war  the  strength  of 
armies  is  increased  by  recruits  from  villages  and 
agricultural  districts  as  well  as  cities.  The  former 
fall  ready  victims  to  such  diseases  as  measles  and 
mumps,  meningococcic  meningitis,  and  the  pneumo- 
nias. Frank  Boudreau,  M.D.,  N.  Y.  State  Jour,  of 
Med.,  July  15,  1940. 


WANT  ADS 

By  reason  of  the  death  of  Di-.  William  W.  Harmer 
of  Greeley,  Colorado,  his  office  equipment,  drugs 
and  the  office  location  are  for  sale.  Communicate 
with  Mrs.  W.  W.  Harmer,  1925  10th  Avenue. 


Physician  for  locum-tenens  while  vacationing, 
past  draft  age.  Licensed  in  Colorado  and  State  of 
Ohio.  Call  TAbor  6608,  or  Call  Editor. 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


KEystone  4855  300  Fifteenth  St. 


Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 


Quickly,  Accurately  and  Economically 
Kenneth  "Van  Ausdall,  Prop. 
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(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services;  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  eciuii^ped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherajiy  and  Electrotherapy  depart- 
ments. 


^ouider-  Colorado  Sanitarium 


(Established  1895) 


BOULDER,  C01,0RAD0 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado's  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j^orter  Sanitarium  and  JdoApi  tal 


INQUIRIES  INVITED 


RATES  ARE  MODER.VTE 


Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  GeneralHospital  School  of  Nursing 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J,  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


Qolorado  Springs  {Psychopathic  Hospital 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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lAJooc/cro^t  J^odpitai — f^ueLioy  C^otof^ado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


CRUM  EPLER,  M.D. 


For  detailed  information  and  reservations  address 

Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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"When  the  frost  is  on  the  punkin . . 


The  pollens  are  gone  with  the  frost  and 
your  allergic  patients  breathe  freely 
again.  But  with  the  fall  come  colds  and 
upper  respiratory  infections,  and  to  ob- 
tain relief  from  the  nasal  congestion 
from  these  causes  you  will  again  have 
need  of  a reliable  decongestant. 


Local  application  of  Solution  Racephe- 
drine  Hydrochloride  (Upjohn)  to  nasal 
mucous  membranes  diminishes  hyper- 
emia and  reduces  swelling.  In  many 
cases  Capsules  Rac^phedrine  Hydro- 
chloride (Upjohn)  are  also  useful  in 
ameliorating  these  symptoms. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 
is  available  as: 

Solution  Racephedrine  Hydrochloride  {Up- 
john) 1%  in  Modified  Ringer’s  Solution,  in 
one  ounce  dropper  bottles  for  prescription 
purposes,  and  in  pint  bottles  for  ojfce  use 

Capsules  Racephedrine  Hydrochloride  {Up- 
john), 54  grain,  in  bottles  of  40  and  250 

Powder  Racephedrine  Hydrochloride  {Up- 
john), in  54  ounce  bottles 


Determination  of  gelatin  solubility  is  one 
laboratory  test  in  the  assay  of  finished  capsules. 


Uplohit 

ML  -M  KALAMAZOO,  MICHIGAN 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs,  September,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1042  Annual  Session) 
President;  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Kalph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  Ko.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2;  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4;  L.  E. 
Likes,  Lamar,  1944;  No.  5;  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7;  E.  E.  Johnson,  Cortez,  1943; 
No.  8;  C.  E.  Lockwood,  Montrose,  1943;  No.  9;  W.  R.  Tubbs,  Carbon- 
dale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King. 
Denver,  1942  (Alternate:  Carl  VV.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years);  K.  D.  A. 
AUen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Busk,  Pueblo;  F.  H.  Hartshorn,  Ft.  CoUins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Puebio;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  SterUng;  A.  G.  Tayior,  (Irand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication  (three  years):  C.  F.  Kemper.  Denver,  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medical  Defense  (three  years) : L.  G.  Crosby,  Denver.  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver.  Chairman;  A.  W. 
Glathar,  Puebio;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Biack,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; 11.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro, 
Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver.  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman:  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo.  1942; 
J.  V.  Ambler.  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Heuston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction. 
1943,  Chairman:  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lararae,  Walsenburg,  1943;  L.  E.  Thompson,  SaUda,  1942;  F.  D. 
Fowler,  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa.  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  J R.  Evans,  A.  A.  Wearner,  all  of  Denver. 

Medical  Preparedness:  J,  W.  Amesse,  Denver,  Chairman;  L.  W.  Bortree, 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Chairman;  H,  S.  Finney,  Denver; 

G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  R. 
Allen,  Colorado  Springs:  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942, • Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


DEEP 

TAhor  5121 


for 

Industrial  Uses  Laboratory 

☆ 

ROCK  WATER  CO. 

Denver,  Colo.  614  27th  St. 
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Cambridge  Dairy  Grade  “A”  Milk  is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  ’i 

Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and  a 

mental  disorders  such  as  insommnia,  irri-  A 

lability,  loss  of  appetite,  and  headache.  Z'  . 

therefore  ...  / 

In  direct  ratio  as  the  hearing  loss  is  com-  / mi 
pensated,  so  is  the  nervousness  corrected  f Mm 
and,  proportionately,  are  these  physical  Mm 

and  mental  ills  corrected. 

prapS  Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 

f this  reasonable? 

AUREX  MAKES  “PRECISION-PITTING” 
PRACTICAU 

Aurex  contends  that  one  type  of  instru- 
ment  is  not  enough  to  properly  compen- 
sate  for  varying  degrees  and  types  of 
mjmB  MJ\  deafness;  and  to  back  up  this  contention, 
WIIS  Aurex  makes  eight  standard  instruments, 

fi/mSi  Y each  ivith  characteristics  of  its  own,  to 

mW  most  efficiently  eompensate  for  the  hearing 

WmS-n  J losses  represented  in  the  several  different, 

prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed  for  cases  presenting  Individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  3-7344  P.  O.  Box  1013 

^lie  Pli^diclanA  Suppti^  Co, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DE'NVBJR,  COLOItADO 

^l^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annua!  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  S.  Anderson.  Springrille. 

President-eleet:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Calllster,  Salt  Lake  City. 

Seeretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District;  C.  H.  Jenson.  Ogden. 

T.  F.  H,  Morton.  Salt  Lake  City.  Third  District:  A.  L. 

Delesate  to  A.M.A. : John  2.  Brown,  Delegate,  Salt  Lake  City;  Sol  0. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  K.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Second  District : 
Curtis,  Payson. 


Military  Affairs;  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge.  Logan;  George  M.  FIster. 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  RusseU  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright.  Chairman,  Salt  Lake  City;  R.  Gam 
Clark.  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J,  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member),  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  CaUister,  Chairman,  Salt  Lake 
City;  E.  D,  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
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^ke  Particuiap 

East  17th  Ave.  at  Grant  KE.  5987 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^l^enuer  Sur^tcai  Suppi^  C^ompan^ 

"For  better  service,  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


f^re&entin^ 

Five  Council-Accepted  Products. . 


CYNERCEN  * 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

CALCLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGLANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable,  constant  and  well  tolerated. 

SANDOPTAL^ 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


•K  Trade  Marks  Reg.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  map  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 

Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired,  either  5 mg.  or  10  mg. 


SM/TH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


100  YEARS  OF  SERVICE  TO 


THE  MEDICAL  PROFESSION 


November,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


839 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Cheyenne,  Summer  of  1942 


OFFICIAL  ROSTER 

fresident:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D.,  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delewte  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne.  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

OFFICIAL  LIST  OF  COMMITTEES  FOR  THE 
ENSUING  YEAR 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  E.  Dacken,  M.D.,  Cody.  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  B.  Newnam,  M.D.,  Kemmerer,  Wyoming;  B.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman.  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
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UNUSUAL  FACTS 

From  the  Doctor’s  Scrap  Book 

By  C.  K.  WEII. 


MOftCtTY 

(ROUGHT  ABOUT  iflE  INVE> 


brought 

OF  THE  STETHOSCOPE—— 

In  /e/9  opf/\/i/s 

S^/T^  77/^  V/CrOdeMV 
OF  A YoUNO  W/TM  T^Qt/Ql-E-  WHO 

N<3'r  kET  M/Ai  P^T  fi/S  EAJS  TO 

OAJi/S£&  jtAE‘A^A£‘c  THE 

A8PVB  ^i/T  SFFBC-r/V£  PBVKB 

Reproduced  by  Permission  of 
“Surgical  Business”  Magazine 

We,  Too,  Are  Modest,  But  We  Do 
Want  to  Tell  You  About  Our  Service. 

SURGISTEEL  ORTHOPEDIC  BRACES 
DURAL  METAL  ARTIFICIAL  LIMBS 

Expertly  Fitted 

Cliedter  .^JJ^atldan 

GAINES  ORTHOPEDIC 
APPLIANCE  CO. 

1507  17th  St.,  TA.  0368,  Denver,  Colo. 


Syphilis:  T.  J.  Rlach,  M.D.,  Chairman,  Casper,  Wyoming:  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bunten,  M.D..  Cheyenne.  Wyoming;  0.  L.  Treloar,  M.  D..  Afton, 

Wyoming. 

Medical  Ecanomlcs:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  Q.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D..  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Frastares:  J.  D.  Shingle,  M.D..  Chairman,  Cheyenne,  Wyoming: 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D..  Casper,  Wyoming;  J.  P.  Beplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming:  P.  M.  Schunk,  M.D.,  Sheridan.  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan.  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate,  Sheridan.  Wyoming. 


yllba  T)aLry 

Properly  Pasteurized  Milk 


Ice  Cream — Butter — -Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


W.D.t^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physiciana  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


WIRE 
and 
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Pioneer  Iron  & Wire  Works 
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SCIENTIFIC  BACKGROUND 
Meades  Cereal  was  Introduced  in  19SO,  and  Pablum  in 
193X9  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent* 
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gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back-amplification without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


AMERICAN 
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DIURETIC 
THERAPY 

When  the  glomerular 
and  tubular  functions 
of  the  kidneys  become 
impaired,  alterations 
in  the  mechanism  of 
urinary  secretion  oc- 
cur. Often  there  results 
a retention  of  water  with  generalized  edema.  In  such  cases  it  is 
believed  that  Salyrgan-Theophylline  lowers  tubular  reabsorption 
and  thus  permits  the  excretion  of  water  and  salt. 


Salyrgan-Theophylline  is  extensively  employed  in  the  treatment 
of  cardiac  and  cardiorenal  edema  as  well  as  dropsy  of  nephrosis. 
It  can  usually  be  administered  periodically  without  loss  of 
potency. 


Salyrgan-Theophylline  is  injected  intravenously  or  intramus- 
cularly. 


Wl  NTHROP 
CHEMICAL 
COMPANY, 
INC. 


Pharmaceuticals  of  merit 
for  the  physician 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 


HOW  SUPPLIED:  Salyrgan-Theophylline  solution  (containing  10% 
Salyrgan  and  5%  theophylline)  is  supplied  in  ampules  of  1 cc., 
boxes  of  5,  25  and  100;  and  in  ampules  of  2 cc.,  boxes  of  10,  25 
and  100. 

SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
(Mercury  salicylallylamide-o-acelate  of  sodium  with  theophylline) 

Brand  of  MERSALYL 
with 

Theophylline 
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^^SEE  YOUR  DOCTOR*^  Reproduced  below  is  Number  1 71 

of  a series  of  full-page  advertisements  published  by  Parke,  Davis  & Co. 
in  the  interest  of  the  medical  profession.  This  "See  Your  Doctor"  cam- 
paign has  been  running  in  The  Saturday  Evening  Post  ond  other  leading 
magazines  for  thirteen  years. 


The  man  who  nearly  died . . . from  a few  kind  words 


TSeyond  that  door  lies  a very  sick  man. 

True,  his  doctor  says  he  is  going  to  pull 
through.  But  he  has  come  mighty  close  to 
paying  a tragic  price  for  a few  words  of  free 
advice  from  a well-meaning  friend. 

When  he  complained  of  a nagging  pain 
in  his  abdomen,  his  friend  said:  "You’ve 
probably  eaten  something  that's  poisoned 
you.  Mere’s  what  I'd  do  . . .” 

So  he  promptly  followed  his  friend’s  sug- 
gestion and  took  a cathartic.  And  in  a mat- 
ter of  hours  he  was  being  rushed  by  ambu- 
lance to  the  hospital  . . . with  a ruptured 
appendix. 


His  friend,  of  course,  had  acted  from  the 
kindest  of  motives.  But  he  didn’t  know  that 
an  abdominal  pain  might  mean  acute  ap- 
pendicitis, in  which  ease  a cathartic  should 
never  be  taken. 

Unfortunately,  appendicitis  is  only  one 
of  many  illnesses  where  amateur  medical 
advice  can  result  in  tragedy.  Yet,  human 
nature  being  what  it  is,  many  people  just 
can’t  resist  the  temptation  to  offer  advice 
when  a friend  is  sick. 

Intelligent  medical  treatment  depends 
upon  various  factors  which  only  a physician 
is  qualified  to  evaluate.  When  something 


seems  wrong  with  you,  it  is  the  part  of  wis- 
dom to  observe  this  common-sense  rule: 
Take  a friend’s  advice  about  buying  a radio, 
a car,  or  even  a home  if  you  wish;  but  don’t 
let  him  advise  you  about  your  health. 

Don't  let  a friend  who  means  well  tell  you 
how  to  gel  well.  To  get  well,  and  keep  well, 
the  man  to  see  is  your  physician. 

Copyright.  19441.  Parke.  Davis  & Co. 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 

Seventy-five  years  of  service  to 
medicine  and  pharmacy 

SEE  YOUR  DOCTOR 
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“The  best  method  of  'preventing 
the  spread  of  syphilitic  infection 
is  the  prompt  and  adequate  treat- 
ment of  early  syphilis.” 

“Treat  by  schedule  and  not  by 
serologic  test  is  the  slogan  of  the 
best  modern  practice.” 

Supplement  No.  6 to  Venereal 
Disease  Information,  pp.  14 
and  49,  1939,  United  States 
Public  Health  Service. 


A HIGH  QUALITY  ARSENICAL  COUNTS 

Since  its  introduction,  decided 
advances  have  been  made  in 
improving  the  synthesis  of 
NEOARSPHEN AMINE 
MERCK.  Minimal  toxicity, 
rapid  and  complete  solubility, 
and  meticulous  ampuling  are 
among  the  features  that  have 
made  Neoarsphenamine  Merck 
an  excellent  and  widely  speci- 
fied arsenical. 


NEOARSPHENAMINE 
MERCK  : 


LOW  TOXiaTY 


RAPID  ANDCOMPIETE 


SOlUBillTY 


fy^cce^ited 


tyiianu-^actuKln^ RAHWAY,  N.  J. 


MERCK  & CO.  Inc. 
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Treatment  of  disease, 
to  a great  extent,  is 
built  on  confidence. 
The  patient  believes 
in  the  competence  of 
his  physician,  and 
the  doctor,  in  turn, 
relies  upon  the  com- 
pany whose  products 
he  prescribes. 


SECONAL 

(Sodium  Propyl-methyl-carbinyl  Allyl 
Barbiturate,  Lilly) 


‘Seconal’  fulfills  the  requirements  for  a 
hypnotic  in  the  majority  of  medical 
and  surgical  patients.  Action  is  prompt, 
the  period  of  sleep  is  restful,  aftereffects 
are  negligible.  ‘Seconal’  has  definite 
uses  in  insomnia,  nervousness,  extreme 
fatigue  with  restlessness,  and  similar 
conditions  where  only  a brief  sedative 
effect  may  be  required  to  allow  onset 
of  natural  sleep. 

Supplied  in  3/4-grain  and  1 1/2-grain 
pulvules  in  bottles  of  40  and  500. 


Eli  Lilly  and  company 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


NOVEMBER 

1941 


SRocky  yidountain 

y^edical  Journal 


Colorado 

Utah 

Wyoming 


Editorial- 


Methods  Developed  in  Rocky  Mountain 
Region  Prove  Invaluable  in  Australian 
Army  Tuberculosis  Survey 
Tn  the  May,  1930,  Military  Surgeon,  H.  J. 

Corper  of  the  National  Jewish  Hospital  at 
Denver  stated  that  “there  can  hardly  be  a 
question  that  the  finding  of  tubercle  bacilli 
by  microscopic  examination  of  stained  smears 
or  by  culture,  under  proper  precautions  and 
test,  certifies  a diagnosis  of  tuberculosis,  and 
further  it  indicates  an  active  open  or  conta- 
gious case  of  the  disease.  . . . Further, 

physical  and  roentgenologic  methods,  al- 
though correct  in  a fairly  large  per  cent  of 
cases,  can  hardly  be  considered  more  than 
presumptive  or  circumstantial  evidence  alone 
and  must  be  always  open  to  discussion  so  far 
as  considering  a case  as  dangerous  to  the 
health  of  others  or  as  a carrier  capable  of 
spreading  disease.”  He  felt  at  that  time  that 
“In  the  military  services  every  open  case  of 
pulmonary  tuberculosis  can  be  excluded  by 
appropriate  bacteriologic  examinations  of  new 
recruits  and  by  regular  periodic  observation 
of  those  in  the  services.”  As  a result  of  these 
exhaustive  nutrient  studies,  examinations  for 
tubercle  bacilli  can  be  simply  performed  and 
are  within  the  realm  of  practical  application. 
His  practical  method  is  now  being  used  ex- 
tensively by  laboratory  workers  and  by  the 
Fitzsimons  General  Hospital  and  the  Colorado 
State  Board  of  Health  in  this  region.  The 
latter  demonstrated  Corper’s  method  at  one 
of  the  recent  state  society  meetings.  He  be- 
lieved the  bacteriologic  method  of  diagnosis 
occupied  a premier  position  for  the  elimination 
of  the  active  “contagious”  cases  of  tubercu- 
losis from  the  military  services,  with  the  phy- 
sical (the  Bushnell  plan)  and  roentgenologic 
examinations  for  diagnosis  occupying  a dis- 
tinct place  of  value  but  of  secondary  impor- 
tance to  the  bacteriologic  method.  Acknowl- 
edging the  author’s  “sieve  of  coarse  mesh” 
evaluation  of  the  microscopic  examination  for 


tubercle  bacilli  and  the  delicacy  of  the  cul- 
tural methods  and  subsequent  striking  figures 
with  culture  in  the  examination  of  100  micro- 
scopically negative  specimens  in  which  no 
fewer  than  fifty  yielded  a “positive”  finding 
by  a single  cultural  test,  Reginald  Webster 
reported  his  bacteriologic  results  in  the  elab- 
oration of  the  examination  by  Douglas  Gal- 
braith of  over  100,000  recruits  of  the  Austra- 
lian Imperial  forces  by  routine  chest  x-ray 
by  the  method  of  miniature  radiography.  One 
in  every  100  showed  radiologic  evidence  of 
active  or  latent  tuberculosis,  and  one  in  every 
200  showed  radiologic  evidence  of  gastric 
mucus,  Webster  found  there  were  83,  or  54.6 
per  cent,  positive  culturally  among  152  indi- 
cating active  tuberculosis  radiographically.  In 
addition,  in  90  with  old  healed,  inactive,  or 
doubtful  tuberculosis  radiologically,  10,  or 
11.1  per  cent,  were  positive  culturally.  In 
3 with  no  x-ray  evidence  of  tuberculosis 
which  were  sent  for  culture  examination  by 
mistake,  all  3 proved  positive  for  tubercle 
bacilli.  In  evaluating  the  direct  smear,  271 
cases  were  deferred  by  reason  of  x-ray  evi- 
dence of  pulmonary  tuberculosis  and  100  of 
these,  or  36.9  per  cent,  were  actively  dis- 
charging bacilli — 32  by  direct  smear  examina- 
tion of  sputum,  46  were  negative  by  smear 
but  positive  by  culture,  and  22  positive  cul- 
tures with  gastric  mucus.  It  is  evident  that 
the  culture  offers  an  accurate  criterion  of  the 
presence  of  contagious  tuberculosis. 

The  Rocky  Mountain  Region  is  glad  to 
contribute  this  knowledge  to  our  national  de- 
fense, especially  since  it  has  been  so  ably 
verified  in  actual  service  condition  by  our 
Australian  colleagues.  W^ith  the  present  rec- 
ognition of  the  simplicity  and  efficiency  of  the 
cultural  technic  for  tubercle  bacilli  and,  above 
all,  the  contagiousness  of  open  tuberculosis 
among  troops,  we  in  the  Rocky  Mountain 
Region  feel  we  should  like  to  call  attention 
again  to  this  often  neglected  feature  of  bac- 
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teriologic  diagnosis.  This  method  was  first 
stressed  in  a military  journal  by  one  of  us. 
Other  more  expensive  and  less  direct  methods 
are  emphasized  today,  and  precious  time  is 
lost  because  equipment  for  these  is  not  avail- 
able. Equipment  for  the  culture  method  is 
available  wherever  clinical  or  bacteriologic 
laboratories  exist.  In  view  of  these  condi- 
tions, it  is  logical  that  Colorado  and  the 
Rocky  Mountain  Region  should  make  this 
timely  contribution  to  national  defense  and 
our  armed  forces  for  prevention  of  tubercu- 
losis and  point  out  the  verification  of  these 
findings  among  the  Imperial  Australian  forces. 
^ 

The  Literary  Test  for 
The  T actus  Eruditus 

Tn  a provocative  chairman's  address*  deliv- 

ered  before  the  Section  on  Obstetrics  and 
Gynecology  at  the  last  meeting  of  the  Ameri- 
can Medical  Association,  Dr.  Norman  F.  Mil- 
ler deplores,  among  other  things,  “Over- 
zealousness in  the  field  of  medical  writing, 
the  result  of  increasing  competition  and  the 
perpetuation  of  a false  standard  for  gaging  a 
man’s  worth,  based  almost  entirely  on  what 
he  writes  and  less  on  his  other  marks  of  pro- 
ficiency. ” Dr.  Miller  remarks  further  that, 
“By  fostering  an  era  wherein  the  older,  ex- 
perienced men  do  the  reading  and  the  young- 
er, less  experienced  individuals  do  the  writing, 
we  have  accumulated  a medical  literature 
which  is  long  on  quantity  and,  let  this  be 
said  for  the  young  men  and  women,  surpris- 
ingly good  in  quality.” 

Dr.  Miller's  assumption  that  medical  writ- 
ing is  largely  an  activity  of  the  youngest 
members  of  the  profession  is,  of  course,  open 
to  serious  question.  The  urge  to  clothe  one’s 
thoughts  in  printer’s  ink  is  likely  to  persist 
through  life  in  those  who  happen  to  be  born 
with  this  trait  of  personality.  Furthermore, 
Dr.  Miller  certainly  would  not  want  to  go 
on  record  as  desiring  to  stifle  a vigorous 
periodical  medical  literature.  Whatever  may 
be  their  limitations,  it  is  obvious  that  medical 
journals  contribute  enormously  to  the  unity 
and  enlightenment  of  the  physicians  of 
America. 

‘‘‘The  Periietuation  of  Error  in  Obstetrics  and 
Gynecology.”  Chairman’s  Address  by  Norman  F. 
miller,  Jour.  Am.  Med.  Assn.  117:11,  pg.  905,  Sept. 
13,  1911. 


It  is  interesting  to  note,  however,  that  the 
written  word  does  not  get  extremely  deferen- 
tial consideration  in  certain  phases  of  medical 
activity.  The  American  College  of  Surgeons 
and  the  various  certifying  boards  in  special- 
ties which  involve  surgery  require  candidates 
to  submit  long  series  of  surgical  case  reports 
which  are  carefully  scrutinized  and  which 
play  a vital  role  in  the  acceptance  or  rejection 
of  the  candidate;  yet  so  far  as  we  know,  none 
of  these  organizations  ever  sends  an  emissary 
to  find  out  at  first  hand  how  the  candidate 
meets  patients  in  his  office,  and  with  what 
finesse  and  judgment  he  completes  a surgical 
job.  Valuable  as  are  the  case  reports,  it  can- 
not be  denied  that  an  unskilled  operator 
might  make  himself  impressive  beyond  his 
deserts,  especially  with  the  aid  of  a literary 
critic  or  “ghost  writer,”  since  writing  is  a 
craft  for  which  many  otherwise  capable  per- 
sons have  no  knack. 

It  is  not  much  more  logical  to  certify  men 
as  surgeons  without  watching  them  do  repre- 
sentative operations  than  it  would  be  to  pass 
upon  aviation  cadets  without  taking  them 
into  the  air.  There  are  still  men  in  the  world 
like  Oliver  Goldsmith,  of  whom  Dr.  Samuel 
Johnson  said:  “No  man  was  more  foolish 
when  he  had  not  a pen  in  his  hand,  or  more 
wise  when  he  had.”  Goldsmith,  by  the  way, 
practiced  medicine  for  a brief  period  in  his 
colorful  career. 

On  Behalf  of 
Fewer  Highway  Casualties 
^^NOTHER  territorial  medical  journal  has 
occasionally  pleaded  for  governors  on 
automobiles  to  limit  top  speed  according  to 
the  state  laws  in  which  the  car  is  licensed. 
Previous  editorials  have  been  based  upon  the 
high  incidence  of  devastating  accidents  due 
to  excessive  speed.  Another  plea  followed 
the  death  of  Dr.  John  Shelton  Horsley,  Jr.,  a 
few  miles  from  Richmond,  Va.  Particulars  of 
the  accident  are  wanting,  but  the  fact  is  es- 
tablished that  very  high  speed  prevailed. 

Dr.  Horsley  is  not  the  first  nor  the  last  of 
our  colleagues  thus  to  die.  Though  we  know 
first  hand  the  broken  bodies  and  disfigured 
faces,  some  doctors  appear  to  feel  that  they 
themselves  are  somehow  immune  to  the  demon 
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speed.  Their  cars  are  as  much  in  need  of 
governors  as  any  others — if  such  devices 
would  lessen  the  evil.  If  doctors  or  anyone 
else  must  go  and  get  back  faster  than  60,  the 
air  routes  are  at  their  service. 

Governors  on  cars  should  work  no  hard- 
ship on  anyone:  the  top  speed  is  still  avail- 
able up  hill  as  well  as  on  the  level.  And  the 
disgraceful  morbidity  and  mortality  from  road 
accidents  possibly  would  drop  decisively. 
Your  own  life  or  a life  in  your  family,  doctor, 
might  be  spared!  Should  our  western  states 
see  fit  to  act  upon  further  ways  and  means 
of  controlling  slaughter  on  the  highways,  let 
us  be  among  the  crusaders  for  absolute  and 
sensible  speed  limits — as  further  demonstrat- 
ing our  sincere  belief  in  preventive  medicine 
and  surgery.  But  let  no  one  jump  at  the 
conclusion  that  an  absolute  top  speed  limit 
on  all  cars  would  greatly  modify  the  casualty 
lists.  In  fact,  a car’s  inability  to  accelerate 
beyond  60  in  a tight  spot  might  be  the  very 
means  of  its  being  “eliminated.”  Doubtless 
engineers,  police,  and  highway  departments 
have  made  a study  of  governors  on  cars. 
Much  said  on  their  behalf  would  have  re- 
sulted in  experimental  laws  and  legislation. 

Our  profession’s  greatest  contribution  to 
preventive  medicine  of  the  highway  would 
be  its  cooperation — with  authorities  who  issue 
driver’s  licenses — in  identifying  alcoholics, 
epileptics,  severe  diabetics,  the  partly  blind, 
the  deaf,  senile,  and  the  mentally  substandard 
who  have  no  business  behind  a wheel.  When 
those  who  have  not  the  mental  competency 
to  make  quick  decisions,  and  those  whose 
physical  handicaps  preclude  perception  and 
action  under  any  circumstances,  are  denied 
the  right  to  drive,  highway  casualties  will 
be  markedly  reduced  in  number  and  severity. 
^ ^ 

An  Effective  Contribution  to 
Public  Health  Education 

Ctories  of  medicine  and  surgery  have  pro- 
vided pabulum  for  lay  journal  editors  for 
generations — particularly  blood  and  thunder 
stuff,  the  so-called  miracles,  and  the  spectacu- 
lar. Most  of  this  contributes  little  or  nothing 
to  public  health  education.  But  now  and 
then  we  see  a gem,  the  case  in  point  being 


the  mundane  appendicitis.  It  appeared  some 
weeks  ago  in  “Life”: 

Familiar  to  laymen  are  the  symptoms  of  acute 
appendicitis — nausea,  fever  and  a pain  that  most 
often  settles  in  the  lowei’-right  abdomen.  But  these 
symptoms,  appearing  singly  or  in  variety  of  com- 
binations, are  just  as  attributable,  in  amateur 
diagnosis  tO'  at  least  20  other  unrelated  conditions. 
In  this  situation  nothing  is  more  dangerous  than 
the  U.  S.  citizen’s  penchant  for  self-medication, 
particularly  by  cathartics.  Through  such  ministra- 
tion, so  common  that  acute  appendicitis  is  known 
abroad  as  the  “American  disease,”  is  induced  the 
disaster  of  a ruptured  appendix  and  resultant  gen- 
eral peritonitis.  But  by  far  the  biggest  danger  is 
fear  of  “learning  the  worst”  in  a thorough  and 
competent  diagnosis  by  a doctor,  the  “worst”  for 
most  laymen  meaning  an  operation. 

What  the  layman  has  not  yet  learned  is  that 
surgery  provides  immediate  and  specific  cure  for 
an  extensive  list  of  human  afflictions.  From  the 
procedure  of  surgery  the  element  of  risk  is  being 
progressively  eliminated.  In  the  appendectomy,  the 
most  often  performed  major  operation,  the  risk 
has  been  reduced  to  below  1 per  cent.  Risk  re- 
sides solely  in  the  nature  of  the  ailment  and  is 
complicated  by  nothing  so  much  as  by  delay. 

To  “Life”  we  say  thank  you  and  stay  with 
it!  Such  messages  can  be  “put  over”  modestly 
and  impartially  through  this  medium,  in  a 
way  which  we  can  not  (or  just  do  not).  One 
article  like  this  will  save  many  lives,  but  hu- 
man psychology  is  most  affected  through 
repetition.  Facts  of  this  kind  should  be  laid 
before  the  public  as  a part  of  general  educa- 
tion, and  throughout  life  as  an  activity  of 
our  profession  in  its  humanitarian  endeavors. 
All  the  help  we  can  obtain,  through  other 
media,  contributes  that  much  more  to  length- 
ening the  average  span  of  life. 

'4  V 

Respect  for  Potency  of  the 
Sulfonamide  Drugs 

Tn  perusing  current  medical  literature,  one 
notes  that  reports  upon  occasional  serious 
or  fatal  effects  from  sulfonamide  drugs  are 
being  recorded.  A recent  issue  of  the  ournal 
of  the  American  Medical  Association  carries 
two  such  reports,  one  upon  a case  of  agranu- 
locytic angina  following  two  months’  treat- 
ment with  sulfathiazole,  and  another  upon 
thirteen  mothers  who  received  sulfanilamide 
or  its  derivatives  during  pregnancy.  One  of 
the  infants  had  severe  anemia,  suggesting 
fetal  injury  related  to  administration  of  the 
drug. 
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A PATTERN  FOR  PUBLIC  EDUCATION* 

ROBERT  L.  STEARNS 
BOULDER,  COLO. 


It  is  my  purpose  tonight — and  I hope  that 
I can  accomplish  it  without  being  too  stuffy — 
to  give  my  ideas  concerning  the  place  of 
higher  education  in  the  governmental  struc- 
ture of  the  state  in  our  present  era.  I will 
point  out  some  of  the  significant  changes  that 
have  taken  place  in  the  past  and  attempt  to 
analyze  our  position  as  it  is  and  as  it  seems 
to  me  it  should  be. 

Volumes  have  been  written  and  unending 
hours  spoken  on  the  subject  of  our  educational 
system  and  what  is  wrong  with  it  by  various 
competent  and  incompetent  persons,  suggest- 
ing many  and  conflicting  solutions.  I shall 
not  attempt  to  discuss  methods,  but  rather 
view  the  present  scene  in  its  larger  aspects 
and  indicate  my  own  views  concerning 
trends,  aims,  and  inevitable  tendencies.  My 
justification  for  inflicting  this  subject  upon 
you  is  my  deep-seated  conviction  that  the 
members  of  the  medical  profession  are  among 
the  most  able  of  our  citizens  and  hence  are 
interested  in  matters  of  major  social  conse- 
quence and  that  public  health  and  public  edu- 
cation are  so  intimately  associated  as  to  be 
almost  one  and  the  same  thing. 

The  activity  of  government  in  the  private 
lives  of  the  citizens  has  been  steadily  growing 
since  the  establishment  of  this  republic.  There 
are  those  to  whom  it  gives  grave  concern. 
There  are  others  who  regard  it  as  an  in- 
evitable consequence  of  a complex  social 
organization.  Whether  we  take  one  view  or 
the  other,  let  us  look  at  the  picture  objectively 
and  see  what  has  happened.  A few  simple 
examples  will  suffice  to  point  out  the  growth 
of  this  tendency. 

In  the  Colonial  days,  roads  were  a matter 
of  private  concern  and  privately  owned  toll 
roads  were  the  rule  rather  than  the  exception. 
With  the  increase  of  the  population,  the  mat- 
ter of  transportation  from  one  settlement  to 
another  became  a matter  of  public  interest, 
and  maintenance  of  public  highways  became 
a governmental  function.  The  distribution  of 

*Rpad  at  the  Seventy-first  Annual  Session  Banquet 
of  the  Coiorado  State  Medical  Society,  Estes  Park, 
Sept.  20,  1941.  The  author  is  President,  the  Univer- 
sity of  Colorado. 


mail  was  at  one  time  a private  enterprise  until 
it  became  so  vital  that  it  was  absorbed  by  the 
government. 

Education  in  the  early  days  was  largely 
restricted  to  the  few  who  could  afford  the  tui- 
tion of  private  institutions.  With  the  growing 
population,  it  became  apparent  that  the  demo- 
cratic process  was  just  as  effective  as  the 
intelligence  of  the  voters,  and  the  people  de- 
manded equal  opportunity  of  educational  ad- 
vantages for  their  children,  creating  systems 
of  tax-supported  schools  and  colleges.  The 
maintenance  of  these  institutions  was  borne 
by  all  persons  alike  whether  or  not  they  had 
children  and  whether  or  not  they  cared  to 
send  their  children  to  the  public  schools. 
There  were  many  who  felt  and  still  feel  that 
in  spite  of  their  contribution  to  the  cause  of 
public  education  through  the  payment  of 
taxes,  they  prefer  to  have  their  children  at- 
tend private  institutions  on  the  theory  that 
some  advantage  will  accrue  to  them  that  they 
could  not  otherwise  acquire  in  the  public 
schools.  I am  not  arguing  for  or  against  this 
structure.  I am  merely  pointing  out  the  real- 
ity of  its  existence,  and  am  keenly  aware 
that  each  type  of  institution  has  its  place  in 
our  social  structure  and  each  makes  a vital 
contribution  to  the  integrity  of  our  educational 
system.  The  fact  remains  that  we  have  seen 
the  government  enter  the  field  of  education 
in  an  effort  to  provide  educational  opportunity 
for  more  people. 

These  social  changes  are  to  my  mind  in- 
evitable and  inexorable.  In  our  generation 
we  have  seen  the  government  enter  the  field 
of  mothers’  compensation,  throwing  the  re- 
sponsibility of  the  maintenance  of  small  chil- 
dren upon  the  state  and  providing  for  their 
upbringing  in  their  proper  homes  rather  than 
in  institutions.  We  have  seen  the  introduction 
and  the  growth  of  workmen’s  compensation 
laws,  completely  changing  the  tort  liability 
doctrine  of  the  common  law  and  placing  the 
responsibility  for  industrial  accidents  upon  in- 
dustry, using  the  state  as  the  medium  of  the 
insurance  carrier.  We  have  seen  the  inter- 
vention of  governmental  agencies  in  the 


November,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


851 


control  of  advertising,  the  control  of  security 
sales,  the  control  of  public  monopolies,  the 
attempt  by  social  security  to  eliminate  the 
evils  of  seasonal  unemployment,  the  control 
of  the  public  health  in  the  matter  of  sanita- 
tion, plague  and  epidemic  control  and,  closely 
allied  thereto,  the  matter  of  slum  clearance 
and  public  housing  projects. 

These  instances  could  be  multiplied,  and 
with  the  growth  of  the  war  economy,  will  un- 
questionably be  multiplied  in  greater  volume 
as  time  goes  on.  There  are  those  who  will 
inveigh  against  this  movement.  There  are 
those  who  will  support  it.  There  are  those 
who  feel  that  it  is  the  outgrowth  of  political 
ambition.  There  are  those  who  feel  that  it  is 
the  inevitable  consequence  of  social  necessity. 
Whether  we  belong  to  one  group  or  the  other, 
however,  we  must  recognize  these  changes  as 
established  facts. 

It  is  in  this  situation  in  the  year  1941  that 
our  public  institutions  must  function.  What 
is  their  responsibility  and  what  their  oppor- 
tunity? 

For  years  the  traditional  field  of  university 
education,  whether  public  or  private,  has  been 
and  probably  should  be  centered  in  the  main 
job  of  providing  an  adequate  education  for 
the  young  people  committed  to  its  charge  for 
residence  study.  In  our  own  institution  this 
embraces  some  4500  students  in  the  regular 
terms,  plus  another  3500  in  the  summer  quar- 
ter, who  are  concerned  with  a general  and 
fundamental  education  in  the  College  of  Arts 
and  Sciences  or  in  a specialized  and  profes- 
sional education  in  the  Schools  of  Business, 
Pharmacy,  Education,  Law,  Music,  Engineer- 
ing, Medicine  and  Nursing.  The  resident  in- 
struction then  divides  itself  roughly  into  the 
two  fields  of  the  broad  basic  training  in  the 
liberal  arts  and  in  the  specialized  fields  of 
human  endeavor  in  its  various  callings.  The 
methods  of  study,  the  curriculum  and  the  ap- 
proach to  the  broad  general  education  has 
been  the  subject  of  much  discussion  over  the 
years  by  competent  educators.  There  are 
those  who  would  stress  our  classical  back- 
grounds as  the  most  effective  means  of  pre- 
paring people  for  our  present  existence.  There 
are  those  who  would  regard  such  an  approach 
as  an  outworn  and  archaic  method  and  would 


prefer  to  stress  the  distinctly  utilitarian  and 
provides  such  a training  in  schools  as  will 
enable  the  student  in  the  shortest  possible 
time  to  be  equipped  to  get  a job.  I have  of 
course  overstated  the  case  for  emphasis  and 
in  the  interests  of  brevity  but  there  is  much 
more  than  is  here  stated  and  the  problem  is 
not  simple. 

It  seems  clear  to  me  that  our  responsibility 
lies  in  the  direction  of  providing  these  young 
people  with  an  awareness  of  historical  per- 
spective; with  an  appreciation  for  languages, 
not  as  formalized  grammar,  but  as  the  record 
of  the  living  past.  They  should  be  made 
aware  of  the  aims  and  aspirations  as  well  as 
the  struggles  and  the  defeats  of  their  human 
forbears,  and  throughout  it  all  they  should  be 
made  conscious  of  the  struggle  of  mankind  for 
security  of  existence  and  for  the  appreciation 
of  those  things  of  real  rather  than  of  transient 
value  which  we  have  come  to  know  as  the 
basis  for  the  good  life.  They  must  understand 
that  human  institutions  and  the  governmental 
and  legal  functions  are  not  absolute,  but  are 
constantly  changing  in  response  to  the  needs 
of  human  society.  The  desire  and  urge  for 
security  in  the  home  gave  rise  to  the  human 
institution  of  monogamy  and  the  establishment 
of  the  family.  The  desire  for  security  in  pro- 
viding for  that  family  and  the  individual’s 
needs  gave  rise  to  the  institution  of  private 
property.  The  desire  for  security  in  our  so- 
ciety has  given  rise  to  governmental  struc- 
tures and  forms  varying  according  to  the  real 
or  fancied  needs  of  the  public.  These  things 
must  constitute  the  basis  of  any  system  of  in- 
struction, public  or  private,  so  that  the  indi- 
vidual may  live  a life  of  satisfaction  with  him- 
self and  be  at  home  in  the  world  about  him. 
This  background  and  this  appreciation  should 
be  the  foundation  upon  which  he  builds  his 
later  training  for  occupational  and  profes- 
sional skills. 

It  is,  then,  the  province  of  these  institutions 
of  higher  learning  to  undertake  the  special- 
ized training  to  which  I have  referred.  It  is 
at  this  point  that  we  see  the  divergence  of 
emphasis  in  respect  to  the  capabilities  of  the 
individual.  Those  who  are  skilled  in  music 
can  be  given  an  opportunity  to  develop  and 
perfect  their  talents.  Those  having  ability  in 
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mechanics  may  be  afforded  the  opportunity 
of  developing  their  skill  as  craftsmen  in  a 
school  of  mechanic  arts  or  as  mechanical 
engineers,  if  their  capabilities  warrant  educa- 
tion at  the  higher  level  of  engineering  train- 
ing. Those  who  show  an  aptitude  for  law  or 
medicine  may  be  given  the  opportunity  for 
the  development  of  their  capabilities  in  these 
two  vital  avenues  of  human  endeavor.  But  it 
is  not  enough  in  our  professional  schools  that 
we  train  men  and  women  merely  to  become 
skilled  technicians.  If  we  are  to  justify  the 
expenditure  of  the  large  sums  that  are  ex- 
pended upon  their  education,  we  must  fit  them 
not  only  to  perform  their  professional  duties, 
but  to  do  so  with  an  awareness  of  the  social 
responsibilities  that  devolve  upon  them  as 
public  leaders  and  public  servants. 

Perhaps  I can  illustrate  my  point  by  an 
observation  made  over  fifty  years  ago  by  Mr. 
Justice  Holmes  in  describing  one  of  the  weak- 
nesses of  the  legal  profession,  a weakness 
which  can  be  transposed  so  as  to  apply  to  al- 
most any  professional  group:  “Lawyers  feel 
the  spirit  of  the  times  like  other  people.  They, 
like  others,  are  forever  trying  to  discover 
cheap  and  agreeable  substitutes  for  real 
things.  I feel  the  bar  has  done  its  full  share 
to  exalt  that  most  hateful  of  American  words 
and  ideals,  ‘smartness,’  as  against  dignity  of 
the  moral  feeling  and  profundity  of  knowl- 
edge.’’ 

As  it  is  our  duty  to  develop  responsible 
citizens  as  well  as  skilled  technicians,  our 
educational  process  must  include  an  apprecia- 
tion of  professional  activity  in  its  relation  to 
human  society  as  a whole.  The  lawyer’s 
duty  is  not  alone  to  his  client,  but  to  the  social 
order;  the  doctor’s  duty  is  not  alone  to  his 
patient  but  to  the  public  health;  the  investment 
security  dealer’s  duty  is  not  merely  to  market 
securities,  but  to  have  regard  for  financial 
integrity  and  business  morality. 

The  modern  university  and  particularly  the 
modern  state  university  today  finds  itself  con- 
fronted with  a new  very  real  and  very  chal- 
lenging obligation.  Whereas  once  it  limited 
its  functions  to  the  students  in  residence,  it 
must  now  perform  a duty  to  the  people  as  a 
whole  through  the  agencies  of  scientific  ex- 
periments, of  scholarly  research  and  of  adult 


education,  to  those  persons  who  are  unable 
to  avail  themselves  of  its  opportunities  as 
resident  students.  The  state  of  Colorado  is  a 
striking  example.  It  comprises  a wide  area, 
consisting  of  one  metropolis  and  many  isolated 
communities  in  the  farming  and  mountain  dis- 
tricts, isolated  from  the  opportunities  and  ad- 
vantages possessed  by  those  persons  who  live 
in  the  vicinity  of  educational  and  cultural  cen- 
ters. The  work  of  the  institution  through  its 
extension  activities,  through  its  alumni  forums, 
over  the  radio,  has  unfolded  opportunities  and 
has  made  manifest  an  obligation  which  if  it  is 
not  discharged  by  our  educational  institutions 
will  not  be  discharged  at  all. 

This  necessity  is  all  the  more  apparent  in 
times  like  those  from  which  we  are  just  emerg- 
ing, those  of  unemployment,  of  social  and  in- 
dustrial disturbance  when  there  are  shorter 
working  hours  and  longer  periods  of  enforced 
leisure. 

This  is  a general  statement  of  the  duty  of 
an  institution  supported  by  the  state,  but  let 
me  be  more  specific  and  let  me  come  to  a 
subject  more  closely  touching  your  profession 
and  your  professional  interests.  This,  of 
course,  is  the  matter  of  the  healing  arts  in  all 
of  their  manifestations:  medicine,  surgery, 
nursing  and  public  health.  The  education  of 
young  people  in  these  subjects  is  of  vital  ne- 
cessity to  the  public  welfare.  It  is  one  of 
the  duties  of  our  State  University,  as  this 
institution  is  the  only  full-time  medical  school 
between  the  Missouri  River  and  the  Pacific 
Coast.  It  is  of  necessity  that  we  do  the  job 
well.  It  is  of  necessity  that  we  earn  and 
maintain  the  support  and  respect  of  the  medi- 
cal and  the  nursing  professions.  In  no 
branch  of  the  University’s  activity  is  there 
as  close  relationship  between  the  teaching 
process  and  the  practicing  profession  as  in 
the  School  of  Medicine.  The  profession  has 
built  and  maintained  the  school.  It  has  sup- 
plied the  larger  part  of  its  instruction.  It  has 
been  generous  in  giving  its  talents  and  it  has 
aided  in  guiding  its  policies.  It  is  that  rela- 
tionship which  we  are  most  anxious  to  foster 
and  to  continue.  I have  no  question  and  no 
doubt  concerning  its  continuance. 

When  the  new  Medical  School  was  estab- 
lished in  Denver  and  the  Colorado  General 
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Hospital  was  built  as  a part  of  the  general 
plan,  the  structure  was  conceived  as  an  entity, 
all  part  of  one  educational  process.  The  prin- 
cipal and  indeed  the  only  justification  for  plac- 
ing the  Colorado  General  Hospital  and  the 
Psychopathic  Hospital  under  the  control  of 
the  Board  of  Regents  of  the  University  was 
the  recognized  plan  that  these  great  hospitals 
would  provide  the  clinical  facilities  necessary 
to  the  instruction  of  doctors  and  nurses.  It  is 
true  that  in  addition  to  that  opportunity  they 
also  provided  a means  of  hospitalization  for 
persons  throughout  the  state  unable  to  afford 
the  advantages  of  private  hospitals  and  pri- 
vate medical  care.  The  guiding  purpose  of 
the  administration  of  the  institution  has  been 
to  carry  out  this  idea;  constant  and  vigilant 
effort  is  made  to  protect  the  institution  from 
becoming  a means  of  hospitalization  based  on 
favoritism  or  misrepresentation.  Within  the 
limit  of  our  budget  every  case  is  investigated 
carefully  and  thoroughly  in  order  to  deter- 
mine whether  the  patient  to  be  admitted  comes 
within  the  statutory  class  of  persons  entitled 
to  admission.  For  a number  of  years  it  has 
been  a practice  of  the  administration  of  the 
hospitals  to  supply  the  medical  society  with 
full  information  concerning  the  admitted  pa- 
tients and  to  enlist  the  aid  of  this  association 
most  generously  given  in  the  correction  of 
abuses  and  the  elimination  of  persons  not 
qualified  for  admission. 

As  in  every  human  institution  mistakes  oc- 
cur. There  no  doubt  have  been  mistakes 
through  misrepresentation  of  financial  status 
or  through  concealment  of  essential  facts, 
where  persons  have  been  admitted  to  the  hos- 
pital who  are  competent  and  able  to  pay  for 
and  thus  to  obtain  private  hospitalization.  In 
the  great  number  of  cases  treated  annually, 
however,  these  instances  are  exceedingly  rare 
and  with  your  aid  and  cooperation,  they  can 
and  will  be  reduced  to  an  absolute  minimum. 

While  it  is  the  function  of  the  state,  recog- 
nized by  long  usage  and  constitutional  amend- 
ment, to  provide  medical  education  in  the 
state  university  and  as  an  essential  part  there- 
of, to  maintain  adequate  hospitals  to  provide 
clinical  opportunities  for  study,  it  is  not  the 
function  of  the  state  to  operate  these  institu- 
tions so  as  to  interfere  with  the  invaluable 


contributions  made  by  privately  endowed  and 
privately  supported  hospitals. 

I mentioned  a moment  ago,  as  one  of  the 
manifestations  of  government  activity,  the 
development  of  national  and  state  concern  in 
the  field  of  public  health.  This  relates  pri- 
marily to  the  domain  of  preventive  medicine 
and  is  so  wide  in  its  scope  and  far  reaching 
in  its  effect  that  it  falls  outside  the  ordinary 
experience  of  the  medical  practitioner  and  is 
something  above  and  beyond  the  relationship 
of  doctor  and  patient.  It  is  definitely  a matter 
of  public  concern  and  in  order  to  be  effective, 
it  must  be  implemented  by  the  processes  of 
government.  Individually  you  may  inoculate 
your  patients  for  diphtheria  and  smallpox  and 
thus  protect  them  as  persons  from  the  ravages 
of  these  scourges,  but  can  one,  as  an  individ- 
ual practitioner,  control  whole  communities? 
It  is  there  that  we  must  turn  to  the  police 
power  of  the  state  and  this  power  will  be 
effective  only  to  the  extent  that  it  is  given 
public  support  and  public  recognition.  In  other 
words,  the  matter  of  public  health  is  not  alone 
one  of  technical  competence  and  skill,  how- 
ever great.  It  is  a matter  of  education  of  the 
public  to  the  necessity  for  care  and  proper 
preventive  methods  to  protect  society  as  a 
whole  against  the  ravages  of  infections  and 
contagious  disease. 

Here,  then,  lies  a further  challenge  to  our 
institutions  of  higher  learning,  and  particu- 
larly to  our  state  institutions.  If  as  a com- 
monwealth we  are  concerned  with  our  com- 
mon health,  it  is  not  enough  that  we  develop 
competent  practitioners  of  medicine  and  nurs- 
ing to  administer  to  private  patients;  it  is  not 
enough  for  us  to  educate  public  health  physi- 
cians and  nurses  who  are  trained  in  the  health 
needs  of  our  communities.  It  is  not  enough 
for  us  to  train  sanitary  engineers,  skilled  bio- 
chemists, competent  pharmacists  and  bacteri- 
ologists. In  short,  we  must  do  something 
more  than  develop  the  facilities  for  protecting 
our  communities.  We  must  create  an  appre- 
ciation on  the  part  of  the  people  of  the  ne- 
cessity for  their  use. 

As  stated  by  Dr.  Malcolm  L.  Harris  in  his 
presidential  address  before  the  American 
Medical  Association  in  1929:  “Civilization 
never  could  have  advanced  to  its  present  state 
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of  development  had  it  not  been  for  medical 
science,  and  if  the  world  were  to  be  deprived 
of  the  benefit  and  protection  of  medical  sci- 
ence, the  great  cities  would  be  depopulated 
by  disease  and  pestilence  and  civilization  be 
set  back  hundreds  of  years.” 

The  profession  of  medicine  is  a complex 
affair.  The  chemists,  biologists,  psychologists, 
pathologists,  and  anatomists  all  contribute  to 
medical  science  with  the  same  end  in  view — 
the  prevention  of  disease  and  the  healing  of 
the  sick.  The  cure  of  the  patient  is  a personal 
affair  where  the  close  relationship  between 
the  doctor  and  the  patient  is  all  important. 
The  prevention  of  disease  does  not  concern 
itself  with  the  individual  but  with  the  com- 
munity. There  is  no  close  doctor-patient  re- 
lationship here,  and  while  it  is  of  great  im- 
portance to  relieve  and  cure  the  individual 
patient  suffering  from  a disease,  it  is  of  vastly 
greater  importance  to  prevent  the  disease 
from  occurring  and  protect  the  citizens  of 
the  state  from  its  ravages. 

Jenner  discovered  the  method  of  preventing 
smallpox  and  published  the  result  of  his  dis- 
covery in  1798.  Since  that  time  vaccination 
has  resulted  in  a practical  abolition  of  this 
scourge  when  it  is  used.  Neither  the  individ- 
ual doctor  nor  a group  of  doctors  can  enforce 
its  use.  Only  the  state  may  insist  that  this 
be  used  for  the  protection  of  its  citizens. 

The  contribution  of  Louis  Pasteur  in  per- 
fecting the  inoculation  against  rabies,  the 
discovery  by  Robert  Koch  of  the  tuberculosis 
bacillus  might  as  well  never  have  occurred 
unless  those  great  scientific  contributions  are 
made  effective  by  public  recognition  of  their 
value  and  public  appreciation  of  their  pro- 
tective power.  The  state  alone  has  power  to 
enforce  measures  for  the  prevention  of  dis- 
ease. The  state  and  not  the  physician  may 
provide  and  enforce  sanitary  and  quarantine 
laws.  Therefore  it  devolves  upon  the  state 
through  the  agency  of  its  enlightened  leaders 
to  bring  about  conditions  which  by  common 
consent  of  an  informed  people  will  recognize 
the  necessity  for  the  enforcement  of  quaran- 
tine and  sanitary  regulations. 

Every  thoughtful  American  regrets  the  ne- 
cessity which  the  world  situation  has  imposed 
upon  us  of  expanding  our  army  and  navy  to 


unprecedented  size  and  providing  for  the 
training  of  large  numbers  of  Americans  in 
cantonment  areas.  But  from  the  standpoint  of 
public  health  alone  some  good  is  already  ob- 
servable. Our  informed  citizens  are  already 
realistically  awake  to  the  ravages  of  venereal 
diseases  and  public  opinion  is  supporting  the 
public  health  agencies  of  the  country  in  re- 
moving the  stupid  taboos  that  hitherto  have 
attached  to  syphilis  and  gonorrhea.  It  is 
heartening  to  see  a popular  willingness  to 
recognize  the  dangers  to  which  young  men 
and  women  are  subjected.  This  frank  recog- 
nition of  an  evil  and  the  means  of  its  control 
will  do  much,  aided  by  modern  scientific 
methods,  to  remove  a scourge  that  has  long 
beset  the  human  race. 

Is  not  the  dissemination  of  this  gospel  of 
public  health  a function  of  our  educational  in- 
stitutions through  their  agencies  of  adult  edu- 
cation? Have  we  net  here  a means  of  en- 
lightening the  people  on  matters  of  their  own 
immediate  concern  and  arousing  them  to  take 
steps  in  defense  of  their  own  well  being? 

In  my  judgment  no  greater  opportunity  ex- 
ists for  our  state  institutions  than  to  align 
themselves  actively  with  the  state  and  federal 
departments  of  public  health,  using  inter- 
changeably the  facilities  of  each,  creating  in 
our  American  doctors  and  nurses  a conviction 
that  an  ounce  of  prevention  is  worth  a pound 
of  cure. 

But  the  medical  profession  has  been  tradi- 
tionally conservative.  It  has  feared  that  the 
state  as  the  instrument  of  the  people  would 
take  over  the  practice  of  medicine  in  its  en- 
tirety, destroy  the  doctor  and  patient  rela- 
tionship, curtail  the  right  of  the  free  choice 
of  physician  and  develop  that  specter  known 
as  State  Medicine. 

I wonder  if  the  profession  might  not  be 
reassured  by  observing  what  has  happened 
in  the  field  of  public  education.  It  is  true 
that  education  has  become  a function  of  the 
state.  It  is  true  that  popular  welfare  has 
demanded  a greater  equality  of  educational 
opportunity,  but  it  is  not  true  that  public  in- 
stitutions of  higher  learning  have  destroyed 
the  privately  endowed  institutions.  Indeed, 
if  ever  there  was  a time  when  these  great 
privately  endowed  institutions  were  needed. 
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it  is  now  to  aid  in  maintaining  academic  in- 
tegrity and  freedom  from  political  control  of 
educational  institutions. 

This  parallel,  it  seems  to  me,  has  value. 
When  the  state  enters  the  realm  of  health 
as  it  does  the  realm  of  education,  it  does  so 
only  in  response  to  a felt  need,  a need  which 
in  many  quarters  is  not  recognized.  But  as 
in  the  case  of  public  education,  public  health 
agencies  must  be  kept  free  from  political  con- 
trol or  they  will  defeat  the  very  purpose 
which  they  seek  to  accomplish,  and  it  becomes 
the  duty  of  the  professional  physician — as  it 
is  the  duty  of  the  professional  educator — to 
see  that  proper  standards  are  established  and 
maintained. 

A survey  by  a committee  of  which  Dr.  Ray 
Wilbur  was  chairman,  reporting  on  the  cost 
of  medical  care  in  1931  showed  that  46.6  per 
cent  of  individuals  having  an  annual  income 
under  $1,200  received  no  medical,  dental  or 
eye  care.  In  the  group  whose  annual  income 
is  $2,000  to  $3,000,  37.3  per  cent  had  no  such 
care.  Figures  of  the  United  States  govern 
ment  showing  the  causes  of  infant  deaths 
in  the  United  States  in  the  year  1939 
disclose  that  3 per  cent  of  the  deaths  were 
caused  by  epidemic  or  other  communicable 
disease;  58  per  cent  were  due  to  pre-natal  or 
natal  causes.  These  figures  are  eloquent  in 
showing  that  we  have  been  more  successful 
in  combating  the  problems  of  public  health 
in  checking  the  ravages  of  communicable  dis- 
ease than  we  have  in  meeting  the  necessity 
of  individual  care  and  treatment  of  the  pri- 
vate patient. 

If  conditions  reported  by  these  figures  ex- 
ist, is  there  any  wonder  that  there  is  demand 
for  group  medical  attention  at  low  cost  to 
the  individual?  But  there  is  another  point 
that  has  recently  come  to  my  attention  in 
this  connection.  There  are  certain  types  of 
diseases  which  medical  science  has  so  effec- 
tively treated  that  the  treatment  and  cure 
are  largely  a matter  of  standardization.  There 
are  other  diseases  which  it  has  not  yet  suc- 
ceeded in  controlling.  Where  the  treatment 
is  standard  and  administered  with  competent 
skill,  there  is  little  reason  for  the  exercise  of 
individual  choice  in  the  selection  of  the  physi- 
cian. For  example,  if  I had  diphtheria,  I 


would  not  be  greatly  concerned  whether  Dr. 
A or  Dr.  B administered  the  antitoxin.  On 
the  other  hand,  if  I had  hardening  of  the 
arteries  or  an  affliction  of  the  heart,  I should 
want  to  employ  the  most  carefully  selected 
disciple  of  Sir  James  MacKenzie  that  I could 
find. 

The  answer  to  this  problem,  in  my  judg- 
ment, is  entirely  up  to  the  medical  profession. 
One  of  my  distinguished  predecessors.  Dr. 
Livingston  Farrand,  was  asked  by  a group 
of  doctors  ten  years  ago  if  he  thought  we 
would  have  State  Medicine.  His  answer 
was  that  we  already  had  it  in  part  and  what 
form  it  would  take  in  the  future  would  depend 
entirely  on  the  medical  profession. 

I realize  that  this  is  an  unpopular  subject 
and  one  upon  which  there  has  been  in  recent 
years  wide-  divergence  of  opinion.  I further 
realize  that  the  great  medical  associations 
such  as  your  own  have  given  untold  hours’ 
thought  in  the  development  of  plans  which 
will  accomplish  a solution.  I devoutly  hope 
the  solution  will  be  effective — effective  in 
two  aspects,  one,  a solution  which  will  not 
deprive  the  profession  of  the  principle  of  free 
selection  by  the  patient  of  the  doctor’s  services 
where  that  j^reedom  o[  selection  has  real 
meaning  and  the  other  a solution  which  will 
provide  competent  medical,  dental  and  nurs- 
ing services  for  that  great  body  of  our  people 
who  do  not  now  have  these  advantages. 

Again,  it  seems  to  me,  the  process  of  edu- 
cation of  the  popular  intelligence  enters  the 
picture.  If  our  people  were  only  able  to 
distinguish  the  skilled  practitioner  from  the 
charlatan,  the  scientific  physician  from  the 
quack,  a tremendous  step  forward  will  have 
been  made,  in  the  private  treatment  of  dis- 
ease. Unfortunately,  however,  large  portions 
of  our  population  do  not  have  this  capacity 
for  adequate  selection,  and  as  a result  vast 
sums  of  money  annually  are  wasted  in  the 
defense  of  the  principle  of  freedom  of  choice. 

I am  painfully  aware  of  the  responsibility 
which  our  State  University  plays  in  this  scene. 
It  must  see  that  doctors  and  nurses  skilled  in 
the  healing  arts  are  made  available  to  the 
public.  It  must  see  to  it  that  they  are  trained 
in  the  best  traditions  of  their  profession  and 
are  made  aware  of  the  fact  that  the  profession 
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has  gained  its  great  stature  by  its  idealism,  by 
its  willingness  to  place  the  service  of  mankind 
ahead  of  individual  gain.  It  must  see  to 
it  that  the  public  is  educated  to  the  intelligent 
discernment  cf  competence  as  against  quack- 
ery. 

Such,  then,  in  a discursive  way  is  the  pic- 
ture of  our  institutions  of  higher  learning  in 
this  period  of  social  and  economic  change, 
more  rapid  than  the  world  has  seen  since  the 
Renaissance.  Some  may  feel  that  the  state 
is  going  too  far  in  its  activities  toward  the 
development  of  human  welfare  and  security. 
In  the  main,  I do  not.  I see  nothing  but  the 
effort  on  the  part  of  human  beings,  through 
the  agency  of  government,  to  adjust  them- 
selves to  their  changing  environment.  Wheth- 
er the  effort  succeeds  will  depend  upon  how 
well  and  how  intelligently  it  is  done,  for  in 
a democracy  the  state  is  not  a separate  entity 


created  as  an  end  in  itself,  but  is  the  instru- 
ment of  the  people  and  by  the  people  for  the 
development  of  the  common  good.  Somewhat 
flamboyant,  but  none  the  less  true  today  than 
it  was  over  a hundred  years  ago,  is  the  famous 
definition  of  a state  by  Sir  William  Jones,  the 
English  jurist  and  author: 

“What  constitutes  a state? 

Not  high  raised  battlement  of  labored 
mound. 

Thick  walls  nor  moated  gate, 

Not  cities  proud,  with  spires  and  turrets 
crowned; 

Not  starred  and  spangled  courts 

Where  low  born  baseness  wafts  perfume 
to  pride. 

But  men;  high-minded  men;  men  who  their 
duties  know, 

But  know  also  their  rights,  and  knowing, 
dare  maintain  them.” 


THE  RELATION  OF  THE  PROBLEMS  OF  INDUSTRIAL  MEDICINE 

TO  MEDICAL  PREPAREDNESS* 

CARL  M.  PETERSON.  M.D. 

CHICAGO 


There  are  no  doubt  physicians  among  us 
who  recall  that  the  modern  industrial  health 
movement  got  its  first  substantial  impetus 
during  the  last  great  war.  Preventive  medi- 
cine and  surgery  applied  to  and  through  in- 
dustry, therefore,  is  still  a relatively  new 
field  of  special  medical  interest  and  even 
now  it  remains  virtually  untouched  as  an 
avenue  of  beneficial  and  profitable  medical 
enterprise.  The  possible  effects  of  another 
war  on  the  extent  and  character  of  industrial 
medical  relationships  are  ample  cause  for 
serious  reflection  by  every  member  of  the 
medical  profession.  In  this  connection,  I 
quote  from  a recent  editorial  in  the  British 
Medical  Journal  which  may  have  some  value 
as  a straw  in  the  wind: 

The  setting  up  of  the  Health  of  Munition  Work- 
ers Committee  during  the  last  war — in  1915 — was 
a landmark  in  industrial  medicine.  In  the  return 
of  the  country  to  a peace  footing  the  scientific 
study  of  the  human  factor  in  industry  was  con- 
tinued by  the  Industrial  Fatigue  Research  Board, 
which  (with  the  word  “health"  substituted  for 
“fatigue”)  is  still  doing  valuable  work  under  the 
wing  of  the  Medical  Research  Council.  In  the 
present  war  another  big  step  forward  has  been 

’"React  Icefore  the  Forty-seventh  Annual  Heetins' 
of  the  t.^tah  Slate  .Medical  .-Vssoeiation.  June  4,  ltl41. 
The  autlioi’  is  Stcretary,  Council  on  Industrial 
Health,  A.  .M.  .X. 


taken — or  at  least  the  foot  has  been  lifted  to  take 
it — in  the  order  recently  made  by  the  Minister  of 
Labour  and  National  Service  requiring  employers  to 
engage  a whole-time  or  part-time  doctor  or  nurse, 
or  both,  wherever  the  Factory  Department  cf  the 
Home  Office  considers  such  appointment  necessary. 
The  necessity  will  be  determined  by  the  numbers 
cf  workers  employed  in  a given  factory  or  by  spe- 
cial conditions  appertaining  to  the  works  such  as 
dangerous  processes  or  isolated  position.  The 
Factories  Act,  1937,  already  empowered  the  Secre- 
tary of  State  to  require  reasonable  arrangements 
for  medical  supervision  in  factories  where  there 
is  reason  to  believe  that  injury  to  health  is  being 
caused  or  is  likely  to  be  caused  by  conditions  of 
work  or  where  juveniles  are  subjected  to  risk.  The 
new  Order  only  translates  into  a decree  what 
progressive  employers  have  for  many  years  been 
doing  on  their  own  initiative. 

Such  a step  is  considered  necessary  in  a 
country  actually  at  war  because  modern  mili- 
tary activity  depends  fundamentally  upon  in- 
dustrial production.  Very  literally,  the  indus- 
trial worker  is  a first  line  of  defense — so  much 
so  that  problems  of  training  and  replacement 
in  industry  can  prove  to  be  much  more  trou- 
blesome than  in  other  forms  of  recruitment. 
Consequently,  if  industrial  production  is  to 
contribute  in  full  measure  to  our  defense, 
medicine  and  its  allied  professional  groups 
must  prepare  themselves  for  the  acceptance 
of  greater  responsibility  and  greater  partici- 
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paticn  in  health  maintenance  problems  for 
defense  workers.  No  first  rate  military  power 
can  tolerate  loss  in  working  time  by  skilled 
and  indispensable  craftsmen  which  careful 
mobilization  of  medical  and  hygienic  re- 
sources can  prevent  or  reduce. 

The  Industrial  Medical  Problem 

With  major  exceptions,  the  problems  of 
industrial  medicine  are  much  the  same  in 
war  or  peace.  Such  differences  as  do  occur 
are  mainly  in  degree  or  intensification  under 
the  pressure  of  emergency  conditions.  These 
problems  are  perhaps  best  expressed  in  terms 
of  objectives  which,  in  the  industrial  field, 
have  long  been  considered  to  be: 

1.  The  determination  of  physical  and 
mental  fitness  for  work. 

2.  The  promotion  of  employee  health  and 
efficiency. 

3.  The  instruction  of  the  worker  in  health- 
ful living. 

4.  The  reduction  of  lost  time  due  to  ill- 
ness and  injury. 

In  somewhat  more  expanded  form,  the  im- 
portant aspects  of  industrial  practice  could 
be  expressed  as  follows:  There  are  approxi- 
mately fifty  million  gainfully  employed  work- 
ers in  the  United  States,  ten  years  of  age 
or  over,  who  engage  in  some  nine  hundred 
occupations  potentially  hazardous  to  health. 
A great  many,  but  by  no  means  all,  of  these 
hazards  are  concentrated  in  manufacturing 
plants  and  in  those  enterprises  devoted  to  the 
production  and  transportation  of  raw  mate- 
rials for  the  fabrication  of  manufactured 
goods.  Conditions  of  employment  have  de- 
monstrable effects  on  the  productive  and  life 
spans  of  workers  which,  as  has  been  shown, 
are  most  noticeable  in  unskilled  occupational 
or  socio-economic  classifications.  A great 
many,  but  not  all,  of  the  uncontrolled  indus- 
trial health  exposures  exist  in  small  plants 
which  comprise  a considerable  majority  of 
the  industrial  establishments  in  this  country 
and  in  which  the  majority  of  workers  are 
employed.  Most  of  these  small  business  en- 
terprises are.  or  consider  themselves  to  be. 
unable  individually  to  support  health  pro- 
grams beyond  first  aid  and  physicians  on  call 
who  treat  emergencies  and  compensable  dis- 
ability. In  large  plants  industrial  medical 


services  are  of  demonstrated  value  in  the 
reduction  of  compensation  costs,  the  lowering 
of  absenteeism,  the  lessening  of  labor  turn- 
over, and  elevating  the  physical  welfare  of 
employees.  On  the  average,  each  male  em- 
ployee can  expect  to  lose  approximately  nine 
days  of  work  annually,  one  day  of  which  is 
due  to  accident  and  a fraction  of  a day  to 
occupational  disease.  The  balance  of  lost 
time  arises  from  illness  not  directly  assign- 
able to  industry.  The  total  cost  annually  of 
sickness  and  injury  from  all  causes  in  indus- 
try is  staggering,  and  must  be  computed  in 
the  billions  of  dollars.  Non-occupational 
health  problems  affecting  as  they  do  the  regu- 
larity and  continuity  of  working  periods,  to- 
gether with  the  countless  subnormal  and 
pathological  conditions  uncovered  through 
physical  examination  programs  in  industry, 
provide  the  private  physician  with  an  exten- 
sive opportunity  to  assist  in  the  improvement 
of  the  physical  welfare  of  employed  groups. 
Industrial  Health  and  National  Defense 
This  recital  of  industrial  health  problems, 
brief  as  it  is,  underscores  the  principal  direc- 
tions in  which  organized  effort  is  necessary, 
both  by  medicine  and  by  other  allied  profes- 
sional groups  if  the  objectives  of  industrial 
health  are  to  be  realized.  It  will  be  readily 
recognized  that  the  scope  of  this  program  is 
so  widespread  as  to  cut  across  all  lines  of 
professional  practice — physicians  in  industry, 
general  practitioners,  clinical  specialists,  edu- 
cators, investigators,  and  administrators  of 
the  public  health,  vocational  rehabilitation 
and  workmen’s  compensation.  Its  importance 
to  national  defense  has  been  defined  in  a 
series  of  conferences,  most  recently  under  the 
guidance  of  the  Subcommittee  on  Industrial 
Health  and  Medicine,  an  advisory  group  to 
the  Federal  Security  Administrator  who  has 
been  designated  by  the  President  as  coordi- 
nator of  all  health,  medical,  welfare,  and  re- 
lated defense  activities.  This  Subcommittee 
acts  under  the  immediate  direction  of  the 
Health  and  Medical  Committee  and  is  expect- 
ed to  promote  constructive  and  harmonious 
effort  on  the  part  of  all  interested  groups. 

Responsibility  in  the  Government 
Under  the  present  coordinated  industrial 
medical  preparedness  plan,  the  Division  of 
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Industrial  Hygiene  of  the  National  Institute  of 
Health  in  the  U.  S.  Public  Health  Service  is 
expected  to  exercise  leadership  in  the  ad- 
vancement of  measures  designed  to  cope  with 
harmful  industrial  exposures.  Of  all  the  in- 
terested governmental  agencies,  this  Division 
is  considered  in  best  position  to  carry  out 
the  recommendations  of  the  Subcommittee. 
The  recent  rapid  expansion  of  industrial  hy- 
giene bureaus  into  state  departments  of  health 
under  the  stimulus  of  social  security  funds, 
lends  much  to  this  administrative  setup.  It  is 
important  that  all  physicians  become  well  ac- 
quainted with  the  functions  and  personnel  of 
these  bureaus  which  are  intended  to  be  main- 
ly investigative  and  consultative  in  charac- 
ter. Satisfactory  service  by  these  bureaus 
will  in  large  part  depend  upon  the  confidence 
and  support  they  receive  from  all  elements  in 
the  medical  profession. 

Responsibility  in  the  Medical  Profession 

The  coordinating  agency,  in  much  the  same 
way,  looks  to  the  medical  profession  for  spe- 
cific kinds  of  assistance.  The  steady  accumu- 
lation of  technical  information  about  the  con- 
trol of  industrial  hazards  has  put  the  profes- 
sion in  much  better  position  to  reduce  the 
frequency  and  severity  of  lost  time  industrial 
disability  than  ever  before.  This  can  be  an 
enormous  contribution  to  adequate  defense 
when  every  man  hour  counts.  Yet  in  spite  of 
our  impro\'ed  status  over  a quarter  of  a cen- 
tury ago,  much  remains  to  be  done.  The  im- 
portant relationships  which  require  attention 
refer  principally  to  effective  use  of  existing 
personnel  and  facilities,  the  training  of  new 
personnel,  and  the  coordination  of  industrial 
medical  services,  particularly  at  the  state  and 
county  levels. 

Existing  Personnel 

Very  early  in  the  present  emergency  it  be- 
came apparent  that  requirements  for  an  ade- 
quate industrial  medical  preparedness  pro- 
gram could  only  be  predicated  upon  reason- 
ably accurate  information  about  existing 
qualified  medical  personnel  and  facilities:  in 
other  words,  what  do  we  already  have  at 
hand  to  work  with?  The  Council  on  Industrial 
Health,  and  subsequently  the  Committee  on 
Medical  Preparedness  of  the  American  Med- 
ical Association,  very  promptly  undertook  to 


identify  all  physicians  now  engaged  in  any 
form  of  industrial  medical  service.  Subse- 
quently from  each  physician  so  engaged  a 
statement  was  requested  to  define  qualifica- 
tions for  specific  industrial  medical  work  and 
also  to  obtain  some  details  about  equipment 
under  the  supervision  of  these  physicians.  In- 
formation of  this  character  is  now  on  file 
concerning  some  4,100  physicians.  When  all 
returns  are  in,  this  census  will  be  the  best 
available  enumeration  of  all  physicians  who, 
by  training  or  experience,  can  be  presumed  to 
have  established  competency  in  one  or  more 
of  the  various  aspects  of  industrial  practice. 
Many  of  these  names  are  those  of  men  and 
women  who  limit  or  give  special  attention 
to  industrial  health.  It  is  to  this  group  that 
we  look  now  for  dependable  services  as  con- 
sultants, teachers,  and  administrators  of  in- 
dustrial medical  departments.  It  would  be 
most  unwise  to  assign  these  physicians  to 
any  other  types  of  medical  service  under  the 
existing  emergency  unless  previous  commit- 
ments or  other  reasons  make  such  steps  un- 
avoidable. 

Training 

Four  thousand  physicians  are  nowhere  near 
enough  to  satisfy  greatly  expanded  medical 
requirements  under  defense  preparations 
without  serious  disruption  of  existing  organ- 
ized industrial  medical  services.  Yet  demands 
for  more  and  better  trained  men  are  becom- 
ing increasingly  insistent.  To  increase  the 
availability  of  trained  industrial  medical  per- 
sonnel, every  possible  means  for  creating  at- 
tractive opportunities  for  special  instruction 
and  appointment  must  be  investigated  and 
developed.  Organized  teaching  will  be  pro- 
vided by  our  professional  schools  and  by  our 
medical  societies,  singly  or  in  combination, 
and  associated  with  periods  of  controlled 
training  on  the  job.  It  is  expected  that  basic 
information  regarding  the  principles  of  pre- 
ventive industrial  medicine,  surgery,  and 
hygiene  can  be  presented  in  three  months’ 
time  if  the  emergency  demands  it.  In  addi- 
tion, because  of  the  vast  amount  of  industrial 
effort  occurring  in  small  plants,  attention 
must  be  directed  to  some  form  of  field  train- 
ing which  will  bring  instruction  directly  to 
the  physician  called  upon  to  supply  specific 
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needs  in  his  own  locality.  It  is  believed  that 
applications  for  special  training  will  be  plen- 
tiful if  there  is  some  concurrent  educational 
program  directed  at  the  industrialist  to  con- 
vince him  of  the  desirability  of  establishing 
medical  control  over  his  working  environ- 
ment. 

Integration 

As  time  goes  on  it  becomes  increasingly 
clear  that  elevation  of  standards  of  medical 
practice  in  industry  will  improve  in  direct 
proportion  to  the  amount  of  interest  ex- 
pressed by  the  medical  agencies  closest  to  in- 
dustry— namely,  in  the  state  and  county  med- 
ical societies.  The  mission  of  medicine  is  to 
obtain  widespread  acceptance  of  an  industrial 
health  maintenance  program.  The  govern- 
mental industrial  hygiene  bureaus,  through 
official  channels,  will  know  which  industries 
have  defense  contracts  and  which  of  them 
supply  adequate  industrial  health  services. 
The  supervising  activities  of  these  bureaus 
will  in  many  instances  suggest  or  create  need 
for  suitably  organized  medical  and  nursing 
services.  It  becomes  then  a function  of  com- 
mittees in  state  and  county  medical  societies 
to  see  that  the  medical  profession  is  in  good 
position  to  respond  to  these  demands  and  to 
adjust  these  requirements  into  the  accepted 
pattern  of  local  medical  relationships.  Already 
many  state  and  county  medical  societies  are 
organizing  for  service  of  just  this  type.  They 
have  undertaken  the  registration  of  all  physi- 
cians who  are  interested  in  full  or  part-time 
industrial  work,  the  instruction  of  those  who 
desire  or  require  it,  and  are  beginning  to  ex- 
press in  unmistakable  terms  the  quality  of 
medical  leadership  in  this  field  which  ought 
to  be  expected  by  industry,  labor,  and  other 
official  agencies.  The  medical  profession  in 
Utah  has  entrusted  the  details  of  this  pro- 
gram to  its  own  Committee  on  Industrial 
Health  and  Hygiene  to  foster  and  administer 
in  keeping  with  local  circumstances  and  re- 
quirements. It  takes  little  foresight  to  predict 
that  as  the  full  implications  unfold,  no  com- 
mittee will  be  called  upon  to  exert  a higher 
type  of  leadership,  or  will  contribute  more  to 
the  improvement  cf  existing  medical  stand- 
ards and  the  advancement  of  sound  profes- 
sional relationships. 


If,  as  an  aftermath  to  our  preparations  for 
defense,  we  find  that  preventive  industrial 
medicine  continues  to  be  widely  accepted  as 
a responsibility  of  industrial  management, 
medical  service  to  industry  will  grow  and 
absorb  the  interest  and  talents  of  many 
trained  professional  people.  Every  medical 
organization  should  bear  this  possibility 
strongly  in  mind  and  prepare  to  guide  this 
interest  along  proper  scientific  and  ethical 
channels.  There  will  be  opposition,  of  course, 
from  workers,  from  employers  and  from  phy- 
sicians. In  answer  let  me  quote  once  again 
from  the  same  editorial  referred  to  before 
which  ends  on  the  following  note; 

No  doubt  exclamations  will  be  beard  about  the 
cost  of  the  new  service  for  industry,  which  has  to 
bear  enough  burdens  as  it  is.  But  if  the  medical 
service  is  properly  installed  and  run  it  should  be 
reckoned  not -as  a cost  but  as  an  economy.  The  idea 
that  innovations  of  this  kind  will  ruin  industry 
is  contrary  to  all  experience.  It  will  more  than 
pay  for  itself  in  the  reduction  of  sickness  and 
absenteeism  and  the  maintenance  of  efficiency, 
cheerfulness,  and  courage.  The  question  is,  can 
industry  afford  to  do  without  it? 


HYPOTHYROIDISM  IN  CHILDREN 

Physicians  often  have  difficulty  in  diagnosing 
hypothyroidism  in  children.  One  of  the  commonest 
errors  is  to  think  that  mongolian  idiots  are  cretins. 
Many  times  mongolian  idiots  referred  by  practicing 
physicians  to  children’s  clinics  arrive  with  the 
diagnosis  of  cretinism.  Mentally  defective  children 
are  often  considered  to  be  cretins,  solely  because 
of  their  retarded  mental  development  and  particu- 
larly if  they  happen  to  have  a puzzled  expression 
and  queer  physiognomy.  Dwarfism,  even  if  not 
accompanied  by  any  of  the  stigmas  cf  hypothy- 
roidism, is  often  thought  to  depend  on  deficiency 
of  the  thyroid,  probably  because  hypothyroidism 
is  so  well  known  as  a cause  of  dwarfism.  An  error 
which  has  become  common  recently  is  to  consider 
delay  in  the  development  of  the  centers  of  ossifi- 
cation of  the  epiphyses  as  being  due  to  hypo- 
thyroidism. This  is  the  outgrowth  of  the  mistaken 
idea  that  the  thyioid  alone  governs  the  maturation 
of  the  centers  of  ossification  of  the  skeleton.  The 
principal  difficulty  is  that  the  physician  is  inclined 
to  base  the  diagnosis  of  deficiency  of  thyroid  on 
the  finding  of  one  or  two  suggestive  signs. — 
J.A.M.A. 


The  difference  between  the  effect  that  thinking 
for  one’s  self  and  that  residing  has  on  the  mind 
is  incredibly  great;  hence  it  is  continually  develop- 
ing that  original  difference  in  minds  which  in- 
duces one  man  to  think  and  another  to  read.  Read- 
ing forces  thoughts  upon  the  mind  which  are  as 
foreign  and  heterogeneous  to  the  bent  and  mood 
in  which  it  may  be  for  the  moment  as  the  seal  is 
to  the  wax  on  which  it  stamps  its  imprint.  The 
mind  thus  suffers  total  compulsion  from  withouf; 
it  has  first  this  and  first  that  to  think  about,  for 
which  it  has  at  the  time  neither  instinct  nor  liking. 
. . . If  a man  does  not  want  to  think,  the  safest 

plan  is  to  take  up  a book  directly  he  has  a spare 
moment. — Schopenhauer. 
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THE  PHYSICIAN’S  PLACE  IN  NATIONAL  DEFENSE* 

JOHN  F.  SHARP,  M.D. 

SALT  LAKE  CITY 


In  order  to  acquaint  you  with  the  position 
the  doctor  is  playing  in  the  program  of  Na- 
tional Defense  which  is  being  established  in 
the  United  States  at  the  present  time,  it  is 
necessary  that  we  get  a mental  picture  of 
what  is  going  on  in  that  program.  The  very 
rapid  expansion  of  Army  and  Navy  with  their 
several  branches  and  the  very  great  and 
sudden  expansion  of  industry  will  tax  the  aid 
that  the  physician  can  give  to  the  utmost. 
Selective  Service,  a short  time  ago,  requested 
the  Office  of  Production  Management  to 
make  a survey  of  the  medical  situation  in  the 
United  States  and  give  to  them  their  recom- 
mendations as  to  how  the  problem  of  obtain- 
ing additional  medical  help  could  best  be  ac- 
complished. This  report  was  given  on  May 
2,  1941,  and  its  contents  summarized  and  sent 
to  all  state  directors,  who  in  turn,  sent  the 
information  to  all  local  boards.  The  summary 
of  information,  with  recommendations,  con- 
sisted roughly  of  these  facts,  namely: 

The  Supply  of  Medical  Doctors 

At  present  there  are  155,000  practicing 
physicians  in  the  United  States.  Of  these 
27,000  are  over  65  years  of  age,  and  about 
3800  are  removed  each  year  by  death,  retire- 
ment, and  other  causes.  There  are  approxi- 
mately 5,000  being  graduated  in  medicine 
each  year. 

The  Demand  for  Medical  Doctors 

The  National  Defense  Program  as  now  out- 
lined will  require  7,900  physicians  for  the 
Army,  900  for  the  Navy,  100  for  Public 
Health  Service,  and  100  for  the  Veterans' 
Administration — a total  of  9,000  medical  doc- 
tors in  addition  to  present  staffs.  This  repre- 
sents a reduction  of  at  least  5 per  cent  in  the 
number  of  doctors  available  for  service  in 
civilian  life.  The  expanding  defense  program 
greatly  increases  industrial  hazards  to  the 
workers  and  will  greatly  increase  the  demand 
for  medical  care  in  industry.  All  in  all.  the 
demand  for  the  defense  program  medical  care 
will  require  about  10  per  cent  of  the  supply 
of  the  medical  doctors. 

"Read  before  the  Forty-seventh  Annual  ileeting- 
of  llie  Utah  State  ifedical  Association,  June  12,  1941. 


Shortage:  From  this  it  will  readily  be 

seen  that  there  is  an  overall  and  increasing 
national  shortage  of  medical  doctors  for  serv- 
ice both  to  the  armed  forces  and  to  the  civilian 
population.  Further,  the  supply  is  not  dis- 
tributed in  accordance  with  the  population  so 
that  there  are  at  present  some  areas  with 
present  shortages  and  others  with  surpluses. 
These  surpluses  at  any  time  might  be  wiped 
out  by  the  requirements  of  the  armed  forces. 

Policy  and  Procedure:  Local  boards  have 
the  problem  of  deciding  whether  or  not  an 
individual  doctor  of  draft  age  is  so  necessary 
to  a community  that  he  should  be  deferred 
for  training  with  the  armed  forces.  This 
problem  should  be  approached  with  a clear 
appreciation  of  the  overall  national  shortage. 
If  the  local  board  determines  that  a regis- 
trant who  is  a doctor  might  be  spared  from 
the  community,  it  should  then  urge  him  to 
apply  for  a commission  in  the  Medical  Re- 
serve Corps,  and  encourage  him  to  request 
immediate  extended  service,  if  given  a com- 
mission. Because  a registrant  is  a doctor  in 
no  way  excuses  him  from  the  responsibility 
of  the  Selective  Service  Act,  and  if  he  does 
not  request  a commission  in  the  Reserve 
Corps  and  take  advantage  of  this  opportunity, 
he  may  be  inducted  when  his  number  is 
reached  and  it  would  take  months  after  in- 
duction before  his  services  as  a physician 
would  be  available  to  the  armed  forces. 

Medical  Students 

Currently  there  are  approximately  5,000 
medical  graduates  entering  the  profession 
each  year.  This  represents  the  only  source 
of  supply  for  future  requirements  necessary 
to  supplement  the  present  force  and  to  replace 
those  leaving  the  profession.  When  it  is  real- 
ized that  27,000  physicians  are  65  years  of 
age  or  older,  and  that  3800  are  lost  to  the 
profession  each  year,  this  supply  is  not  large. 

Demand:  Experience  has  shown  that  not 
more  than  65  per  cent  of  medical  graduates 
are  physically  and  otherwise  qualified  for 
service  with  the  armed  forces.  This  ap- 
proximates the  normal  loss  of  3800  each  year 
lost  to  the  profession  through  normal  attri- 
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tion.  Should  the  armed  forces  take  all  of 
the  graduates  each  year  capable  of  serving 
them,  it  would  leave  but  1200  to  offset  the 
normal  loss  of  3800  to  the  civilian  population. 

There  are  no  replacements  for  medical 
students  that  are  withdrawn  from  school.  If 
the  supply  of  medical  students  is  withdrawn 
from  school  and  their  numbers  reduced 
through  induction  into  the  armed  forces  in  a 
non-professional  capacity,  an  increasing  re- 
duction of  physicians  available  for  military 
service  will  occur  as  well  as  an  increasing 
overall  shortage  for  the  whole  country. 

Policy  and  Procedure:  It  is  of  paramount 
importance  that  the  supply  of  medical  stu- 
dents be  not  only  maintained  but  encouraged 
to  grow  and  that  no  student  or  interne  who 
gives  promise  of  becoming  an  acceptable 
medical  doctor  be  called  into  military  service 
before  attaining  that  status. 

Internes 

The  interneship  is  a period  of  hospital  ex- 
perience which  follows  the  formal  medical 
college  course.  It  is  considered  an  essential 
part  of  medical  education.  The  supply  de- 
mand and  shortage  of  internes  is  identical 
with  that  of  medical  students. 

Policy  and  Procedure:  As  internes  are  con- 
sidered medical  students  taking  additional 
training,  the  same  procedure  and  the  same 
things  should  be  done  for  them  as  for  medical 
students — that  is,  an  effort  to  increase  num- 
bers and  deferring  them  from  Selective  Serv- 
ice until  a year’s  interneship  is  completed. 
There  is  this  difference,  however,  and  that 
is  that  during  his  interneship  he  should  apply 
for  a commission  in  the  Medical  Reserve 
Corps,  and  if  he  is  commissioned  he  will  not 
be  called  into  active  duty  during  his  first 
year  of  interneship.  Even  though  an  interne’s 
local  board  has  placed  him  in  Class  I-A  as 
being  fit  to  pay  his  obligation  to  the  military 
forces  of  Selective  Service  he  will  not  be 
called  into  active  service  until  he  has  finished 
his  year  and  then  he  will  be  called  as  a re- 
serve officer  on  active  duty. 

Moving  to  meet  this  overall  and  growing 
shortage  of  physicians  both  for  the  armed 
forces  and  civilian  needs.  Selective  Service 
has  moved  swiftly  and  has  transmitted  this 
information  to  the  local  boards  to  make  them 


the  clearing  house  for  obtaining  them  with 
the  least  hardship  or  injustice  to  all  con- 
cerned. The  War  Department  has  invited 
and  urged  the  entire  graduating  class  this 
year  to  apply  for  a reserve  commission  which 
if  granted  will  run  with  them  during  the  first 
year  of  interneship.  Many  interneships  last 
two  years  and  ways  and  means  are  to  be 
worked  out  by  the  hospitals  and  Selective 
Service  whereby  some  may  be  released  at  the 
end  of  one  year  should  there  be  an  urgent 
demand.  Resident  interneships  will  also  be 
worked  out  by  them  on  an  individual  basis. 

The  War  Department  recognizes  that  the 
best  material  for  the  Armed  Forces  is  in  the 
age  group  of  doctors  from  the  time  of  gradu- 
ation until  35  years  of  age.  Modern  warfare 
is  for  the  younger  group  to  stand  and  those 
“who  can  take  it.’’  The  doctors  of  this  age 
are  all  recorded  in  the  Selective  Service  age 
group.  They  are  the  only  ones  who  can  get 
a new  commission  in  the  Reserve  Corps.  For 
several  months  selective  service  has  been  urg- 
ing them  to  apply  for  Reserve  Commissions 
but  the  response  has  not  been  good.  Physi- 
cians with  family  deferments  of  dependency 
and  of  being  necessary  men  have  held  off 
from  applying.  A favorite  excuse  has  been 
that  if  this  is  only  training — “why  should  I?  ” 
— others  have  said  that  they  have  too  much 
at  stake  in  just  starting  out  and  that  the 
whole  effort  would  be  lost.  A lukewarm  re- 
sponse has  come  from  internes  during  their 
interneship.  They  apparently  feel  that  they 
have  a choice  and  can  either  go  in  the  Army 
or  start  up  “hither  or  yon’’  if  the  opening 
looks  good.  They  scarcely  seem  to  realize 
the  obligation  that  Selective  Service  places 
on  them  and  that  they  are  not  relieved  from 
this  obligation  just  because  they  have  a wife 
or  happen  to  be  a doctor.  The  very  ideal 
time  to  pay  this  obligation  is  at  the  end  of 
an  interneship  before  he  has  started  up  some- 
where and  has  sprung  a few  roots.  The  pay 
and  privileges  given  a First  Lieutenant  are 
enough  to  keep  him  and  a small  family  during 
his  tour  of  duty  and  he  will  be  at  least  as 
well  off  as  he  was  during  his  interneship  and 
probably  better.  To  those  of  us  who  went 
through  this  thing  once,  the  response  of  this 
age  group  is  rather  disheartening. 
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There  are  some  bright  spots,  however,  in 
the  part  that  the  physician  plays  in  the  na- 
tional defense  program.  The  very  bright  spot 
is  the  fine  work  the  older  physicians  are  doing 
as  local  board  examiners  and  members  of  the 
Medical  Advisory  Boards.  This  work  has 
largely  been  done  by  members  of  the  profes- 
sion who  are  older  than  draft  age  and  are 
not  members  of  the  Medical  Reserve  Corps. 
These  doctors,  as  a rule,  are  well  established 
and  when  requested  to  do  this  work  of  help- 
ing prepare  the  selectees  for  military  service 
by  the  governor  of  the  state  and  the  Presi- 
dent of  the  United  States,  as  a patriotic  duty, 
have  responded  in  a way  that  makes  one  feel 
that  all  the  nice  things  that  have  been  said 
about  the  profession  are  not  just  blarney. 
They  have  worked  long  and  conscientiously, 


without  complaint  or  thought  of  reward,  just 
to  add  a chapter  to  the  fine  things  that  have 
been  done  before.  This  great  work  is  being 
done  by  the  doctor  as  a price  he  pays  for 
the  privilege  of  living  America’s  way  of  life. 
These  men  know  full  well  that  their  sacrifice 
in  time  and  effort  is  small  indeed  compared 
to  the  sacrifice  made  by  those  who  go  into 
the  armed  forces.  Many  of  these  men  were 
in  the  armed  forces  in  the  last  war  and  have 
been  actuated  by  the  same  patriotic  motives 
that  took  them  places  before.  It  is  to  be 
hoped  that  the  younger  members  will  take 
notice  of  what  they  are  doing  and  insofar 
as  possible  forget  self  and  make  sacrifices 
until  the  needs  of  the  Army  and  Navy  are 
filled  with  the  material  that  is  required. 


MYCOTIC  INFECTION  IN  NORTHEASTERN  COLORADO 

EPIDERMOPHYTON  OF  ANIMAL  ORIGIN 
A.  E.  LUBCHENCO,  S.A.* 

STERLING,  COLORADO 


Diagnosis  of  certain  skin  diseases,  fungous 
diseases  particularly,  is  difficult  without  mi- 
croscopic study  and  isolation  of  pure  culture 
— as  in  cases  of  bacteriological  research.  Some 
fungous  diseases  respond  to  treatment  well, 
but  in  most  cases  they  are  stubborn;  their 
duration  may  be  months  or  years,  sometimes 
making  the  infected  person  an  invalid,  and 
some  of  them  even  become  fatal. 

Under  the  microscope  they  are  beautiful, 
and  those  who  have  seen  them  once  never 
forget  those  pretty  things  in  the  form  of 
bright,  double  contoured  round  or  oval  cell 
and  spores,  singular,  in  groups,  or  in  chains 
like  beads,  sometimes  surrounded  with  thread- 
like double  contoured  mycelia  with  septa  and 
without.  Is  it  not  singular  that  those  pretty 
things  could  produce  such  dread  diseases? 
As  a poet  described  the  Caucasian  Tzarina 
Tamara;  "She  is  as  beautiful  as  a Heavenly 
Angel,  yet  as  treacherous  and  wicked  as  the 
demon  himself.  ” Pretty  as  they  are,  the  le- 

the  laboratory  of  Drs.  J.  H.  ilcKnight, 
P.  il.  Lubchencr.,  and  .L.  E.  Lubchenco,  Jr.  The  late 
.Mr.  Lubchenco  was  Professor  Emeritus  of  Cotton 
Culture  in  the  Moscow  Agricultural  Academy.  His 
degree.  Scientific  Agranom,  is  the  equivalent  of 
JI.A.  in  our  country.  This  paper  is  a supplement  to 
one  upon  another  species  of  mycotic  infection  pub- 
lished in  this  Journal  in  October.  1!I40.  It  represents 
an  unu.sual  work,  from  a scientist  of  the  old  school. 
— Ed. 


sions  produced  by  them  are  ugly  and  uncom- 
fortable. 

Where  do  these  flora  originate?  How  far 
are  they  from  us?  And  is  it  possible  to  avoid 
them?  Some  of  them,  in  the  form  of  spores, 
can  be  found  on  our  skin,  waiting  for  a chance 
to  invade;  many  are  distributed  on  dry  meat 
as  brown  or  green  spots,  on  sour  cabbage, 
cucumbers,  in  vinegar,  on  stale  bread,  and 
so  on.  Many  fungi  originate  on  wild  or  do- 


clubs,  and  rectangular  mycelium.  Vacuoles  may 
be  seen  in  the  plasma.  At  the  left  center  a large 
chlamydospore  with  a double  contour.  View  en- 
face  of  the  skin.  X 700. 
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Fig.  2.  Chlamydospores  in  chains  with  definite 
walls.  Mycelium  with  elements  of  various  shapes 
and  sizes.  View  en-face  in  the  skin.  X 700. 

mestic  animals,  on  wild  grass,  beards  of 
wheat,  shrubs,  or  lettuce  and  their  spores  are 
spread  everywhere  by  the  wind  along  with 
the  dust. 

The  ways  of  getting  infection  are  many, 
but  the  most  common  way  is  a direct  contact 
with  infected  persons,  animals  or  with  things 
in  common  use,  as  towels,  pillows,  sheets, 
harness  and  so  on.  Judging  by  the  number 
of  cases  of  Epidermophyton  infection  in  north- 
eastern Colorado,  we  must  conclude  that 
among  mycotic  infections,  it  is  the  most  preva- 
lent in  this  locality  and  doubtless  exists  else- 
where in  the  Rocky  Mountain  region.  We 
have  noted  this  infection  on  the  feet,  toes, 
inguinal  folds,  trunk  and  shoulders. 

The  patients  have  been,  with  the  exception 


of  one,  boys  and  girls  of  high  school  and 
college  age.  The  exception  was  an  infection 
of  the  skin  on  the  trunk  of  a patient  of  35. 
The  patients  between  15  and  25  evidently  got 
their  infections  in  the  gymnasium.  The  trunk 
infection  can  be  traced  in  the  same  way  since 
the  patient  was  a school  teacher  and  the  dis- 
ease possibly  was  transmitted  from  the  chil- 
dren. 

However,  the  most  interesting  case  of 
Epidermophyton  infection  which  attracted  our 
attention  occurred  on  a middle-aged  man  of 
45.  He  was  not  connected  with  athletics  or 
school  gymnasiums.  This  man  had  a large 
suppurative  lesion  over  the  dorsal  part  of  the 
hand,  from  the  knuckles  of  the  fingers  to  the 


Fig.  4.  Cross  section.  Chlamydospores  in  groups 
and  chains,  and  mycelium  with  various  elements. 
Definite  walls  of  fungus  with  a background  of 
epithelial  cells.  X 700. 


Fig.  3.  Cross  section  of  the  epidermis:  The  upper 
dark  part,  stratum  conieum;  the  light,  strata 
lucidum  and  granulosum,  the  lower  dark,  rete 
malpighii.  The  location  of  the  fungus  is  in  the 
middle  strata.  X 225. 


wrist.  No  other  part  of  the  body  was  in- 
volved. The  lesion,  unlike  the  others,  was 
boggy,  suppurative  to  a great  degree  and 
markedly  inflamed.  It  constantly  exuded  a 
large  amount  of  purulent  material.  The  le- 
sion resembled  that  produced  by  Trichophyton 
of  animal  origin.*  After  finding  the  cause 
of  infection,  the  question  arose  as  to  its  origin. 
The  one  acceptable  explanation  was  that  a 
shoort  time  before  he  had  skinned  over  3,000 
rabbits  and  handled  many  thousand  more,  so 
it  may  be  that  one  rabbit  of  several  thousand 
had  this  rare  species  of  Epidermophyton.  The 
history  of  the  genus  Epidermophyton  in  my- 
cological  literature  indicates  that  this  fungus 

*Case  2,  Trichophyton  Ectothrix  Microcides,  Rockv 
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Fig.  S.  Groups  of  a large  amount  of  spores,  the 
characteristic  of  Epidermyphytoii  gypseum.  X 
700.  View  en-face. 


Fig.  5.  Cross  section.  Chlamydospores  in  chains 
and  a group  of  six  with  definite  walls  on  a hack- 
ground  of  epithelial  cells,  left.  At  the  right  hy- 
phae  with  budding  process,  resembling  the  lateral 
spores.  X 700. 

is  strictly  a human  parasite,  with  only  one 
exception  in  the  case  of  some  monkeys.  But 
taking  into  consideration  the  age  of  the  pa- 
tient, his  occupation,  the  locality  of  the  infec- 
tion, the  unusual  character  of  the  lesion,  unlike 
the  other  mentioned  above,  we  are  led  to 
accept  the  rabbits  as  the  source  of  infection, 
and  the  fungus  E.  of  animal  origin. 

Description  of  the  Genus 

Genus  Epidermophyton  resembles  Tricho- 
phyton. and  clinically  its  lesions  on  the  skin 
are  the  same  as  those  of  Trichophyton.  But 
it  is  noticeable  that  Trichophyton  invades  the 
skin  as  well  as  the  hair,  while  Epidermophy- 
ton invades  only  the  skin  without  affecting 
the  hair.  Therefore,  they  can  be  differen- 
tiated by  laboratory  methods  only.  Because 


Fig.  (i.  Mycelium  with  elements  of  various  sizes 
and  shapes.  Chlamydospores  singular  and  in 
groups.  Slightly  visible  walls.  X 7(i0. 


Fig.  7.  Filamentous  and  rectangular  mycelia. 
Chlamydospores  singular  and  in  a circled  group, 
center.  Clubs  in  the  upper  part.  The  walls  are 
slightly  visible.  X 700. 

of  this  difference,  Sabouraud  separated  Epi- 
dermophyton from  Trichophyton  into  an  in- 
dependent genus.  The  best  way  of  identify- 
ing the  fungus  is  the  method  of  pure  culture. 

There  are  several  species  of  Epidermophy- 
ton, which  are  divided  by  McCarthy  into 
two  groups: 

1,  Monomorphous,  which  is  characterized 
by  an  interlacing  network  of  mycelia  of  quad- 
rangular elements  in  the  lesions,  and  by  great 
numbers  of  fuseaux  in  culture  with  an  abscess 
of  conidia  and  chlamydospores.  Type  spe- 
cies— Epidermophyton  Inguinale. 

2.  Multiform,  which  is  characterized  by 
twisted  filaments  with  transverse  close-set 
septa  in  the  lesions,  and,  in  culture,  by  twisted 
septate  mycelia,  lateral  pyriform  conidia, 
large  clusters  of  spores,  cylindrical  fuseaux. 
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Fig.  9.  Chlamydospores  of  various  size.  A star- 
like  group  of  four  in  the  center.  A few  rec- 
tangular hyphae.  Walls  are  slightly  visible. 
X 700. 

and  chlamydospores;  in  chains,  Epidermophy- 
ton  Rubeum;  intercalary  and  terminal,  Epi- 
dermophyton  Gypseum. 

A separate  study  of  each  case  that  entered 
cur  laboratory  shows'that  in  most  cases  of 
Epfdermophytcn  of  human  origin  the  mycelia 
of  the  fungus  are  disposed  in  a stratum  cor- 
neum  close  to  the  surface  of  the  skin,  and 
even  cn  the  surface  of  the  skin.  In  the  pre- 
sented case  of  Epidermophyton  of  animal 
origin,  the  mycelia  abide  in  the  deeper  strata 
of  the  skin.  With  reference  to  this  case, 
mycelia  were  not  found  in  the  strata  corneum 
and  rete  malpighii,  but  were  restricted  to 
the  strata  lucidum  and  granulosum  only. 
(Fig.  3). 


Fig.  10.  Concentration  of  the  fungus  in  a solid 
row  with  hyphae  running  up  and  down  like  off- 
shoots in  cross  section  of  the  skin.  X 700.  Upper 
left,  lateral  hypha  has  a terminal  chlamydospore, 
characteristic  of  E.  gypseum. 


One  of  the  other  characteristics  of  Epider- 
mophyton, though  maybe  not  of  much  im- 
portance, are  chlamydospores  and  of  Tricho- 
phyton are  arthrospores.  Theoretically, 
chlamydospores  are  concentration  of  proto- 
plasm in  swollen  hypha,  and  they  may  be 
round,  oval  or  ellipsoid,  though  mostly  oval. 
The  arthrospores  as  a segmentation  of  hypha 
may  be  cuboidal  and  afterward  round.  These 
two  kinds  of  spores,  obtained  straight  from 
the  pathological  material  may  be  confused 
somehow  with  each  other.  It  is  probably  be- 
cause arthrospores  are  rare  and  chlamydo- 
spores are  met  very  often  especially  in  Epider- 
mophyton of  animal  origin.  In  our  work  we 
had  succeeded  in  developing  the  arthrospores 
only  in  one  case  of  Trichophyton  of  animal 


Fig.  11.  Mycelium  with  clubs,  another  characteris- 
tic of  Epidermophyton  gypseum.  Cross  section 
of  the  skin.  X 700. 

origin.  That  was  in  a scale  taken  twelve  days 
after  treatment  was  begun.  It  is  of  such 
great  interest  to  compare  them  with  chlamy- 
dospores of  Epidermophyton  that  we  decided 
to  present  them  in  this  article.  Fig.  H,  left 
side,  shows  the  hypha,  upper  half  of  it  not 
changed,  while  the  lower  is  segmented  into 
arthrospores.  The  stain  properties  of  hypha 
and  spores  are  different:  while  arthrospores 
are  stained  intensively,  the  unchanged  hypha 
is  not  stained  very  well.  It  is  difficult  to 
photograph  both  parts  of  it — to  get  hypha, 
the  spores  are  overexposed,  and  to  produce 
the  spores  in  detail,  we  cannot  produce  the 
hypha. 

CASE  REPORT 

The  fungus  was  found  on  the  hand  of  a man  of 
15  years  of  age.  His  occupation  at  that  time  was 
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Fig.  12.  Clilamydospores  with  a slightly  visible 

double  contour  in  the  center  and  upper  left; 

hypha  with  a club  at  the  right.  X 700. 

skinning  rabbits.  The  lesion  was  8x9  cm.  and 
covered  the  dorsal  part  of  the  hand.  It  was  slightly 
elevated  at  the  borders,  very  suppurative  and  in- 
flammatory in  appearance,  exuding  a large  amount 
of  purulent  material.  The  skin  itself  was  some- 
what  loosened  and  easily  separated  from  the  lesion. 

Examination  of  the  hairs,  taken  from  all  areas 
of  the  lesion,  revealed  no  fungus  in  any  of  them. 

In  the  films,  made  out  of  facial  skin,  the  fungus 
appeared  in  the  form  of  (1)  Interlacing  wavy  fila- 
mentous mycelium  2-3  micra  in  diameter,  branching 
and  with  clubs  at  the  ends  of  some  of  them.  (2) 
Straight  and  curved  septate  mycelium,  3-5  micra, 
with  elements  varying  in  length  and  form;  short 
and  long,  quadrangular  or  oval,  oblong,  pyriform 
or  spindle  shape,  and  some  of  fantastic  forms,  with 
or  without  processes.  (3)  Chlamydospores.  5-6 
micra,  round  and  oval,  intercalary  and  terminal, 
singulai  and  in  chains  (Figs.  1-2).  (4)  Round  spores, 
3-4  micra,  deposited  in  groups  (Fig.  8). 

In  order  to  find  out  the  character  of  develop- 
ment of  the  parasite  in  different  layers  of  the  skin, 
special  attention  was  drawn  tO'  the  cross  section 
of  infected  skin.  In  these  sections  the  fungus  was 
found  mostiy  in  the  middle  strata  of  epidermis  and 
not  in  corneum  or  rete  malpighii  (Fig.  3).  Differ- 
ent sections,  though  being  consecutive,  presented 
different  pictures  of  the  parasite.  In  some  sections 
it  was  profuse,  in  others  it  appeared  in  very  small 
amount,  but  the  character  of  it  remained  the  same. 
The  lilamentous  mycelium  was  wavy  with  the  clubs 
on  short  branches  (Figs.  7,  11,  12).  The  hyphae 
which  bad  walls  were  straight  and  curved,  in  some 
instances  forming  loops  and  their  elements  were 
irregular  and  sometimes  very  fantastic  in  their 
toims.  The  spoies  were  deposited  singular  or  in 
small  groups  and  in  some  sections  very  few  in 
number.  Chlamydospores  were  singular,  in  groups 
and  in  chains,  some  of  them  appeared  in  circled 
or  semi-circled  clusters,  radially  or  starlike,  round 
or  oval  in  the  form,  with  definite  or  slightly  visible 
double  contour  (Figs.  5,  6,  9).  In  some  cases’ 
sections  of  the  skin  the  fungus  is  concentrated  in 
a solid  stratum,  in  which  chlamydospores  of  vari- 
ous sizes  and  shapes  are  predominant.  From  a 
layer  of  fungus  the  hyphae  run  up  and  down  like 
offshoots  (Fig.  10).  In  some  instances  hyphae 
were  found  with  budding  process,  as  if  they  were 
the  lateral  spores  of  the  fungus  (Fig.  5).  The  best 
appearance  of  the  fungus,  its  elements  and  chlamy- 
dospores are  in  those  films,  which  had  the  back- 
ground of  the  epithelial  cells,  on  which  a double 
contour  of  the  walls  is  most  clearly  visible,  as 
Figs.  4.  5. 


Evidently  it  is  a characteristic  of  Epidermophyton 
that  growth  of  its  mycelia  along  the  layers  of 
the  skin  is  comparatively  easy,  so  the  threads  are 
more  or  less  straight  and  the  branches  are  longer 
(Figs.  1,  2).  but  spreading  to  depths  of  the  skin 
is  possibly  met  with  some  resistance.  This  re- 
sistance is  the  explanation  of  the  fact  that  the 
branches  do  not  grow  long  and  become  thicker  at 
the  tree  ends,  forming  the  clubs  (Figs.  7,  11,  12). 

Examination  of  the  pus:  As  it  was  stated,  the 
lesion  had  a large  amount  of  pus  under  the  skin. 
Examination  of  several  films,  stained  by  Gram’s 
and  Adamson’s,  did  not  show  any  fungus,  but  in 
a few  others  it  reveals  various  elements:  frag- 
ments of  hyphae,  straight  and  curved,  composed  of 
one  to  five  elements;  chlamydospores  were  present 
singularly  and  in  chains  of  two,  three  and  more;  a 
tew  singular  spores  were  present,  too.  It  is  most 
probable  that  those  elements  of  the  fungus  were 
not  developed  in  the  pus,  but  were  due  to  con- 
tamination of  the  pus  from  loosened  skin,  since 
the  other  films,  being  made  out  of  the  same  pus, 
were  free  from  the  fungus.  The  pus  was  not  ob- 
tained directly  from  the  pus  pockets.  In  addition 
to  this,  it  is  interesting  to  note  that  after  applica- 
tion of  the  ointment,  consisting  of  benzoic  acid,  12 
per  cent,  salicylic  acid,  6 per  cent,  and  chlorcthy- 
mol,  14  per  cent,  the  skin  of  the  lesion  became 
loose.  Examination  of  it  revealed  a large  amount 
of  the  fungus,  but  in  the  newly  formed  skin  the 
fungus  was  not  found.  A large  amount  of  pus 
that  continued  to  be  discharged  from  under  the 
new  skin,  was  free  from  the  fungus  too. 

The  character  of  the  lesion  and  its  location,  the 
morphology  of  the  fungus  and  its  absence  in  the 
hairs,  leads  to  the  suggestion  that  this  fungus 
belongs  to  genus  Epidermophyton  of  animal  origin, 
species  of  Multifoim  group  and  from  the  occupation 
of  the  patient  it  is  possible  to  make  conclusion 
that  this  species  of  the  animal  parasite  and  the 
infection  comes  from  rabbits. 

Conclusion 

We  have  not  much  knowledge  about  Epi- 
dermophyton  of  animal  origin  because  it  is 
very  rare  species,  but  we  know  more  con- 
cerning the  Trichophyton  from  literature, 
and  from  the  study  of  the  cases  which  entered 
cur  laboratory.  Speaking  of  the  term  “a 


Fig.  13.  Oval  chlamydospores  in  a chain  with 
definite  walls  in  lower  center.  A boomerang-like 
element  of  hypha  at  the  left.  X 700. 
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fungus  of  animal  origin,”  we  understand  not 
the  one  particular  species  of  genus,  but  the 
fungi  in  general,  infection  by  which  came  to 
us  from  animals.  For  instance,  in  genus  of 
Trichophyton  it  embraces  two  groups  of  it. 
Tr.  Ectothrix  and  Tr.  Neo-endothrix.  Evi- 
dently the  species  of  Tr.  Ectothrix,  especially 
those  of  Microides  are  more  prevalent  in  our 
locality  and  are  the  most  virulent  parasites  of 
the  genus,  producing  in  the  skin  deep  seated 
suppurative  and  inflammatory  lesions. 

A comparison  of  these  two  genera,  Epider- 
mophyton  and  Trichophyton  of  animal  origin 
is  interesting  not  only  from  their  morphologi- 
cal characteristics  or  identity  of  the  lesions, 
but  also  from  the  clinical  results  after  inten- 
sive and  prolonged  treatment  with  fungicides. 


Fig.  14.  Arthrospores  of  Tr.  of  animal  origin, 
scale  after  twelve  days’  treatment.  Left — Lower 
part  of  hypha  is  segmented.  X 1000.  Right,  same 
arthrospores,  part  of  hypha  slightly  visible. 
X 1800. 

In  the  present  case  of  Epidermophyton  in- 
fection, the  skin  became  normal  in  appearance 
with  restoration  of  the  hairs  to  the  extent  that 
the  area  which  had  been  involved  could  not 
be  detected  by  the  patient.  This  is  to  be  ex- 
pected as  the  hairs  were  not  affected  by 
Epidermophyton.  In  the  case  of  infection  by 
Trichophyton  of  animal  origin  as  in  the  above 
mentioned  Case  2 (R.M.M.J.)  and  in  several 
other  cases  that  we  have  in  our  offices,  the 
final  results  were  different.  The  other  cases 
are  still  under  observation.  The  areas  in- 
volved remained  devoid  of  the  hairs  at  least 
temporarily  if  not  permanently,  and  the  skin, 
though  evidence  of  inflammation  had  disap- 


peared, remained  glazed  and  somewhat  redder 
than  the  skin  not  infected,  similar  to  a rela- 
tively deep  burn  with  the  formation  of  ci- 
catricial tissue. 

Summary 

1.  Epidermophyton  of  animal  origin  is 
very  rare  in  northeastern  Colorado,  judging 
by  the  number  of  infections  that  have  entered 
in  our  laboratory. 

2.  The  prevalent  infections  from  animals 
in  this  section  of  Colorado  are  due  to  Tricho- 
phyton, in  most  cases  to  species  of  Ectothrix 
Microides. 

3.  The  lesions  of  both,  Epidermophyton 
and  Trichophyton  of  animal  origin,  are  nearly 
identical,  being  suppurative,  boggy  and  in- 
flammatory. 

4.  The  appearances  of  the  parasites  of 
these  two  genera  in  the  tissue  of  the  lesions 
are  entirely  different;  compare  the  photomi- 
crographs and  description  in  the  present  ar- 
ticle with  those  of  Trichophyton  Ectothrix 
Microides  in  R.  M.  M.  J.,  October,  1940. 

5.  The  chlamydospores  of  Epidermophy- 
ton are  characteristic  in  differentiating  the 
species  of  Epidermophyton  and  Trichophyton 
of  animal  origin.  They  are  arranged  in 
groups,  in  chains,  and  singular  when  terminal 
and  intercalary.  The  arthrospores  of  Tricho- 
phyton of  animal  origin  are  only  in  chains 
(Fig.  14). 

6.  The  prognosis  of  these  two  genera  in- 
fections are  different,  too — ^in  the  case  of 
Epidermophyton  the  skin  becomes  normal 
with  full  restoration  of  the  hairs;  in  case  of 
Trichophyton  the  skin  is  replaced  with  a 
moderate  amount  of  cicatricial  tissue  and  the 
hairs  are  not  restored  or  are  markedly  de- 
layed in  restoration. 


Emotional  starvation  is  just  as  real  as  physical 
starvation.  In  order  to  grow  emotionally,  an  indi- 
vidual must  feel  that  he  is  a worth-while  person, 
that  he  is  needed  somewhere  by  someone,  that 
there  is  a place  for  him  in  his  family  group,  in 
his  social  group,  in  a vocation  and  in  the  world. 
He  must  have,  permeating  all  that  he  is  and  does, 
the  certainty  that  he  can  confidently  look  himself 
and  other  people  in  the  face.  Then  he  knows  se- 
curity. Superficial  observers  describe  it  as  self- 
confidence  or  self-respect.  An  individual  with  se- 
curity might  describe  it  as  the  background  against 
which  his  life  is  lived. — J.A.M.A. 
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Case  Reports 

TUBERCULOSIS  OF  THE  BREAST 

REPORT  OF  TWO  CASES 
G.  F.  WOLLGAST,  M.D. 

DEXVEE, 

Tuberculosis  of  the  breast  is  not  rare,  as 
evidenced  by  468  cases  reported  in  the  lit- 
erature. The  object  of  this  report  is  to  call 
attention  to  the  fact  that  tuberculosis  should 
be  considered  in  the  differential  diagnosis  of 
all  breast  lesions.  This  disease,  first  described 
by  Astley  Cooper  in  1829,  was  proved  micro- 
scopically by  Lancereaux  in  1860.  Cuneo.  a 
few  years  later,  isolated  the  organism  and 
also  inoculated  animals  successfully.  Scott, 
in  1904,  reported  twenty-five  cases,  and  Mor- 
gen, in  1930,  collected  439  cases,  of  which 
238  cases  were  primary,  157  secondary,  and 
42  were  considered  doubtful.  The  classifica- 
tion into  primary  and  secondary  is  based 
upon  no  demonstrable  tuberculosis  lesion 
elsewhere  in  the  former,  and  in  the  latter 
when  there  has  been  lymphatic  involvement 
or  extension  by  continuity  of  structures. 

The  most  important  etiologic  factor  is  a 
primary  focus  elsewhere  in  the  body.  No 
autopsy  has  been  done  on  a patient  with  this 
disease  without  evidence  of  other  tubercu- 
losis. A few  cases  are  reported  of  definite 
inoculation  of  the  breast  from  without.  The 
usual  age  is  between  20  and  40;  however,  the 
youngest  reported  was  in  a male  6 months 
of  age  and  the  eldest  in  a female  74  years  of 
age.  The  sex  incidence  is  in  the  ratio  of 
female,  442,  to  male,  26.  A history  of  trauma 
was  given  in  only  7 per  cent.  Precipitating, 
rather  than  etiologic,  factors  of  importance 
are  pregnancy,  the  subsequent  endocrine 
stimulation  of  the  breast,  and  lactation. 

The  incidence  of  tuberculosis  of  the  breast 
is  appreciated  best  by  the  following  figures: 
1:04  per  cent  of  all  breast  cases  operated 
upon  (Gatewood):  1.3  per  cent  of  all  malig- 
nant breast  lesions:  and  .83  per  cent  of  all 
cases  of  mammary  disease  (Keeley).  The 
mode  of  infection  may  be  by  1,  retrograde 
lymphatics;  2,  blood  stream;  3,  direct  con- 
tinuity; 4,  direct  infection  of  skin,  nipple,  or 
ducts. 


The  great  majority  of  cases  show  axillary 
gland  involvement,  and  most  reports  agree 
that  a retrograde  involvement  of  the  breast 
is  the  most  likely  avenue  of  infection.  “The 
question  of  lymphatic  origin  has  resolved 
itself  into  a discussion  of  the  presence  of 
involved  lymph  nodes,  and  whether  they  were 
found  before  or  after  the  disease  was  dis- 
covered in  the  breast.”  (Keeley).  I wish  to 
offer  proof  that  this  mode  of  invasion  is  prob- 
able, for  in  one  of  my  cases  there  was  marked 
involvement  of  a single  axillary  gland  with 
no  palpable  lesion  of  the  breast.  This  gland 
enlarged  to  such  an  extent  that  it  was  re- 
moved and  the  diagnosis  of  tuberculosis  of 
a lymph  gland  returned.  Months  later,  the 
patient  returned  with  enlarged  glands  nearer 
the  breast  and  during  the  observation  a chain 
of  glands  developed  from  the  axilla  to  the 
breast.  A mass  finally  developed  in  the  up- 
per outer  quadrant  of  the  breast  sufficient  to 
warrant  radical  extirpation,  the  breast  tumor 
and  all  the  glands  showing  tuberculous  inva- 
sion. In  Raw's  case,  the  same  observation 
was  made  of  successive  enlargement  of  the 
cervical  glands  and  breast  on  the  right  side, 
but  no  biopsy  was  made  of  the  glands  prior 
to  breast  involvement. 

The  blood  stream  is  a definitely  possible 
means  of  infection,  but  in  view  of  the  fact 
that  the  breast  is  seldom  involved  in  miliary 
tuberculosis,  would  suggest  that  it  is  not  a 
common  route.  Direct  contiguity  of  tissue 
from  lungs,  ribs,  or  skin  is  an  infrequent 
source.  A few  cases  of  direct  infection  have 
been  reported. 

The  infection  may  lay  dormant  for  years 
and  suddenly  be  lighted  up.  However,  the 
course  is  rapid  once  this  does  occur. 

The  most  frequent  type  of  involvement  is: 
1.  Nodular — which  occurs  usually  in  younger 
women.  The  onset  is  insidious  and  painless 
and  the  course  chronic.  The  breast,  on  ex- 
amination, gives  the  impression  that  numerous 
small  adenomata  are  present.  2.  The  conflu- 
ent type  is  probably  a further  advancement 
of  the  above  nodular  type.  It  frequently  re- 
sembles chronic  mastitis  and  often  is  found 
in  lactating  breasts.  The  process  may  be 
more  acute,  often  becomes  painful,  the  skin 
becomes  reddened  and  a breast  abscess  results 
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with  resultant  sinus  formation.  The  abscess 
formation  may  be  precipitated  by  lactation. 
3.  The  scirrhous  type  is  more  chronic  and 
more  easily  confused  with  a carcinoma. 
There  is  little  tendency  to  caseation  or  sinus 
formation.  “The  disease  may  take  this  form 
either  because  of  low  virulence  of  the  infect- 
ing organism,  or  because  of  greater  resistance 
of  the  host.  It  spreads  rather  rapidly  to  the 
axillary  glands,  and  although  the  process  in 
the  breast  appears  to  be  more  or  less  sta- 
tionary, the  axillary  glands  rapidly  go  on  to 
caseation.”  (Morgen). 

The  miliary  type  is  rare  and,  in  no  case 
of  miliary  tuberculosis  coming  to  autopsy,  has 
the  disease  been  reported  to  have  involved 
the  breast. 

The  only  constant  symptom  is  a lump  in 
the  breast.  Pain  is  not  an  early  symptom  and 
may  not  be  noted  except  as  a result  of  abscess 
formation.  Retraction  of  the  nipple  may  oc- 
cur when  the  process  involves  the  area  about 
the  areola  and  in  the  scirrhous  type.  Swelling 
of  the  axillary  glands  may  precede  the  breast 
involvement,  and  in  half  the  reported  cases, 
there  was  associated  tuberculosis  of  the 
glands.  Other  symptoms  occurred  in  only 
a moderate  percentage  of  cases  and  not  fre- 
quently enough  to  be  of  definite  diagnostic 
aid — tenderness  of  the  nipple,  orange  peel 
skin,  serous  discharge  from  the  nipple,  etc. 

Persistent  sinus  following  a breast  abscess, 
particularly  in  a lactating  breast  with  a his- 
tory of  a previous  lump  in  the  breast,  should 
be  very  diagnostic  in  the  cases  in  which  it 
occurs.  Fistula  were  present  in  50  per  cent. 
I could  find  no  evidence  of  complications,  ex- 
cept when  proper  treatment  was  not  insti- 
tuted. Invasion  of  the  adjacent  organs  in 
neglected  cases  progressed.  Carcinoma  was 
associated  with  the  disease  in  twenty-two 
cases:  syphilis,  in  one. 

The  early  diagnosis  is  important,  as  the 
subsequent  treatment  varies  with  the  extent 
of  the  disease,  and  the  patient  may  be  saved 
a radical  operation.  Morgen  states,  “A  lump 
in  the  breast  of  long  duration,  not  associated 
with  glandular  enlargement,  is  very  sugges- 
tive. If  to  this  is  added  the  presence  of  a 
fistula  discharging  a gritty  caseous  material. 


one  can  be  fairly  safe  in  making  a diagnosis 
of  breast  tuberculosis.” 

CASE  1 

Mrs.  H.  VH.;  weight,  134;  aged,  26,  first  noticed 
lump  in  left  breast  the  size  of  a walnut  during  the 
seventh  month  of  pregnancy.  She  was  delivered 
normally  March  30,  1937.  The  baby  was  nursed 
for  one  month  at  which  time  the  bottle  was  supple- 
mented because  of  a diminished  supply  of  breast 
milk.  This  breast  lesion  remained  present  but 
caused  no  symptoms  until  June  5,  at  which  time 
the  overlying  skin  became  red;  slight  tenderness 
was  noted;  the  mass  increased  in  size  and  began 
to  drain  spontaneously  on  June  21. 

The  patient  did  not  I’eturn  for  examination  un- 
til September,  1937,  at  which  time  there  was  a 
persistent  draining  sinus  and  an  area  of  indura- 
tion about  8-10  cm.  in  diameter.  In  view  of  the 
chronicity  and  the  persistent  drainage,  she  was 
advised  tO'  have  the  mass  removed.  A transverse 
circular  incision  was  made  below  the  nipple,  the 
nipple  and  adjoining  skin  elevated.  The  skin 
involved  by  the  sinus,  the  mass  and  considerable 
breast  tissue  were  removed,  the  elevated  skin  and 
nipple  being  replaced  over  the  area  for  better  cos- 
metic effect  and  the  wound  closed.  There  was 
slight  drainage  for  ten  days,  but  no  evidence  of 
recurrence  tO'  the  present  time-. 

Path,  report:  Grossly  the  cross  section  of  the 
firm  underlying  tissue  shows  grayish  white  tissue 
which  is  studded  with  pin-head  sized  yellow  areas. 
Micro-sections  show  the  yellow  areas  to  be  miliary 
tubercles,  some  of  which  show  caseation.  No- 
evidence  of  malignancy  found. 

Family  history:  Mother,  living  and  well;  father, 
tuberculosis,  1907,  apparently  arrested  for  twenty- 
five  years;  one  brother  had  tuberculosis  in  child- 
hood; one  sister  died  of  it;  one  brother  and  two 
sisters,  living  and  well;  husband,  active  tuber- 
culosis, 1929,  thorocoplasty,  1929,  before  marriage, 
arrested  past  eight  years. 

Patient  has  had  no  illnesses  other  than  childhood 
diseases  and  no-  evidence  of  tubei’culosis  elsewhere. 

All  laboratoi-y  examinations,  negative. 

CASE  2 

Mrs.  J.  C.,  aged  48,  first  seen  April,  1937,  com- 
plaining of  lump  in  left  axilla.  There  was  slight 
tenderness  but  no  other  signs  of  inflammation.  The 
enlargement  was  rapid  and,  in  view  of  this,  the 
mass  was  removed  on  July  11,  1937.  The  patho- 
logical report  was  tuberculous  lymph  gland.  Sev- 
eral months  later  a small  nodule  was  noticed  be- 
low the  site  of  the  previous  operation,  and  during 
the  course  of  the  next  few  months,  a chain  of 
glands  developed,  each  additional  gland  below  the 
previous  one,  until  the  breast  became  involved. 
In  view  of  the  previous  biopsy  findings,  it  was 
decided  to  do  a radical  breast  resection  with  re- 
moval of  all  axillary  nodes.  This  was  done  on 
June  24,  1939,  and  numerous  small  axillary  glands 
that  were  involved  were  removed.  To  date  there 
has  been  no*  evidence  of  recurrence. 

Path,  report:  Tuberculosis  of  breast  and  lymph 
glands.  Patient  gives  a personal  history  of  tuber- 
culous skin  disease  and  tuberculous  corneal  ulcers. 

Breast  tuberculosis  must  be  differentiated 
from  galactocele,  fibroma,  chronic  mastitis, 
sarcoma,  adenoma,  actinomycosis,  tertiary 
syphilis,  carcinoma,  and  Paget’s  disease.  Most 
of  the  above  show  no  glandular  involvement, 
are  freely  movable,  smooth  and  round.  Sar- 
coma is  rare  and  more  rapid  growing.  Car- 
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cinoma  is  difficult  to  differentiate  except  by 
examination  of  the  removed  tumor. 

The  prognosis  is  good  if  all  the  disease 
process  is  removed.  Treatment  in  the  past  has 
consisted  of  curetting,  cauterization,  injection 
of  the  sinuses,  removal  of  the  tumor  alone  and 
removal  of  the  axillary  glands  alone.  These 
methods  have  not  given  satisfactory  results. 
Removal  of  the  tumor  with  surrounding  breast 
tissue,  removal  of  the  entire  breast,  and  re- 
moval of  the  breast  and  axillary  glands  have 
yielded  best  results — the  type  of  operation 
employed  depending  upon  the  extent  of  the 
disease. 

The  microscopic  picture  shows  areas  of 
caseation,  Langhans  giant  cells  with  periph- 
erally placed  nuclei,  destruction  of  the  glan- 
dular structure  and  lymphocytic  infiltration. 

Summary 

1.  Tuberculosis  of  the  breast  is  not  rare. 

2.  Tuberculosis  of  the  breast  must  be  con- 
sidered in  all  breast  lesions. 

3.  Two  cases  are  reported:  one  of  sec- 
ondary involvement,  proving  the  retrograde 
lymphatic  route  as  the  mode  of  infection,  and 
one  of  apparent  direct  or  primary  infection. 

4.  Prognosis  is  good  if  recognized  early 
and  treated  surgically. 
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MIDSUMMER  RADIOLOGICAL  CONFERENCE, 
1941 

The  seventh  Midsummer  Radiological  Conference 
was  held  in  Denver,  Colorado,  July  31,  August  1 
and  2,  1941,  with  headquarters  at  the  Shirley-Savoy 
Hotel.  The  meeting  was  sponsored  by  The  Denver 
Radiological  Club  under  the  presidency  of  Dr. 
Elizabeth  H.  Newcomer.  More  than  250  radiologists 
and  doctors  interested  in  radiology  registered  from 
Colorado  and  the  neighboring  states. 

Guest  speakers  were:  Ross  Golden,  M.D.,  New 
York,  New  York;  Leon  Menville,  M.D.,  New  Or- 
leans, Louisiana;  David  S.  Beilen,  M.D.,  Chicago, 
Illinois;  U.  V.  Portman,  M.D.,  Cleveland,  Ohio; 
John  T.  Murphy,  M.D.,  Toledo,  Ohio;  John  D.  Camp, 
M.D.,  Rochester,  Minnesota;  Wendell  G.  Scott, 
M.D.,  St.  Louis,  Missouri;  and  Atha  Thomas,  M.D., 
Denver,  Colorado. 

Scientific  exhibits  were  provided  by  guests  and 
local  physicians.  The  program  consisted  of  sym- 
posia on  both  diagnostic  and  treatment  problems. 
Gratifying  educational  publicity  was  obtained 
through  the  local  newspapers. 

The  Rocky  Mountain  Radiological  Society  was 
organized  at  a meeting  on  August  1,  1941.  L.  G. 
Crosby,  M.D.,  Denver,  Colorado,  was  elected  Presi- 
dent; and  A.  M.  Popma,  M.D.,  Boise,  Idaho,  Secre- 
tary-Treasurer. The  executive  committee  of  the 
new  organization  is  composed  of  the  following: 
W.  W.  Wasson,  M.D.,  Denver;  F.  B.  Stephenson, 
M.D.,  Denver;  L.  G.  Crosby,  M.D.,  Denver;  J.  P. 
Kerby,  M.D.,  Salt  Lake  City,  Utah;  M.  Truehart, 
M.D.,  Sterling,  Kansas;  and  T.  T.  Harris,  M.D., 
Omaha,  Nebraska.  This  executive  committee 
served  as  a constitution  committee,  and  a consti- 
tution submitted  by  Mac  F.  Cabal  was  tentatively 
accepted  subject  tO'  further  study  and  possible  re- 
vision. PAUL  R.  WEEKS,  M.D., 

Secretary. 


MEDICINALS  IN  CHINA 
War  frequently  brings  about  unlooked-for 
changes.  One  of  these  is  the  reversal  in  attitude 
by  the  masses  of  the  rural  population  in  China 
toward  western  medicines.  The  customary  antipa- 
thy in  this  respect  has  been  largely  dispelled; 
Chinese  manufacturers  of  medicinals  are  looking 
forward  to  an  expansion  of  their  trade  in  the 
future.  The  opening  of  transportation  routes  to 
the  interior  resulting  partly  from  the  exigencies 
of  war  also'  is  playing  a.  part  in,  increasing  trade 
in  medicinals  in  China.  The  greater  part  of 
China’s  requirements  in  pharmaceutic,  medicinal, 
and  biologic  preparations  are  met  by  imports,  the 
approximate  value  of  which  reached  $5,775,000  in 
1939.  Nevertheless,  the  domestic  industry  has  ex- 
panded and  within  the  past  year  great  progress 
has  been  made  in  the  manufacture  of  biologic 
preparations,  though  70  per  cent  of  the  ingredients 
are  still  imported.  The  fact  that  eight  large  man- 
ufacturing establishments  in  Shanghai  are  produc- 
ing proprietary  medicines,  vaccines,  serums,  anti- 
septics, anesthetics  and  general  hospital  supplies 
gives  an  idea,  of  the  activity  in  this  field. — J.A.M.A. 


The  present  breathing  space  should  not  be  con- 
sidered as  terminating  the  danger  of  state  medi- 
cine or  even  postponing  it  indefinitely.  ...  If 
the  profession  demonstrates  its  ability  to*  supply 
medical  needs  efficiently  and  inexpensively,  the 
government  will  have  no'  excuse  for  asking  the 
nation  to  support  the  vast  political  bureaucracy 
which  is  the  inescapable  concomitant  of  state  medi- 
cine.— The  New  York  Medical  Week. 


A physician  is  an  unfortunate  gentleman,  who  is 
every  day  called  upon  to  perform  a miracle,  namely, 
tO'  reconcile  intemperance  with  health. — Voltaire. 
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COLORADO 

State  Medical  Society 

PROCEEDINGS 
of  the 

SEVENTY-FIRST  ANNUAL  SESSION 
of  the 

COLORADO  STATE  MEDICAL 
SOCIETY 

Stanley  Hotel,  Estes  Park,  September  17  to  20,  1941 
PROCEEDINGS  of  the  HOUSE  OF  DELEGATES 


Minutes  in  Detail 

FIRST  MEETING  of  the  HOUSE  OF  DELEGATES 
8:30  p.m.  September  17 

Vice  President  and  Acting  President  Crouch 
called  the  House  to  order,  having  appointed  Dr. 
C.  S.  Moriison  of  Colorado  Springs  as  Sergeant-at- 
Arms. 

Dr.  Crouch  requested  the  Secretary  to  read  the 
Official  Call,  as  follows: 


OFFICIAL  CALL 


To  the  Oilicers,  Delegates,  Committeemen  and  Mem~ 
bers  of  The  Colorado  State  Medical  Society — 
Greeting: 

The  Seventy-first  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclu- 
sive, September  17,  18,  19,  and  20,  A.  D.  1941. 

The  Board  of  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5:00  p.m.,  and  the  House  of 
Delegates  at  8:00  p.m.,  all  on  Wednesday,  September 
17,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  9:30 
a.m.,  Thursday,  September  18,  and  subsequently  ac- 
cording to  the  program  of  the  Committee  on  Scientific 
Work. 


William  H.  Halley,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Denver,  Colorado,  Secretary. 

July  15,  1941. 


The  Chair  then  recognized  Dr.  Bouslog,  Chair- 
man of  the  Committee  on  Credentials. 

Dr.  J.  S.  Bouslog:  “The  report  of  your  Commit- 
tee on  Credentials  stands  as  printed  in  the  Hand- 
book with  one  exception.  At  our  meeting  this  eve- 
ning, Dr.  B.  Franklin  Blotz  was  authorized  to  act  in 
place  of  Dr.  Byron  B.  Blotz.’’ 


REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Aug.  16,  1941. 

To  the  House  of  Delegates: 

This  committee  will  meet  at  7:00  p.m.  Wednes- 
day, Sept.  17,  1941,  at  the  Stanley  Hotel,  Estes 
Park,  to  receive  and  consider  any  corrections  in 
component  society  delegations  which  may  be  of- 


fered at  that  time.  Subject  to  such  corrections  as 
may  be  then  approved,  the  committee  presents  the 
attached  list  of  Delegates  and  Alternates,  all  of 
whom  had  been  properly  certified  tO'  the  Executive 
Office  up  to  Aug.  15,  1941,  by  the  respective  compo- 
nent societies,  as  the  first  roll  call  of  the  House 
of  Delegates. 

Your  committee  is  again  pleased  to^  note  an 
increase  in  the  membership  of  many  component 
societies  as  of  Dec.  31,  1940,  the  date  upon  which 
delegate  apportionment  was  made  for  this  Annual 
Session  as  provided  in  the  By-Laws. 

The  By-Laws  of  the  Society  forbid  the  seating  of 
any  delegate  from  the  Eastern  Colorado  Medical 
Society  this  year  due  to  the  fact  that  this  component 
society  has  not  met,  has  failed  to  elect  officers 
or  report  to  the  State  Society  as  required,  and 
apparently  is  in  a state  of  disorganization.  We 
hope  that  the  members  of  this  society  will  speedily 
correct  the  condition. 

Respectfully, 

JOHN  S.  BOUSLOG,  Chairman, 

A.  W.  FRESHMAN,  Denver, 

R.  G.  HOWLETT,  Clear  Creek  Valley, 

R.  M.  LEE,  Larimer, 

W.  A.  SCHOEN,  Weld. 

Following  is  the  personnel  of  the  House  of  Dele- 
gates as  corrected  to  Sept.  17,  1941,  by  the  Com- 
mittee on  Credentials: 


HOUSE  OF  DELEGATES,  1941’- 


SOCIETY 


Adams 8 

Arapahoe 17 

Boulder 41 

Chaffee 15 

Clear  Creek 19 

Delta 16 

Denver 505 


1 Joseph  Koschalk 

1 H.  B.  Catron 

2 C.  J.  Gilman 
Martin  Miles 


W.  F.  Peer 
N.  P.  Isbell 
11.  R.  Dietmeier 
David  Akers 


1 

1 

1 

21 


C.  R.  Fuller 

R.  G.  Hewlett 
L.  L.  Hick 

K.  D.  A.  Allen 
Lyman  Ma.son 

D.  A.  Doty 

L.  W.  Frank 

E.  R.  Mugrage 
G.  R.  Buck 

C.  F.  Kemper 
A.  W.  Freshman 
G.  H.  Curfman 

F.  B.  Stephenson 
.1.  C.  Mendenhall 
Edgar  Durbin 

A.  M.  Wolfe 

V.  G.  Jeurink 

W.  W.  Haggart 

S.  P.  Newman 

I.  W.  Philpott 

J.  G.  Hutton 
0.  S.  Philpott 

G.  H.  Gillen 
W.  W.  Barber 


L.  E.  Thompson 
E.  W.  Kemble 
A.  11.  Gould 
R.  L.  Murphy 
.1.  V.  .Ambler 

J.  R.  Evans 
E.  L.  Harvey 
H.  L.  Hickey 
P.  R.  Weeks 
C.  S.  Bluemel 
Ward  Darley 

K.  C.  Sawyer 
J.  L.  Swigert 
R.  W.  DicRson 
J.  E.  A.  ConneU 
R.  ,1.  Savage 

J.  R.  Plank 
P.  J.  Connor 
G.  B.  Kent 
R.  11.  Jones 

L.  T.  Brown 

G.  E.  Cheley 

H.  J.  von  Detten 
E.  A.  Mechler 


Eastern — 10  1 Ineligible 

El  Paso 98  4 G.  B.  Chandler 

C.  S.  Morrison 
T.  G.  Corlett 
L.  R.  Allen 

Fremont 16  1 Kon  Wyatt 

Garfield 20  1 W.  W.  Crook 

Huerfano 8 1 G.  M.  Noonan 

Lake 6 1 P.  J.  Bamberger 

Larimer 37  2 R.  M.  Lee 

F.  H.  Hartshorn 

Las  Animas 16  1 L.  T.  Richie 


H.  C.  Goodson 
0.  R.  Gillette 
E.  L.  Timmons 
D.  A.  Vanderhoof 
A.  D.  Waroshill 
0,  F.  Clagett 
W.  S.  Chapman 
R.  H.  Fitzgerald 
L.  D.  Dickey 
Thad  C.  Brown 
J.  G.  Espey,  Sr. 


•c 


Dec.  1942 
Dec.  1941 
Dec.  1941 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1941 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 


Dec.  1941 
Dec.  1941 
Dec.  1942 
Dec.  1942 
Dec.  1942 
Dec.  1942 
March  1943 
Dec.  1942 
Dec.  1941 
Dec.  1942 
Dec.  1942 
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ol' 

Society 

lid’s 

IJdcjrJitc-s 

Alternates 

27 

0 

A.  G.  Taylor 

H.  M.  Tapper 

Dec. 

1941 

E.  H.  Munro 

H.  H.  Zeigel 

Dec. 

1942 

11 

1 

N.  A.  Brethouwer 

Isaiah  Knott 

Dec. 

1942 

..  11 

1 

R.  B.  Richards 

C.  F.  Eakins 

Dec. 

1941 

Northeast 

..  23 

1 

T.  M.  Rogers 

J.  C.  Lundgren 

Dec. 

1942 

Northwestern 

..  13 

1 

E.  L.  Morrow 

M.  h.  Crawford 

Dec. 

1941 

Otero  

..  28 

2 

A.  8.  Hansent 

Dec. 

1941 

B.  F.  Blotz 

A.  S.  Hansen 

Dec. 

1942 

14 

1 

H.  L.  Fitzgerald* 

L.  R.  Mitchell 

Dec. 

1941 

..  82 

4 

G.  A.  Unfug 

G.  W.  Myers 

Dec. 

1941 

.1.  \V.  White 

Dec. 

1941 

j.  H.  Woodbridge 

C.  N.  Caldwell 

Dec. 

1942 

H.  S.  Rusk 

L.  L.  Ward 

Dec. 

1942 

Sun  Juan  

..  21 

1 

C.  II.  Martin 

0.  B,  Rensch 

Dec. 

1941 

San  Luis  Valley 

. 26 

2 

H.  VV.  Roth 

R.  D.  Taylor 

Dec. 

1941 

R.  B.  Weiler 

V.  V.  Anderson 

Dec. 

1942 

Washington- Yuma  8 

1 

H.  V.  Kitzmiller 

W.  W.  Bauer 

Dec. 

1942 

Weld — - 

..  55 

3 

W.  A.  Shoen 

S.  J.  Levine 

Dec. 

194) 

E.  G.  Holden 

Dec. 

1942 

0.  E.  Benell 

Leo  L.  Lu-K 

Dec. 

1942 

1151 

60 

Acting  President 

1 

J.  B.  Crouch 

G.  C.  Carey 

Secretary — 

1 

J.  S.  Bouslog 

Treasurer 

1 

W.  A.  Campbell,  Jr. 

63 

*K.\pires  Dec. 

’42 

*Menihei’s 

of  the 

House  who  took  part 

in  one  or  more  of  its 

three 

meetings  are  shown  in  black  face  tn)e — Secretary. 

•fSee  special  action  immediately  following  fii*st  roll  call.^ — Secretary. 


The  Executive  Secretary  called  the  roll  from  the 
report  of  the  Committee  on  Credentials  and  an- 
nounced that  a quorum  was  present. 

Dr.  Bouslog:  “Mr.  President,  I move  that  the 
report  of  the  Credentials  Committee  be  accepted.” 
Motion  seconded  by  several  and  carried. 

Dr.  Bouslog:  “Mr.  Chairman,  Dr.  A.  S.  Hansen 
is  here  from  Otero  County  but  he  does  not  have  his 
credentials.  I know  he  is  a member  of  the  Society. 
What  is  the  pleasure  of  the  House  of  Delegates?” 

Dr.  Blotz:  “I  know  that  it  is  time  that  he  was 
authorized  to  act  in  place  of  the  Delegate.  I swear 
to  that  fact  and  move  that  he  be  seated.” 

Motion  seconded  by  Dr.  Buck  and  carried. 

Acting  President  Crouch;  “The  House  is  now 
organized  and  ready  for  business. 

'T  might  say  right  here  that  I regret  very  much 
that  I have  to  open  this  meeting  this  evening  due 
to  the  illness  of  Dr.  Halley,  President  of  the  Colo- 
rado State  Medical  Society.  However,  Dr.  Halley  is 
doing  very  nicely.  He  sends  greetings  to  the  House 
and  regrets  his  inability  to  be  here.  The  letters 
that  he  writes  at  the  present  time  are  very  cheerful 
and  very  characteristic  of  Dr.  Halley.” 

Dr.  D.  A.  Doty:  “I  move  that  the  following  tele- 
gram be  sent  to  our  President.  Dr.  William  H.  Hal- 
ley, who  is  unavoidably  absent  from  this  meeting, 
and  also  that  this  action  of  our  organization  be 
spread  upon  our  official  minutes: 

“We  wish  to  express  our  most  sincere  regret 
that  you  are  unable  to  be  with  us  at  this  meet- 
ing. 

“May  we  also  assure  you  of  our  pleasure  to 
hear  of  your  satisfactory  physical  improvement 
and  look  forward  to  your  complete  recovery.” 
Motion  seconded  by  Dr.  R.  B.  Weiler  and  carried. 
Dr.  Crouch  asked  for  the  reading  of  the  minutes 
of  the  last  annual  meeting. 

Dr.  Bouslog:  “Mr.  President,  I move  that  the 
minutes  as  printed  in  the  November,  1940,  issue  of 
the  Rocky  Mountain  Medical  .Journal  answer  for 
the  reading  of  these  minutes.” 

Motion  seconded  by  Dr.  Unfug  and  carried. 
Acting  President  Crouch:  “Under  the  standing 
rules  of  the  House,  the  Chair  will  now  appoint  the 
customary  Reference  Committees.  Mr.  Sethman 
will  read  that  list  of  appointments.” 

Committees  were  as  follows: 


Reference  Committee  on  Board  of  Trustees  and 
Executive  Office:  Dr.  F.  B.  Stephenson,  Denver, 
Chairman;  Dr.  J.  H.  Woodbridge,  Pueblo;  Dr.  G.  M. 
Noonan,  Walsenburg;  Dr.  V.  G.  Jeurink,  Denver; 
Dr.  E.  H.  Munro,  Grand  Junction. 

Reference  Committee  on  Constitution  and  By- 
Laws;  Dr.  George  A.  Unfug,  Pueblo,  Chairman:  Dr. 
George  H.  Gillen,  Denver;  Dr.  R.  M.  Lee,  Fort  Col- 
lins: Dr.  E.  L.  Morrow,  Oak  Creek;  Dr.  L.  W. 
Frank,  Denver. 

Reference  Committee  on  Scientific  Work:  Dr. 
E.  R.  Mugrage,  Denver,  Chairman;  Dr.  George  M. 
Myers,  Pueblo;  Dr.  B.  F.  Blotz,  Rocky  Ford;  Dr. 
W.  A.  Schoen,  Greeley;  Dr.  G.  B.  Chandler,  Calhan. 

Reference  Committee  on  Legislation  and  Public 
Relations:  Dr.  Harvey  S.  Rusk,  Pueblo,  Chairman; 
Dr.  George  H.  Curfman,  Denver;  Dr.  Edgar  Dur- 
bin, Denver;  Dr.  Martin  Miles,  Boulder;  Dr.  Thom- 
as G.  Corlett,  Colorado  Springs. 

Reference  Committee  on  Public  Health;  Dr.  S.  P. 
Newman,  Denver,  Chairman;  Dr.  O.  E.  Benell,  Gree- 
ley; Dr.  George  R.  Buck,  Denver;  Dr.  R.  B.  Weiler, 
Del  Norte;  Dr.  A.  S.  Hansen,  La  Junta. 

Reference  Committee  on  Professional  Relations: 
Dr.  Fred  H.  Hartshorn,  Fort  Collins,  Chairman; 
Dr.  C.  S.  Morrison,  Colorado  Springs;  Dr.  W.  W. 
Haggart,  Denver;  Dr.  Carl  J.  Gilman,  Boulder; 
Dr.  P.  J.  Bambergei*,  Leadville. 

Reference  Committee  on  Military  and  Miscella- 
neous Business:  Dr.  Lloyd  R.  Allen,  Colorado 
Springs,  Chairman;  Dr.  A.  M.  Wolfe,  Denver;  Dr. 
L.  T.  Ritchie,  Trinidad;  Dr.  C.  H.  Martin,  Durango; 
Dr.  R.  G.  Howlett,  Golden. 

The  Acting  President  called  for  the  report  of  the 
Board  of  Trustees. 

Dr.  Bouslog:  “Since  the  Handbook  was  printed, 
your  Board  of  Trustees  met  September  10  in  Den- 
ver, primarily  to  review  the  financial  report  cover- 
ing the  entire  official  year,  which  closed  Aug.  31, 
1941. 

“The  Board  approved  and  accepted  the  annual 
audit  made  by  J.  Leon  Hartsfield,  certified  public 
accountant,  and  approved  and  accepted  the  annual 
report  of  the  International  Trust  Company  on  the 
status  of  the  Colorado  Medical  Foundation.* 

“The  Board  received  a request  from  the  Woman’s 
Auxiliary  for  permission  to  withdraw  the  Physi- 
cians’ Benevolent  Fund  from  the  Colorado-  Medi- 
cal Foundation  but  upon  consultation  with  the 
Society’s  attorney,  learned  that  it  would  be  legally 
impossible  to  grant  this  request.  The  Colorado 
Medical  Foundation  was  created  as  an  iri’evocable 
trust  fund  and  donations  made  to  it  cannot  later  be 
withdrawn  unless  specific  arrangements  permitting 
such  withdrawal  were  established  at  the  time  the 
gift  was  originally  deposited,  as  a condition  of  the 
gift. 

“The  Board  of  Trustees  has  approved  and  con- 
firmed Committee  appointments  so  far  made  by 
President-Elect  Cary  for  his  administration. 

“Digests  of  the  annual  audit  and  of  the  status  of 
the  Medical  Foundation  have  been  prepared  and 
are  available  to  any  member  of  the  House  of  Dele- 
gates. 

“The  Board  of  Trustees  has  instructed  Mr.  Seth- 
man to  present  a supplemental  report  regarding 
Society  finances,  which  was  discussed  at  the  meet- 
ing of  the  Board  this  afternoon.  So  we  will  have 
Mr.  Sethman  present  this  supplement  and  then  I 
will  finish  the  report.” 

Mr.  Sethman:  “By  direction  of  the  Board  of 
Trustees,  I am  presenting  this  supplemental  report 
from  the  point  of  view  of  the  person  whom  you 
have  designated  as  Business  Manager  of  your 
Society. 

♦Published  in  abstract  in  the  Ocober,  1941,  issue  of 
this  Journal,  Page  806. 
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“The  matter  of  Medical  Society  dues  in  both  the 
State  Society  and  its  twenty-seven  component  so- 
cieties, has  been  a somewhat  tender  subject  for 
several  years,  primarily  because  of  the  special  as- 
sessments and  contributions  which  became  neces- 
sary for  those  special  purposes  of  1935,  1937  and 
1938.  Yet  it  is  my  conviction  that  at  this  1941  An- 
nual Session  some  serious  thought  should  be  given 
toward  future  financing  of  the  Society. 

“By  vote  of  the  Board  of  Trustees  this  afternoon, 
I was  instructed  to  present  these  thoughts  direct  to 
the  House  of  Delegates. 

“The  State  Society  had  a rather  small  surplus 
for  an  organization  of  its  size  and  importance  even 
in  the  Society’s  prosperous  years.  Those  years 
M'ere  1928  through  1932.  The  severe  depression 
which  for  medical  societies  began  late  in  1932  and 
continued  through  1933  depleted  much  of  that  sur- 
plus and  we  recovered  from  that  depression  only 
very  slowly.  The  result  was  that  when  the  Basic 
Science  Law  problem  confronted  the  Society  in 
1935,  some  additional  financing  was  necessary,  ex- 
tended over  a two-year  period. 

“When  that  two-year  period  expired  in  1937,  the 
now  historic  Amendment  No.  2 emergency  arose  so 
that  even  before  the  Society  had  recovered  from 
its  1935  endeavors,  every  member  was  again  asked 
to  dig  down  deep  to  meet  a very  real  emergency. 
As  already  mentioned,  all  of  this  occurred  before 
the  Society  or  physicians  as  individuals  had  really 
recovered  from  the  most  severe  depression  in  the 
country’s  history. 

“In  1937  the  House  of  Delegates  pointed  out  the 
need  for  greater  flexibility  in  the  manner  of  annual 
dues  and  gave  the  power  of  fixing  dues  to  the 
Board  of  Trustees.  The  Board  now  can  make 
changes  annually,  whereas  dues  previously  were 
frozen  into  the  By-Laws  at  a set  figure.  As  your 
Business  Manager,  I believe  this  was  a wise  move, 
and  possibly  some  delegates  may  question  the  use 
of  your  time  now  to  bring  up  this  matter  again  in- 
stead of  simply  presenting  it  to  the  Board  of  Trus- 
tees. I did  so  present  it,  but  the  Board  of  Trustees 
today  directed  that  it  be  discussed  before  the  en- 
tire House  of  Delegates.  Another  reason,  which 
has  already  been  hinted  at,  is  that  the  matter  of 
dues  is  a tender  subject.  My  close  contact  with  the 
Board  of  Trustees  over  a period  of  more  than 
twelve  years  convinces  me  that  the  Board  has  all 
of  the  necessary  knowledge,  judgment  and  courage 
to  carry  out  the  duty  of  fixing  annual  dues  at  what- 
ever figure  may  become  necessary  at  any  time.  I 
am  equally  convinced,  however,  that  the  Board 
would  appreciate  advice  expressed  from  many  mem- 
bers of  this  House  of  Delegates. 

“The  Executive  Secretary  is  situated  at  the  nerv'e 
center  of  the  Medical  Society.  In  that  position  1 
am  aware  that  there  are  a few  members  of  the 
Society,  but  fortunately  very  few,  to  whom  the 
present  resident  annual  dues  of  $13.50  may  be  a 
burden.  This  may  become  a greater  burden  in  the 
future,  due  to  the  date  upon  which  annual  Society 
dues  now  become  payable. 

“Under  the  present  system,  dues  are  payable  on 
January  1;  a member  becomes  delinquent  on  March 
1 if  still  unpaid;  and  if  still  unpaid  on  April  1,  he 
is  automatically  suspended  for  non-payment  of 
dues. 

“I  am  also  aware  that  there  are  quite  a number 
of  members  of  the  Society  who  have  from  time  to 
time  advocated  large  increases  in  the  dues  so  that 
the  Society  might  quickly  build  up  a large  liquid 
surplus.  If  the  date  for  the  payment  of  dues  re- 
mains as  at  present,  I believe  it  would  be  a gi’eat 
mistake  to  increase  Medical  Society  dues. 


“My  conclusions  boil  down  to  a few  sentences: 

“I  concur  in  the  belief  of  many  physicians 
who  feel  that  the  Society  should  have  a liquid 
surplus  larger  than  now  exists. 

“The  heaviest  expenses  of  the  Society  al- 
ways fall  in  September,  October  and  Novem- 
ber, due  primarily  to  the  Annual  Session,  yet 
the  months  of  October  through  .January  are 
the  months  when  the  Society’s  cash  funds  are 
lowest,  since  under  the  present  system  most 
of  the  dues  income  reaches  the  State  Medical 
Society  from  its  component  society  secretaries 
in  February  and  March. 

“January,  February  and  March,  the  months 
in  which  dues  are  now  paid  under  the  present 
by-law,  are  well  known  as  the  most  difficult 
months,  financially,  for  the  average  physician 
as  well  as  for  the  average  layman,  primaiily 
due  to  the  seasonal  concurrence  of  many  ex- 
penses, notably  taxes,  and  we  all  know  that  in- 
come taxes  are  going  up. 

“Fewer  delinquencies  in  dues  payments 
would  occur  if  the  due  date  were  changed  by 
the  State  Society  and  by  all  of  its  component 
societies.  The  membership,  under  such  circum- 
stances, would  probably  accept  a moderate  in- 
crease of  dues  should  the  Board  of  Trustees 
find  that  necessary. 

“The  average  citizen  and  the  average  phy- 
sician in  1941  is  much  more  prosperous  than  in 
any  year  since  1930,  and,  while  predictions 
along  such  lines  are  dangerous,  the  best  avail- 
able indications  point  toward  a comparative 
prosperity  for  the  next  year  and  a half  or  two 
years,  at  least. 

“The  Society  at  present  has  no  major  financial 
problems  and  except  for  a probable  slight  loss  in 
membership  due  to  the  number  of  young  physicians 
who  will  enter  military  service,  we  can  foresee  no 
financial  emergency.  It  would  therefore  seem  to 
be  an  ideal  time  to  repair  our  financial  fences,  as 
it  were,  and  to  build  up  a surplus  against  some 
future  depression  or  some  military  emergency 
which  might  greatly  reduce  our  membership. 

“I  submit  for  your  consideration,  therefore,  a 
group  of  suggestions,  any  one  or  more  of  which  if 
carried  out  would,  in  my  opinion,  strengthen  the 
Society’s  financial  position  for  the  future,  although 
I wish  to  reiterate  that  the  Society’s  financial  con- 
dition at  present  is  quite  satisfactory: 

“(1)  Amend  the  By-Laws,  making  the  annual 
dues  payable  on  October  1 of  each  calendar  year 
for  the  next  ensuing  calendar  year,  making  them 
become  delinquent  on  December  1 and  making  the 
suspension  date  January  1.  This  plan  would  carry 
to  its  logical  conclusion  the  spirit  of  your  Consti- 
tion  and  By-Laws  in  designating  that  dues  shall 
be  paid  in  advance  for  a year’s  membership.  I 
might  add  that  a similar  plan  has  been  successful 
in  the  Ohio  State  Medical  Association  over  a period 
of  many  years. 

“(2)  If  Suggestion  No.  1 is  carried  out  at  this 
Annual  Session,  the  House  of  Delegates  if  it  so 
desires  may  make  the  amendment  effective  Oct.  1, 
1941.  If  it  is  so  done,  such  action,  without  any 
stated  increase  in  the  dues,  would  actually  amount 
to  an  increase  in  dues  for  the  current  calendar 
year,  because  it  would  shorten  the  1941  period  from 
twelve  to  nine  months.  By  the  same  token,  it 
would  amount — within  a few  months — to  an  in- 
crease of  approximately  $3,000  in  the  Society’s 
cash  on  hand  at  that  time  of  year  when  additional 
cash  on  hand  is  most  needed.  This  advantage 
would  continue  in  each  subsequent  year. 

“(3)  Consider  the  advisability  of  increasing  the 
annual  dues  either  effective  Oct.  1,  1941,  or  effec- 
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tive  Oct.  1,  1942,  to  take  advantage  of  the  com- 
paratively prosperous  position  of  the  medical  pro- 
fession at  the  present  time.  The  dues  might  be 
restored  to  their  former  $15.00  level.  If  this  is 
done,  it  should  add  approximately  $1,700  per  year 
to  the  Society’s  reserves.  If  it  should  be  the  de- 
sire of  the  House  of  Delegates  and  the  Board  of 
Trustees  jointly  to  increase  the  dues  more  than 
that  for  one  or  at  the  most  two  years  in  order  to 
add  more  rapidly  tO'  the  Society’s  reserve  funds,  it 
is  my  opinion  that  it  should  be  done  under  a dis- 
tinct provision  that  it  would  be  temporary. 

“The  authority  for  fixing  dues  rests  solely  with 
the  Board  of  Trustees  under  the  Society’s  By-Lav/s, 
and  it  is  conceivable  that  circumstances  now  un- 
foreseen might  compel  the  Board  of  Trustees  either 
to  raise  or  to  lower  the  dues  regardless  of  what- 
ever policies  the  House  of  Delegates  might  recom- 
mend at  this  Annual  Session.  However,  it  would 
seem  logical  for  the  House  of  Delegates  to  advise 
the  Trustees  concerning  such  a broad  financial 
policy  for  the  coming  year.” 

Dr.  Bouslog:  “The  Board  of  Trustees  has  re- 
cessed its  meeting  now  to  consider  other  matters 
that  may  be  referred  to  it  by  the  House  of  Dele- 
gates at  this  Annual  Session.” 

Acting  President  Crouch:  “You  should  all  have 
had  the  report  of  the  Board  of  Trustees  in  the 
Handbook.” 

The  report  is  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Aug.  18,  1941. 

To  the  House  of  Delegates: 

Since  the  beginning  of  the  fiscal  year,  the  Board 
of  Trustees  has  held  five  regular  meetings  and  its 
Executive  Committee  has  met  six  additional  times. 
A verbal  report  will  be  given  on  at  least  one 
additional  meeting  of  the  ■whole  board  to  be  held 
in  early  September.  In  each  instance  of  actions 
taken  by  the  Executive  Committee,  the  whole  board 
has  ratified  such  actions  at  the  next  regular  meet- 
ing, as  provided  in  the  By-Laws. 

Complete  minutes  of  all  meetings  of  the  board 
and  its  Executive  Committee  will  be  available  to 
the  House  of  Delegates.  Only  the  more  important 
actions  will  be  listed  in  this  report. 

At  its  meeting  Oct.  1,  1940,  the  board  conducted 
routine  financial  business,  confirmed  committee 
appointments  by  the  President  and  President-elect, 
set  the  dates  for  the  Seventy-first  Annual  Session, 
retained  the  firm  of  Hutton,  McCay,  Nordlund  and 
Pierce  as  attorneys  for  the  Society  for  the  ensuing 
year,  and  fixed  the  1941  annual  dues  at  $13.50, 
the  same  as  the  previous  year. 

On  October  25,  the  board  offered  the  services 
of  the  Society’s  Executive  Secretary  to  the  State 
Medical  Officer  of  the  Selective  Service  System  to 
serve  as  Secretary  of  Medical  AdvisoiT  Board  No. 
1 for  Colorado,  and  offered  the  Selective  Service 
System  office  space  in  our  Society’s  Executive 
Office  for  the  headquarters  and  clerk  of  the  Ad- 
visory Board.  The  Selective  Seiwice  System  ac- 
cepted this  offer.  Hence  the  Executive  Office  staff 
has,  since  Nov.  1,  1940,  assumed  these  additional 
duties  as  part  of  its  contribution  to  the  national 
defense  program.  On  this  same  date  the  board 
authorized  the  Executive  Secretary  to  accept  an 
invitation  as  gtiest  speaker  before  a special  meet- 
ing conducted  by  the  Oklahoma  State  Medical 
Association. 

On  Nov.  10,  1940,  the  board  examined  and  ap- 
proved financial  reports  for  tbe  first  quarter  of 
the  fiscal  year.  It  authorized  the  Executive  Secre- 
taiT  to  prepare  and  file  an  additional  brief  with 
the  Bureau  of  Internal  Revenue  concerning  the 
Society’s  claim  of  exemption  from  federal  taxation 


for  both  the  Society  and  the  Colorado  Medical 
Foundation.  The  board  also  outlined  a program 
whereby  the  Executive  Office  staff  should  under- 
take to  find  physicians  for  the  smaller  towns  and 
communities  to  replace  those  called  into  military 
service. 

On  March  20,  1941,  the  board  considered  and 
approved  the  financial  reports  for  six  months  of 
the  fiscal  year.  The  board  considered  the  matter 
of  long  delinquencies  in  payment  of  the  1937-1938 
special  assessment  by  four  component  societies, 
and  made  urgent  demand  upon  these  societies  for 
remittance.  At  this  meeting  the  board  voted  to 
consider  all  members  in  full-time  military  service 
as  non-resident  members,  and  instructed  the  Ex- 
ecutive Secretary  to  accept  $5.00  non-resident  dues 
for  such  men  instead  of  the  resident  $13.50  dues. 
The  board  considered  and  accepted  a detailed  re- 
port of  the  Executive  Secretary  upon  his  activities 
in  representing  the  Society  at  a medical  prepared- 
ness meeting  and  group  of  allied  conferences  in 
Chicago. 

On  April  17  the  board  authorized  the  discharge 
of  one  member  of  the  Executive  Office  staff  and 
left  the  replacement  of  this  employee  to  the  dis- 
cretion of  the  Executive  Secretary. 

On  June  26  the  board  considered  and  approved 
financial  reports  covering  nine  months  of  the  fiscal 
year  and  conducted  other  routine  financial  busi- 
ness. It  also  voted  to  lower  the  amount  of  part- 
year  dues  charged  against  new  members  elected 
to  component  societies  in  the  third  and  fourth  quar- 
ters of  each  calendar  year.  The  board  directed 
that  funds  of  the  regional  refresher  courses  be  so 
handled  that  the  courses  shall  be  self-supporting 
and  that  balances  be  distributed  according  to  the 
direction  of  the  committees  in  charge.  At  this 
meeting  the  board  completed  financial  arrange- 
ments and  authorizations  for  underwriting  advance 
expenses  of  the  third  biennial  Rocky  Mountain 
Medical  Conference,  reappointed  Mr.  J.  Leon  Harts- 
field,  C.P.A.,  as  annual  auditor  of  the  Society’s 
books,  and  authorized  preparation  of  the  annual 
budget  and  annual  report  for  the  House  of  Dele- 
gates’ Handbook. 

At  the  time  of  writing  this  report,  the  executive 
departments  and  finances  under  the  jurisdiction 
of  the  Board  of  Trustees  appear  to  have  completed 
a most  successful  year  in  spite  of  added  work  and 
new  problems  created  by  the  national  defense  situa- 
tion. Comment  upon  the  full  twelve  months  of 
financial  operations  will  be  deferred  for  a verbal 
report  after  the  board  has  held  its  September  meet- 
ing to  review  the  audit  of  the  Certified  Public 
Accountant. 

A supplemental  report  will  be  presented  at  the 
first  meeting  of  the  House. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES, 

By  JOHN  S.  BOUSLOG,  Chairman. 


Supplement  to  the  Report  of  the  Board  of  Trustees 
Budget  for  Fiscal  Year  Sept.  1,  1941,  to  Aug.  31,  1942 

Distribution 
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Source: 

Dues  $10,150  $ 2,750  $500  $1,100  $14,500 

Exhibit  fees  750  ....  750 

Interest  - 120  ....  120 

Publications  ....  12,000  ....  ....  12,000 

Miscellaneous  ....  50  50 


Total  Each  Fund $11,020  $14,750  $500  $1,150  $27,420 
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DISBURSEMENTS  (Appropriations): 


General  Fund: 

Salaries  $ 

Rent  

Telephone  and  Telegraph 

Taxes  

Insurance  

Audits,  Bonds  & Bank  Chgs. 

Travel  exenses  

Mailing  and  supplies 

Permanent  equipment  

Annual  Session  

General  Counsel  

Colo.  Medical  Foundation 

Total  General  Fund 

Pubication  Fund: 

Salaries  $ 

Rent  

Telephone  and  Telegraph 

Taxes  

Insurance  

Audits,  Bonds  & Bank  Chgs. 

Printing  and  mailing 

Supplies  

Promotion  and  travel 

Advertising  commissions  

Collection  expense  

Total  Publication  Fund 

Library  Fund,  Total 

Education  Fund: 

Salaries  $ 

Public  Policy  Committee 

Total  Education  Fund 

Total  Disbursements  


4.550.00 

215.00 

450.00 

50.00 

40.00 

120.00 

1.300.00 
800.00 

400.00 

1.600.00 

150.00 

100.00  

$ 9,775.00 

4.550.00 
120.00 
200.00 

35.00 

15.00 

115.00 

8.600.00 

250.00 

200.00 
1,800.00 

75.00  

$15,960.00 
$ 500.00 

900.00 

150.00  

$ 1,050.00  

$27,285.00 


Budget  Surplus  $ 135.00 

Acting  President  Crouch:  “You  have  heard  the 
supplemental  reports.  I might  remind  you  gentle- 
men that  these  two  supplemental  reports  and  the 
report  of  the  Trustees  in  the  Handbook  are  really 
two  separate  things.  The  first  goes  to  the  Refer- 
ence Committee  on  Trustees  and  Executive  Office, 
and  the  report  given  by  Mr.  Sethman  goes  to  the 
Reference  Committee  on  Constitution  and  By-Laws. 

“I  think  we  ought  to  have  at  this  time  a very  free 
discussion  of  these  matters  and  especially  this  mat- 
ter regarding  the  change  in  the  payment  of  dues. 
The  Chair  will  entertain  such  discussion  at  this 
time,  before  it  goes  to  the  Reference  Committee.” 

Dr.  George  Unfug:  “As  Chairman  of  the  Refer- 
ence Committee  on  Constitution  and  By-Laws,  may 
I ask:  Do  we  not  have  to  have  an  amendment  of- 
fered before  we  can  consider  this  series  of  sugges- 
tions? We  have  had  no  amendment  to  the  Consti- 
tion  and  By-Laws  offered  as  yet,  and  I believe  that 
it  would  be  the  duty  of  the  Reference  Committee 
on  the  Board  of  Trustees  and  Executive  Office  to 
bring  in  an  amendment  and  refer  it  to  the  Commit- 
tee on  Constitution  and  By-Laws.” 

Acting  President  Crouch:  “We  will  entertain  a 
discussion  of  the  matter  now,  and  then  bring  in  the 
amendment  tomorrow  morning.  We  can  refer  it  to 
the  Committee  without  having  an  amendment.” 

Dr.  Allen:  “I  took  it  for  granted  that  this  was  a 
resolution.” 

Acting  President  Crouch:  “No.  It  has  not  been 
offered  as  an  amendment;  it  was  only  discussed.” 

Dr.  Allen:  “As  a resoiution,  it  should  be  referred 
to  the  Committee  on  Constitution  and  By-Laws,  and 
in  that  way  it  could  come  before  the  House  for 
discussion  immediately.” 

Mr.  Sethman:  “Mr.  President,  may  the  Secretary 
discuss  that  matter?  Under  the  Constitution  and 
By-Laws  of  the  Society,  any  proposed  amendment 
must  be  submitted  to  the  desk  in  writing  and  lay 
on  the  table  one  day  as  a minimum  for  considera- 
tion by  that  Reference  Committee. 

“This  was  not  proposed  as  a resolution  or  as  an 
amendment;  it  was  simply  proposed  as  an  idea 
worthy  of  discussion.  The  Board  of  Trustees 
thought  it  should  be  presented  to  the  House  as  a 
M-hole  for  their  discussion. 

“If  any  member  of  this  House  wishes  to  propose 
an  amendment  to  the  By-Laws  to  effect  a change 
in  date  of  dues  payment,  that  could  be  proposed  in 
writing  tonight  or  at  any  meeting  of  the  House 


except  the  last  meeting,  and  it  would  automatically 
go  to  the  Reference  Committee  on  Constitution  and 
By-Laws.” 

Acting  President  Crouch:  “The  Chair  will  rule 
that  this  was  business  that  was  brought  to  our  at- 
tention by  the  Trustees,  and  in  that  way  it  can  be 
discussed  this  evening.” 

Dr.  R.  B.  Weiler:  “Mr.  President,  it  is  my  belief 
that  these  proposals  are  very  wise  at  this  particu- 
lar time.  The  finances  of  most  of  us  are  at  a low 
ebb  the  first  part  of  the  year  and  if  we  could  get 
this  matter  brought  to  the  attention  of  the  Society 
so  that  the  dues  became  due  in  October,  it  would 
seem  to  me  that  it  would  be  a great  deal  easier  to 
collect  those  dues  by  December  1 and  to  transmit 
them  to  the  Secretary  before  that  time  for  use  of 
the  Society  when  it  most  needs  them;  and  as  for 
the  increasing  of  the  dues,  I think  it  is  a very  wise 
thing  to  do  at  this  particular  time. 

“From  looking  at  the  financial  statement  in  the 
Handbook,  it  has  always  appealed  to  me  that  we 
are  operating  close  to  the  brink  of  bankruptcy  most 
of  the  time.  At  least  a Society  that  is  engaged  in 
as  much  business  as  we  are  and  has  as  much  re- 
sponsibility to  the  profession  and  to  the  public  at 
large,  should  be  prepared  at  any  time  to  meet  an 
emergency  without  having  to  appeal  for  special 
funds. 

“I  can’t  see  any  ohjection.  I don’t  think  the  great 
majority  of  the  Society  would  find  any  objection  to 
paying  a slight  increase  at  this  particular  time. 

“If  we  had  a surplus  we  could  depend  on,  we 
wouldn’t  be  in  a position  of  worry  when  matters 
of  supreme  importance  occur.  Personally,  and 
speaking  for  my  society,  I would  favor  both  of 
these  proposed  changes.  I trust  that  a by-law 
Vvdll  be  proposed  so  that  it  can  be  adopted  at  the 
proper  time.” 

Dr.  Blotz:  “I  want  to  second  what  Dr.  Weiler 
has  said.  So  far  as  our  southeastern  part  of  the 
state  is  concerned,  collections  are  much  better  in 
the  Fall  of  the  year  than  they  are  in  the  Spring.  It 
would  make  it  much  easier  for  most  of  our  member- 
ship to  pay  their  dues  in  October  than  in  April. 

“I  also  favor  increasing  the  dues,  back  to  $15.00. 
We  are  operating  on  too  small  a balance;  I think 
that  is  poor  business.  We  ought  to  have  more  sur- 
plus. We  never  know  what  is  going  to  happen. 
We  have  had  experiences  in  the  past  few'  years 
where  it  has  been  necessary  to  ask  for  additional 
money  from  the  membership.  I don’t  particularly 
like  special  assessments.  Maybe  we  can  avoid  some 
of  that. 

“I  realize,  too,  that  there  are  perhaps  a good 
many  of  us  like  myself  to  whom  $15.00  a year  is  a 
little  bit  tough,  but  at  the  same  time,  I think  that 
that  additional  $1.50  we  can  make  up  by  cutting  out 
a few  unnecessaries. 

“I  want  to  say  again  that  I am  heartily  in  favor 
of  the  suggestions  made  by  our  Secretary  and  Dr. 
Weiler.” 

Dr.  Gillen:  “It  would  not  work  any  particular 
hardship  on  any  one  in  the  Society  to  change  the 
date  of  paying  the  dues,  and  it  would  increase  the 
income  at  this  time.  But  of  course  that  is  just  tem- 
porary. 

"1  am  ignorant  of  this  subject  and  I am  asking 
for  information.  Would  it  be  possible  to  increase 
the  dues  of  this  Society  for  members  who  have 
been  actually  engaged  in  practice  five  years  or  so, 
and  that  are  in  practice  up  to  a certain  age — 
60  or  something — and  let  the  men  over  that  age 
and  the  men  under  that  period  pay  a smaller  fee? 
Then  let  the  men  who  are  more  actively  engaged 
and  that  are  making  more  income  carry  a larger 
burden  than  the  hoys  that  are  getting  started? 
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Fifteen  dollars  to  some  fellows  might  hurt,  where 
$50.00  to  others  might  not  hurt  at  all. 

“That  is  just  a thought;  that  is  not  even  a sug- 
gestion. But  we  ought  in  some  way  raise  our 
surplus  because  any  institution  ought  to  have  a 
surplus,  particularly  during  these  times.” 

Dr.  Haggart:  “I’d  like  to  ask  the  Chainnan 
of  the  Board  of  Trustees  just  how  much  they  would 
consider  ideal  to  increase  the  dues.  That  seems  to 
be  the  question.  If  the  dues  are  increased  up  tO' 
$15.00,  is  that  going  to  give  them  a sufficient  back- 
log to  do  what  they  want  to  do,  or  do  they  want 
more  than  that?” 

Acting  President  Crouch:  “I  think  if  it  were  in- 
creased to  $15.00  it  would  be  sufficient. 

“I  hardly  think  Dr.  Gillen’s  plan  would  be  practi- 
cal. It’s  kind  of  like  charging  a rich  man  $500.00 
lor  his  operation  and  the  poor  man  $50.00. 

“We  have  operated  the  last  year  on  our  present 
dues  but  here  is  what  happens:  At  the  time  we 
need  the  money  the  most,  along  in  the  Pall,  we 
have  to  sell  a bond  to  get  sufficient  funds  and  then 
when  we  get  the  money  to  carry  us  over,  we  buy 
the  bond  back  again  and  we  lose  a certain  amount 
of  interest.  If  we  had  the  dues  collected  this  new 
v/ay,  and  a little  more,  we  wouldn’t  have  to  keep 
buying  and  selling  our  bonds.  I’m  sure  we  don’t 
buy  and  sell  at  a profit  and  I know  each  time  we 
buy  a new  bond  the  interest  is  less  than  the  one 
we  sold.  I know  that’s  the  way  it  is  with  most 
anybody  nowadays. 

Dr.  Bouslog:  “To  answer  Dr.  Haggart.  We  have 
been  asked  several  times  during  the  last  year, 
'Why  can’t  we  change  the  date  of  payment  of  dues? 
It  is  hard  to  have  Christmas  and  everything  com- 
ing together.  Can’t  something  be  done  to  help  us?’ 
This  was  simply  a suggestion  we  are  bringing  to 
the  House  of  Delegates  to  see  what  your  reaction 
is.  We  feel  that  it  would  be  better  to  have  the 
whole  House  discuss  it,  than  just  a few  of  us  on 
the  Board  of  Trustees.” 

Dr.  C.  S.  Morrison:  “Mr.  Chair-man,  I don’t  think 
there  is  so  much  objection  to  increasing  the  dues 
from  $13.50  to  $15.00  if  that  will  carry  you  over*.  1 
think  you’re  going  to  find  a good  deal  of  objection 
if  you  ask  for  dues  the  first  of  this  October  when 
the  boys  have  paid  their  dues  up  to  the  first  of 
March.  We  ai’e  then  paying  dues  twice  in  one 
yea  i-. 

“Now  if  it  would  be  possible  for  this  suggestion 
to  be  can-ied  over  and  pay  their  dues  next  October, 
I think  it  would  meet  with  approval  of  everybody. 
I believe  there  would  be  a lot  of  boys  in  a lot  of 
societies  who  would  object  to  paying  dues  twice 
in  the  same  year.” 

Acting  President  Crouch:  “I  don’t  think  we  could 
do  that  and  operate.  I don’t  think  we’d  have  suf- 
ficient money.  There  would  be  about  nine  months 
there  where  there  would  be  absolutely  no  income 
to  the  Society  from  its  members.” 

Dr.  Haggart:  "I  would  like  to  suggest  that  the 
Board  of  Trustees  prepare  an  ideal  resolution 
which  they  would  consider  the  best  way  out  of  our 
difficulty,  I think  then  that  we  might  get  some- 
where. As  it  is  now,  we  are  sort  of  wandering 
around  as  to  what  is  right  and  what  is  wi-ong.” 

Mr.  Seth  man:  “Mr.  President,  I’d  like  to  discuss 
that  suggestion  of  Dr.  Haggart,  if  I may. 

“I  hope  the  reading  of  this  special  report  which 
I dictated  just  this  afternoon  after  the  meeting  of 
the  Board  of  Trustees,  has  not  led  any  member  of 
the  House  to  believe  that  the  Medical  Society  is  in 
financial  difficulties  at  the  present  time.  It  is  not. 
As  a matter  of  fact,  we  drew  a budget  last  year 
calling  foi-  a hoped-for  surplus  of  about  $100  for  the 
year.  We  cleared  $1,024.00,  as  you  will  see  by  the 


C.P.A.’s  report.  We  really  had  a very  good  year, 
and  we  are  not  in  financial  difficulties. 

“The  proposal  was  given  as  something  of  an  an- 
swer to  the  many  doctors  who  have  spoken  about 
the  Society  some  day,  somehow,  somewhere,  hav- 
ing a backlog  of  $25,000.00  to  $50,000.00,  so  that 
should  there  be  another  grave  emergency  like  we 
met  in  the  past,  or  should  such  a military  situation 
arise  that  we  might  lose  a third  or  a half  of  our 
members,  the  Medical  Society  could  carry  on  for 
some  time  and  not  be  worried  about  having  to  go 
in  the  red  a few  thousand  dollars  in  a year. 

“The  Society  is  in  good  shape  now.  I don’t  think 
we  are  going  to  have  to  sell  a bond  this  Fall.  I 
don’t  foresee  any  difficulty  except  the  remote  pos- 
sibility of  a great  military  campaign  that  would 
take  many  of  our  doctors  away.  We  have  lost  some 
fifty  doctors  to  the  military  service  this  year,  yet 
we  have  lost  only  nine  members  from  our  active 
list  in  the  Medical  Society. 

“We  are  in  better  condition  than  many  of  the 
State  Medical  Societies,  but  it  gives  us  day  dreams 
tO'  see  some  State  Medical  Societies  with  reserve 
funds  of  $35,000.00  or  $50,000.00  and  more,  and 
then  to  look  at  our  own,  about  $12,000.00.  Twelve 
thousand  dollars  wouldn’t  carry  the  Society  very 
far  in  a situation  where  you  felt  for  good  and  suf- 
ficient reasons  you  ought  to  remit  all  dues  for  ev- 
ery member  for  an  entire  year.  That  situation 
might  arise  some  time.” 

Acting  President  Crouch:  “I  might  remind  the 
members  of  the  House  at  this  time  that  it  is  very 
much  easier  to  collect  regular  dues  than  it  is  a 
special  assessment.  You  remember  a few  years 
back  we  had  a special  assessment.  We  are  just 
gradually  collecting  the  last  of  that  at  the  present 
time.  In  fact,  I think  there  are  one  or  two  societies 
that  haven’t  their  special  assessments  in  yet. 

“Now  if  we  had  to  go  ahead  and  have  another 
special  assessment,  we  probably  would  be  another 
two  or  three  or  four  years  getting  that  special  as- 
sessment in.  Special  assessments  are  very  hard  to 
collect  from  any  society.  Regular  dues  are  much 
easier  to  collect.  If  we  had  this  backlog  we  wouldn’t 
have  to  dig  in  for  special  assessments,  would  we, 
Mr.  Sethman?” 

Mr.  Sethman:  “It  would  depend  entirely  on  what 
the  situation  was  and  how  much  the  backlog  was. 
It  is  something  nobody  can  predict.” 

Dr.  T.  G.  Corlett:  “As  I understand  it,  the  Board 
of  Trustees  has  the  right  to  increase  the  dues,  do 
they  not?” 

Acting  President  Crouch:  “Yes,  they  do.” 

Dr.  Corlett:..  “This  House  of  Delegates  has  no 
say  in  the  matter  other  than  a recommendation — 
without  amending  the  By-Laws?  The  Board  of 
Trustees  can  raise  the  dues  under  the  present  By- 
Laws.  Have  they  made  a report  to  that  effect?” 

Mr.  Sethman:  “May  I answer  the  docfgr  by  read- 
ing the  section  from  the  By-Laws  which  cover  that 
point?  At  the  present  time  the  By-Law-  reads  as 
follows: 

“ ‘During  the  first  two  months  of  each  caleii- 
uar  year  each  component  society  shall  co'llect 
from  each  of  its  active  members  an  annual  as- 
sessment of  dues  as  fixed  by  the  Board  of  Trus- 
tees of  this  Society,  and  remit  the  same  to  the 
Executive  Secretary.  On  or  before  December  1 
of  each  calendar  year,  the  Board  of  Trustees 
shall  officially  notify  the  President  and  Secre- 
tary of  each  component  society  stating-  the 
amount  of  the  per  capita  annual  assessments  of 
dues  for  the  next  ensuing-  calendar  year.’ 

“In  other  words,  at  the  present  time  the  Board  of 
Trustees  must  fix  the  1942  dues  on  or  before  De- 
cember 1 of  1941  and  officially  notify  the  President 
and  Secretary  of  each  County  Society.  Then  the 
County  Society  collects  them  in  the  first  two 
months  of  the  1942  calendar  year.” 
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Dr.  Corlett:  “Then  we  have  two  subjects  before 
us  tonight, — one  is  merely  accepting  or  advising  or 
coinciding  with  the  Board  of  Trustees  that  they  do 
raise  the  dues,  and  the  other  is  an  amendment  to 
the  By-Laws  which  this  House  of  Delegates  has  the 
power  to  pass.  Is  that  right?” 

Acting  President  Crouch:  “That’s  correct.” 

Dr.  Corlett:  “It  is  a separate  and  distinct  propo- 
sition before  this  House.  It  seems  to  me  the  first 
would  be  an  Amendment,  and  if  the  Board  of  Trus- 
tees does  raise  the  dues,  this  House  of  Delegates 
could  either  approve  or  disapprove  of  their  raising 
the  dues.  Is  that  correct?” 

Acting  President  Crouch:  “That  is  correct.” 

Dr.  Weiler:  “Mr.  President,  may  I offer  an 
amendment  in  writing?  I’d  like  to  offer  the  follow- 
ing amendment  to  the  By-Laws  of  the  Colorado 
State  Medical  Society: 

“ ‘Amend  Chapter  X,  Section  6 of  the  By-laws  so 
as  to  provide  that  annual  dues  for  each  calendar 
year  shall  become  due  on  October  1 of  the  preced- 
ing calendar  year;  shall  become  delinquent  on  De- 
cember 1 next  following;  and  fixing  the  suspension 
date  as  of  January  1 of  the  year  for  which  dues 
are  due.’ 

Amendment  seconded  by  Dr.  E.  L.  Morrow. 

Acting  President  Crouch:  “That  goes  to  the  Ref- 
erence Committee  on  Constitution  and  By-Laws; 
the  report  on  the  Board  of  Trustees,  with  its  sup- 
plement, to  the  Reference  Committee  on  Tiaistees 
and  Executive  Office. 

“Is  there  any  further  comment  on  the  Board  of 
Trustees  report  or  the  supplement  report  regarding 
the  Benevolent  Fund?”( 

Dr.  Blotz:  “Is  a motion  in  order  to  advise  or  rec- 
ommend to  the  Board  of  Trustees  the  amount  of 
dues  that  we  would  like  tO'  impose  upon  the  mem- 
bership for  the  ensuing  year?” 

Acting  President  Crouch:  “That  would  be  per- 
fectly in  order, — the  House  could  recommend  to 
the  Board  of  Trustees  that  the  dues  be  raised  to 
$15.00  or  $50.00,  or  whatever  the  House  feels  it 
would  like  to  have.” 

Dr.  Blotz:  “It  seems  to  me  that  the  Board  of 
Trustees  is  asking  the  House  of  Delegates  for  a 
shot  in  the  arm,  and  I believe  from  what  I can 
hear  that  it  is  the  consensus  of  all  present  that 
the  dues  be  raised  to  $15.00. 

“Therefore,  I move  that  the  House  of  Delegates 
recommend  to  the  Board  of  Trustees  that  the  dues 
be  raised  to  $15.00  for  the  ensuing  year.” 

Dr.  Doty:  “That  was  included  in  Dr.  Weiler’s 
motion,  was  it  not?” 

Acting  President  Crouch:  “No.” 

Dr.  Doty:  “Couldn’t  that  be  made  an  amendment 
to  his  motion?” 

Acting  President  Crouch:  “That  is  a separate 
thing.  Dr.  Doty.  Dr.  Weiler’s  amendment  offers  a 
change  in  the  By-Laws.  This  is  simply  a recom- 
mendation to  the  Board  of  Trustees.  It  does  not 
require  a change  in  the  By-Laws. 

“The  Chair  will  entertain  Dr.  Blotz’s  motion  that 
the  House  recommends  to  the  Board  of  Trustees 
that  the  dues  be  raised  to  $15.00.” 

Motion  seconded  by  Dr.  Buck. 

Acting  President  Crouch:  “The  Chair  will  en- 
tertain still  further  discussion  of  this  motion  which 
is  before  the  House.” 

Dr.  L.  R.  Allen:  “If  this  motion  is  adopted  and 
the  Board  of  Trustees  should  act  on  this  recom- 
mendation, we  are  going  to  have  to  pay  our  dues  in 
October  of  this  year,  again.  Wouldn’t  it  be  wise, 
possibly,  to  put  off  the  increase  of  $1.50  until  a 
year  from  the  first  of  October?  The  Society  will 
have  some  overlapping  of  the  dues  and  consider- 
able funds,  no  doubt,  in  October,  November  and 


December,  and  possibly  the  increase  might  come  a 
little  easier  tO'  most  of  the  component  societies  if 
it  came  on  Oct.  1,  1942.” 

Acting  President  Crouch:  “Do  you  want  to  offer 
that  as  an  amendment  to  the  motion?” 

Dr.  Ailen:  “Well,  in  order  to  get  it  before  the 
House  tor  discussion,  I offer  that  as  an  amendment 
to  the  motion.” 

Motion  seconded  by  Dr.  Morrison. 

Acting  President  Crouch:  "It  is  moved  and  sec- 
onded to  amend  the  main  motion  so  as  to  recom- 
mend that  the  raise  in  dues  be  deferred  until  Oct. 
1,  1942.  Is  there  any  discussion  of  the  amend- 
ment?” 

Dr.  G.  R.  Buck:  “It  really  would  mean  that  we 
are  asking  for  only  an  additional  payment  of  50 
cents  per  month  over  the  months  of  October,  No- 
vember and  December,  and  I can  hai’dly  conceive 
where  that  would  work  any  great  hardship  on  any- 
body. On  the  other  hand,  it  is  conceivable  that 
there  might  be  emergencies  arising  whereby  we 
might  need  to  dig  into  a backlog,  and  if  we  can 
build  up  our  backlog  a year  ahead  of  time,  I think 
it  is  advisable  that  we  do  so.” 

Dr.  D.  A.  Doty:  “1  believe  that  amendment  is 
out  of  order,  as  we  haven’t  adopted  the  amendment 
to  the  By-Laws  as  yet.” 

Acting  President  Crouch:  “This  is  only  a recom- 
mendation to  the  Board  of  Trustees.” 

Dr.  Doty:  “He  made  it  as  an  amendment.” 

Acting  President  Crouch:  “An  amendment  to  the 
recommendation  to  the  Board  of  Trustees.” 

Dr.  Corlett:  “I  think  Dr.  Doty  is  right,  that  the 
amendment  is  out  of  order.  You  have  not  changed 
the  date  of  payment  of  the  dues  by  an  amendment 
as  yet.” 

Acting  President  Crouch:  “Dr.  Corlett,  I think  it 
is  perfectly  in  order,  because  this  motion  has  noth- 
ing to  do  with  the  amendment.  The  motion  before 
the  House  is  that  the  House  recommend  to  the 
Board  of  Trustees  that  the  dues  be  raised  to  $15.00. 
Then  the  amendment  is  that  this  raise  in  dues  be 
deferred  until  October,  1942.” 

Dr.  Corlett:  “I  still  think  the  amendment  is  out 
of  order.” 

Acting  President  Crouch:  “The  Chair  rules  that 
the  amendment  to  the  motion  is  in  order  and  will 
entertain  further  discussion.” 

Dr.  Unfug:  “If  Dr.  Allen  succeeds  in  putting 
through  his  amendment  to  the  motion,  I think  he 
will  defeat  the  purpose  for  which  he  proposed  the 
amendment.  If  he  includes  the  words  ‘1942  dues,’ 
amends  the  motion  not  to  raise  the  dues  until  1942 
dues  are  due,  if  this  amendment  goes  through  to 
the  By-Laws,  the  1942  dues  will  become  due  on 
October  1. 

“I  think  what  he  means  is  ‘not  until  October, 
1942,’  so  I think  that  he’d  have  to  change  the  word- 
ing of  his  amendment  to  that.” 

Dr.  Allen:  “That  is  what  I said,  George, — ^Octo- 
ber, 1942.” 

Dr.  Unfug:  “There  is  no  such  date  at  the  pres- 
ent time.  You  will  have  to  either  say  one  year  or 
the  other.  The  dues  are  now  due  on  January  1.” 

Dr.  Allen:  “We  are  discussing  this  now  in  the 
supposition  that  your  Committee  is  going  to  con- 
cur.” 

Dr.  Unfug:  “We  don’t  know  what  my  Commit- 
tee will  do. 

“1  think  his  amendment  is  perfectly  logical  but 
I think  he  will  have  to  express  definitely  what  year 
he  means, — whether  he  means  this  next  year  or  the 
following  year’s  dues.” 

Acting  President  Crouch:  “If  the  amendment  to 
the  By-Law  passes,  the  1942  dues  will  be  due  in 
October,  1941.  The  1943  dues  Avill  be  due  in  Octo- 
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ber  of  1942.  So  I imagine  that  the  amendment  to 
Dr.  Blotz’s  motion  should  be  changed  to  say  ‘1943 
dues.’ 

“Is  there  any  further  discussion?” 

Dr.  C.  D.  Bonham:  “Mr.  President,  it  appears  to 
me  that  we  are  beating  around  the  bush  a bit.  On 
one  hand  we  are  seemingly  agreed  that  it  would  be 
a good  thing  to  establish  an  increase  in  the  amount 
of  income  to  the  Society  so  that  a reserve  fund 
may  be  available  at  any  time  of  emergency:  on  the 
other  hand,  we  are  arguing  that  we  not  start  now 
but  wait  until  next  time. 

“I  wonder  if  it  would  still  fall  within  the  will  of 
the  majority  of  the  House  if  we  would  vote  on  the 
original  motion  which  had  to  do  with  the  recom- 
mendation of  this  House  of  Delegates  to  the  Board 
of  Trustees  relative  to  an  increase  of  $1.50  in  the 
dues  for  the  coming  year. 

"The  By-Law  amendment  has  not  passed  yet. 
Therefore  we  can’t  talk  about  October  or  any  other 
time  other  than  January.” 

Acting  President  Crouch:  “We  can’t  vote  on  that, 
Dr.  Bonham,  unless  the  amendment  to  the  motion, 
with  its  second,  is  withdrawn.” 

Dr.  Bonham:  “That’s  the  very  reason  I spoke.” 

Dr.  L.  R.  Alien:  “Mr.  President,  I withdraw  the 
amendment  to  the  motion.” 

Dr.  Morrison:  “I  will  withdraw  my  second.” 

Acting  President  Crouch:  “Dr.  Blotz’s  motion  is 
now  before  the  House.  It  has  been  moved  and  sec- 
onded that  the  House  of  Delegates  recommend  to 
the  Board  of  Trustees  that  the  dues  he  raised  to 
$15.00  per  year.” 

Motion  carried  with  one  opposing  vote. 

Acting  President  Crouch:  “The  report  of  the 
Board  of  Trustees  is  referred  to  the  Reference 
Committee  on  Trustees  and  Executive  Office.  We 
will  now-  have  the  report  of  the  Executive  Secre- 
tary. 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

Aug.  25,  1941. 

To  the  House  of  Delegates: 

In  contrast  with  the  widespread  pessimistic  pre- 
dictions of  a year  ago  that  the  Society  should  ex- 
pect a loss  of  from  75  to  100  members  because  of 
the  military  program,  the  status  of  membership 
within  a few  days  of  the  close  of  the  fiscal  year 
indicates  a loss  so  small  as  to  be  negligible. 

On  August  25,  the  Society  shows  a net  loss  of 
nine  members  during  the  year,  and  the  Executive 
Secretary  is  informed  that  payment  of  delinquent 
dues  for  at  least  four  of  these  members  is  enroute 
to  the  Executive  Office  by  mail.  In  his  opinion, 
therefore,  taking  the  military  situation  into  consid- 
eration, the  membership  situation  is  satisfactory 
wuth  one  possible  exception.  At  present  there  is  a 
larger  number  of  members  under  suspension  for 
non-payment  of  dues  than  on  the  corresponding 
dates  of  several  recent  years.  The  Executive  Sec- 
retary is  informed  that  a considerable  number  of 
members  who  hold  commissions  in  the  army  or 
navy  reserve  corps  are  withholding  their  payment 
of  county  and  state  medical  society  dues  in  the 
thought  that  should  they  be  called  to  military  serv- 
ice within  the  period  allowed  for  reinstatement  in 
the  societies,  they  wmuld  be  able  to  take  advantage 
of  the  nominal  non-resident  dues  instead  of  the 
higher  resident  dues. 

At  the  risk  of  being  presumptions,  the  Executive 
Secretary  wull  state  his  impression  that  physicians 
so  doing  are  unjust  to  their  county  and  state  medi- 
cal societies  and  at  the  same  time  are  endangering 
their  own  future  standing  because  of  the  confusion 
and  forgetfulness  which  may  accompany  a sudden 
call  to  military  duty.  They  are  unjust  to  their  so- 
cieties in  that  they  accept  all  the  privileges  of  resi- 


dent membership  for  a considerable  part  of  the 
year  at  non-resident  rates,  if  their  plan  material- 
izes. If  in  the  turmoil  of  getting  ready  to  leave  for 
military  sendee  the  matter  is  then  forgotten,  mem- 
bership may  be  wholly  lost  at  the  end  of  the  calen- 
dar year. 

As  reports  of  the  Board  of  Trustees  and  the  com- 
mittees on  Medical  Preparedness  and  Military  Af- 
fairs indicate,  the  Executive  Secretary  and  his  staff 
have  devoted  a part  of  their  time  this  year  to  af- 
fairs of  the  Selective  Service  System  and  allied 
activities.  The  facilities  of  the  Society’s  office  and 
staff  have  been  offered  to  the  Selective  Service 
System  “for  the  duration.”  Routine  work  in  this 
connection  has  not  been  burdensome,  however,  be- 
cause the  State  Director  has  assigned  a govern- 
ment clerk  to  the  Society’s  office  for  such  pur- 
poses. 

As  Seci’etary  of  Medical  Advisory  Board  No.  1 
for  Colorado,  your  Executive  Secretary  is  in  a posi- 
tion to  appreciate  the  truly  immense  amount  of 
medical  service  being  given  gratuitously  to  the  de- 
fense program  in  this  state.  It  is  to  be  regretted 
that,  so  far  at  least,  no  suitable  public  recognition 
has  been  given  or  even  proposed  for  the  many  phy- 
sicians who  donate  valuable  time  and  skill  to  the 
local  draft  boards  and  medical  advisory  boards 
without  a cent  of  compensation. 

Members  of  the  House  of  Delegates  will  recall 
discussion  one  year  ago  concerning  the  efforts 
which  were  even  then  a.  year  old  toward  obtaining 
a proper  classification  of  the  Society  and  its  Colo- 
rado Medical  Foundation  under  the  federal  revenue 
laws.  The  Society  had  been  previously  classified 
as  a “business  league,”  which  made  it  subject  to 
sonie  of  the  lesser  federal  taxes  such  as  social  se- 
curity taxes,  and,  which  is  more  important,  this 
classification  made  the  subsidiary  Foundation  sub- 
ject to  federal  income  taxation.  The  Society  ob- 
tained permission  to  apply  for  reclassification,  pre- 
sented evidence  and  briefs  and  by  personal  appear- 
ance of  the  Executive  Secretary  supported  its  claim 
to  classification  as  a “scientific  and  educational” 
organization.  The  latter  classification  would  great- 
ly improve  the  situation  of  the  Foundation,  in  par- 
ticular, although  it  would  also  aid  the  Society  itself. 
It  would  be  in  line  with  the  classification  obtained 
by  the  American  Medical  Association  and  many 
other  state  medical  societies. 

At  the  request  of  the  Bureau  of  Internal  Revenue 
in  Washington,  and  under  instructions  of  the  Board 
of  Trustees,  additional  evidence  and  briefs  were 
prepared  and  filed  last  winter  by  the  Executive 
Secretary.  However,  the  Society  has  still  failed  to 
receive  any  final  ruling.  The  Bureau  has  been 
urgently  requested  to  announce  its  ruling  if  possi- 
ble before  this  Annual  Session  of  the  Society,  but 
the  time  of  receiving  the  ruling  can  no  more  be  pre- 
dicted than  can  the  ruling  itself. 

Official  visits  to  the  component  societies  by  the 
President,  President-elect,  and  Executive  Secretary 
were  not  as  complete  as  in  the  previous  two  years. 
However,  the  officers  accepted  all  invitations  by 
component  societies  with  two  exceptions,  these  be- 
ing necessarily  declined  because  of  conflicting 
dates.  Five  of  the  component  societies  did  not  ask 
for  such  visits  this  year. 

The  staff  of  the  Executive  Office  has  devoted 
considerable  time  assisting  in  the  preparation  of 
the  third  biennial  Rocky  Mountain  Medical  Confer- 
ence, to  be  held  the  first  week  of  September  in  Yel- 
lowstone National  Park.  Although  that  meeting  is 
at  some  distance  from  the  Society’s  office,  the  work 
in  connection  with  it  increased  since  the  Colorado 
Society,  as  the  largest  of  five  participating  state 
medical  societies,  had  undertaken  whatever  duties 
in  connection  with  the  Conference  the  other  states 
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did  not  have  facilities  to  carry  out.  This  has  re- 
sulted in  some  added  expense  to  the  Society  and 
has  consumed  some  time  that  could  otherwise  have 
been  devoted  to  purely  state  activities. 

Customary  activities  of  the  Executive  Secretary 
as  administrator  and  secretary  for  the  vai’ious 
Boards  and  Committees  are  outlined  in  the  reports 
of  those  bodies,  and  need  not  be  duplicated  here. 
Travel  and  public  speaking  as  directed  by  the 
Board  of  Trustees  is  outlined  in  a supplemental 
table  attached  to  this  report. 

Financial  details  will  be  presented  in  the  report 
of  the  Certified  Public  Accountant,  which  will  be 
available  at  the  first  meeting  of  the  House  of  Dele^ 
gates.  The  audit  cannot  be  made  until  the  fiscal 
year  is  closed  and  hence  cannot  be  published  in  the 
Handbook.  Preliminary  figures  drawn  in  the  Ex- 
ecutive Office  indicate  that  the  Society  will  have 
added  between  $1,800.00  and  $1,900.00  to  its  cash 
surplus  during  the  fiscal  year.  Considering  the 
special  problems  the  year  brought  forth,  the  Ex- 
ecutive Secretary  believes  this  indicates  a healthy 
financial  condition. 

As  usual,  the  Executive  Secretary  owes,  and  in- 
adequately expresses,  deep  thanks  to  many  mem- 
bers of  the  Society  for  their  uncompensated  assist- 
ance given  him  and  his  staff.  Such  members  are 
simply  too  many  to  name. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 

Supplements  to  Report  of  the  Executive  Secretary 

MEMBERSHIP 

(At  close  of  business  Aug".  25,  1941)* 


ACTIVE  MEiMBERSHIP 

Resident  paid 1,074 

Resident  gratis,  by  transfer 1 

Non-resident  paid  38 

1,113 

Deductions : 

Deaths,  1941  active  members 5 

5 


Active  inember.s,  Aug.  25,  1941 1,108 

Active  members,  Aug.  31,  1940 1,117 


Loss  during  year 9 

Analysis  of  changes  in  Active  Membership: 

New  members  for  1941 61 

Reinstatements,  Sept.  1 to  Dec.  31,  1940, 
of  suspended  members 23 


Gross  gains 84 

Deaths  during  whole  year 13 

Transfers  from  Active  to  Associate 

membership  24 

Transfers  to  other  states 9 

Resignations  2 

Suspensions  for  non-payment  of  dues, 

April  1,  1941 45 


Gross  losses 93 


Net  loss 9 


ASSOCIATE  MEMBERSHIP 

Associate  members,  Aug.  31,  1940 127 

New  Associate  Members: 

Honorary 19 

Associate 6 

Intern  13 

Gross  gains 38 

Deaths  16 

Dropped  by  County  Societies 4 

Intern  memberships  expired 18 

Gross  losses 38 

Associate  members,  Aug.  25,  1941 127 

Net  change 0 


HONORARY  MEMBSRSHIP 

Honorary  members  Aug.  31,  1940 4 

Changes  during  year 0 

Honorary  members,  Aug.  25,  1941 4 


*These  figures  were  unchanged  as  of  Aug.  31, 
1941. — Secretary. 


TOTAL  MEMBERSHIP  (all  classes) 


Active  members,  Aug.  25,  1941 1,108 

Associate  members,  Aug.  25,  1941 127 

Honorary  members,  Aug’.  25,  1941 4 


Total  Membership,  Aug.  25,  1941 1,239 

Total  membership,  Aug.  31,  1940 1,248 


Loss  during  year 9 


Travel  and  Public  Speaking 

The  following  table  gives  totals  of  meetings  at- 
tended by  the  Executive  Secretary  on  Society  busi- 
ness, Sept.  1,  1940,  to  Aug.  25,  1941,  exclusive  of 
meetings  of  State  Society  boards  and  committees. 
Addresses  were  made  at  a majority  of  these  meet- 


ings. 

IN  COLORADO: 

Component  society  meetings 31 

(19  of  the  27  component  societies  were  visited) 
Medical  meetings  and  clinics  exclusive  of  com- 
ponent societies  6 

Meetings  of  allied  professional  groups 3 

Public  health  and  allied  lay  meetings 9 

OUT  OP  COLORADO: 

A.M.A.  Annual  Session  and  concurrent  subsid- 
iary meetings  3 

Annual  sessions  of  adjoining  state  medical  so- 
cieties   4 

A.M.A.  Medical  Preparedness  conference  and 

annual  congress  on  medical  education 2 

Oklahoma  State  Medical  Assn,  special  meeting  1 

Out-of-state  Committee  and  Journal  confer- 
ences   5 


64 

(Previous  year's  total,  68) 

The  above  meetings  involved  11,908  miles  of  auto- 
mobile travel,  4,525  miles  of  railroad  travel,  and  5,550 
miles  of  air  travel,  totaling  21,983  miles.  This  com- 
pares with  26,471  miles  in  the  previous  year. 

Acting  President  Crouch:  “This  report  will  be 
referred  to  the  Reference  Committee  on  Trustees 
and  Executive  Office. 

“The  next  order  of  business  is  the  annual  report 
of  the  Councilors.” 

The  report  as  printed  was  as  follows: 

REPORT  OF  THE  BOARD  OF  COUNCILORS 

Aug.  27,  1941. 

To  the  House  of  Delegates: 

The  Board  of  Councilors  met  briefly  at  Glenwood 
Springs  during  the  last  Annual  Session  of  the  So- 
ciety. At  that  time  routine  matters  were  consid- 
ered and  cared  for.  There  has  been  no  call  for  a 
meeting  during  the  current  year.  The  Board  will 
be  in  session  at  the  Estes  Park  Annual  Session  to 
consider  any  matters  referred  to  it. 

Respectfully. 

.JOHN  P.  McDonough,  chairman. 

Acting  President  Crouch:  “The  report  will  be 
referred  to  the  Committee  on  Professional  Rela- 
tions. 

“Next  is  the  report  of  the  Delegates  to  the  Amer- 
ican Medical  Association.” 

Dr.  John  Andrew:  “Mr.  Chairman,  unless  Dr. 
King  has  something  further  to  add,  your  Delegate 
wishes  you  to  receive  and  accept  the  report  of  the 
Delegates  to  the  American  Medical  Association  as 
printed  in  the  Handbook.” 

Dr.  King  had  no  comments.  The  report  as  printed 
is  as  follows: 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Aug.  5,  1941. 

To  the  House  of  Delegates : 

1941  A.M.A.,  Ninety-second  Annual  Convention 

Overtaxed  for  hotel  accommodations;  spaces  for 
scientific  and  commercial  exhibits  crowding  the 
capacity  of  the  spacious  Cleveland  auditorium; 
attendance,  7,269;  scientific  sessions  interesting; 
weather  fine;  cooling  rains  having  moderated  the 
temperature;  all  living  in  comfort,  the  Cleveland 
Convention  was  a marked  success. 

Fifty  of  our  Colorado  members  enjoyed  and 
profited  by  their  attendance  to-  the  scientific  ses- 
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tions,  viewing  the  multitude  of  scientific  exhibits, 
and  definitely  showed  some  courtesy  to  the  com- 
mercial exhibitors  who  make  it  possible  for  us  to 
have  popular  conventions  year  after  year. 

The  House  of  Delegates  convened  and  was  called 
tO'  order  by  the  Speaker,  Dr.  H.  H.  Shoulders,  at 
10  a.m.  Monday  morning,  June  2. 

At  this  time  one  hundred  thirty  delegates  had 
registered:  this  number  was  soon  raised  to  152. 
Roll  call  was  made  and  the  secretary  announced 
that  a quorum  was  present. 

Dr.  Arthur  W.  Booth,  Chairman  of  the  Board 
of  Tnastees,  announced  that  the  board  had  selected 
the  names  of  Dr.  James  Ewing  of  New  York,  Dr. 
Simon  Flexner  of  New  York  and  Dr.  Ludwig 
Hektoen  of  Chicago  to  be  submitted  to  the  House, 
one  of  whom  was  to  be  selected  tO'  receive  the 
Distinguished  Service  Award. 

On  ballot,  Dr.  James  Ewing  having  received 
ninety-one  votes,  was  declared  elected  tO'  receive 
the  distinguished  honor  and  it  was  conferred  on 
him  later  in  the  week  by  President  Frank  Lahey 
of  Boston. 

Addresses  of  the  Speaker,  Dr.  H.  H.  Shoulders, 
President  Dr.  Nathan  B.  Van  Etten  and  President- 
elect Dr.  Prank  H.  Lahey  were  outstanding,  in 
that  they  were  instimctive,  inspiring  and  short. 

It  will  be  worth  anyone’s  time  and  effort  to  read 
the  addresses  printed  in  full,  in  the  June  14  edition 
of  the  Journal.  Most  of  the  reports  of  the  officers 
and  committees  were  accepted  as  printed  in  the 
Plandbook. 

Stress  on  the  establishment  of  an  acceptable 
school  for  clinical  laboratoi-y  technicians,  eligibility 
of  women  physicians  and  surgeons  for  Medical 
Reserve  Corps,  resolutions  requesting  the  creation 
of  a section  on  general  practice,  in  addition  to 
pioblems,  military  and  economic,  were  outstanding, 
yet  many  were  rejected. 

The  legal  status  of  the  District  of  Columbia  suit 
recently  ruled  against  the  A.M.A.,  and  in  favor  of 
U.  S.  Government,  was  explained  and  statement  as 
toi  future  procedure  was  given  in  an  executive 
session. 

Dr.  Thomas  Cullen,  having  served  twelve  years 
on  Board  of  Tinistees,  gave  a vei’y  fitting  farewell 
address. 

Distinguished  guests  were  Dr.  T.  C.  Routley,  offi- 
cial representative  of  the  Canadian  Medical  Asso- 
ciation; and  another  visitor  from  Chile,  both  of 
whom  fittingly  addressed  the  House. 

This  session  of  the  House  of  Delegates  seemed 
tO'  deal  more  in  details,  and  by  referring  to  the 
June  14  issue  of  the  Journal,  the  full  account  can 
be  obtained. 

Our  new  President,  Dr.  Frank  H.  Lahey  of  Bos- 
ton, is  thoroughly  familiar  with  all  of  the  machin- 
ery and  procedures  necessary  to  care  for  the  asso- 
ciation and  will  be  ably  assisted  by  the  President- 
elect, Dr.  Fred  N.  Rankin  of  Lexington,  Kentucky, 
and  the  well  trained  staff,  boards  and  committees 
of  the  association. 

St.  Louis  was  selected  for  the  1944  meeting. 

Dr.  W.  W.  King  received  recognition  in  being 
appointed  a member  of  the  “Amendments  to  Con- 
stitution and  By-Laws  Committee.’’ 

Our  own  efficient  Executive  Secretary,  with  the 
assistance  of  “John,”  cared  for  all  Colorado  Dele- 
gates and  made  it  possible  for  them  to  meet  and 
enjoy  the  good  fellowship  created  during  the  week. 

Election  of  officers  for  the  ensuing  year  resulted 
in  electing  Dr.  Fred  W.  Rankin,  without  opposition, 
as  President-elect,  the  re-election  of  Olin  West  as 
Secreiai-y,  and  of  Speaker  H.  H.  Shoulders.  A few 
contests  arose  in  the  refillment  of  vacancies. 

All  business  finished  on  Thursday  afternoon,  the 
House  was  duly  adjourned. 

JOHN  ANDREW, 
WALTER  W.  KING. 


Acting  President  Crouch:  “This  report  will  be 
referred  to  the  Reference  Committee  on  Profes- 
sional Relations.” 

The  report  of  the  Foundation  Advocate  was  as 
follows: 

REPORT  OF  THE  FOUNDATION  ADVOCATE 

Aug.  26,  1941. 

To  the  House  of  Delegates: 

There  is  little  to  say  about  the  progress  of  the 
Foundation. 

Interests  in  and  responsibilities  to-  the  National 
Defense  rightly  occupy  our  time  and  attention. 

There  has  been  a contribution  as  usual  from  the 
Women’s  Auxiliary  to  the  Benevolent  Fund  of 
$665.31  and  one  to  the  General  Fhind  of  $50  from  a 
friend  in  Weld  County. 

The  final  audit  of  the  funds  will  be  available  at 
the  State  Meeting. 

ELLA  A.  MEAD, 
Foundation  Advocate. 

Mr.  Seth  man:  “Mr.  President,  Dr.  Bouslog  has 
just  passed  around  a mimeographed  supplement  to 
the  report  of  the  Foundation  Advocate  which  gives 
figures  for  the  fiscal  year  not  available  to  the  Ad- 
vocate or  to  your  Executive  Office  at  the  time  the 
Handbook  went  to  press. 

“May  I say  for  the  information  of  the  House  of 
Delegates  that  this  will  be  the  first  in  many,  many 
meetings  that  Dr.  Mead  has  missed.  She  was  called 
to  Chicago  by  a serious  illness  in  her  family.” 

The  supplement  to  Dr.  Mead’s  report  is  as  fol- 
lows ; 

COLORADO  MEDICAL  FOUADATION 


Statement  of  Status  of 
August  31,  1941 

Funds* 

General 

Benevo- 

lent 

Total 

Fund 

Fund 

Balance,  Sept.  1,  1940: 

Cash 

Securities  at  F a c 

$ 64.93 

e 

$ 2.36 

$ 62.57 

A'alue 

8,250.00 

4,300.00 

3,950.00 

Life  Ins.  Policies 

- 3,000.00 

3,000.00 

Total 

$11,314.93 

$7,302.36 

$4,012.57 

Receipts-; 

Contributions 

$ 1,026.00 

$ 150.00 

$ 876.00 

Interest  Received 

130.00 

20.00 

110.00 

Total  Receipts 

-$  1,156.00 

$ 170.00 

$ 986.00 

Total 

$12,470.93 

$7,472.36 

$4,998.57 

Disbursements : 

Trustee's  Fees 

$ 37.18 

$ 32.18 

$ 5.00 

. Federal  Income  Tax 

9.79 

9.79 

Total 

$ 46.97 

$ 32.18 

$ 14.79 

Balance  Aug.  31,  1941_ 

-$12,423.96 

$7,440.18 

$4,983.78 

Items  Comprising 

AboveBalance : 

Cash 

Securities  at  F a c 

$ 173.96 

e 

$ 140.18 

$ 33.78 

Value 

9,250.00 

4,300.00 

4,950.00 

Life  Ins.  Policies 

_ 3,000.00 

3,000.00 

Total  $12,423.96  $7,440.18  $4,983.78 


Acting  President  Crouch:  “This  report  will  be 
referred  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 

“We  will  now  hear’  reports  of  Standing  Commit- 
tees. 

“First  is  that  of  the  Committee  on  Public  Policy, 
of  which  Dr.  Newman  is  Chairman.” 

Dr.  S.  P.  Newman;  “The  last  meeting  of  the 
whole  Committee  on  Public  Policy  was  August  7. 
A report  of  that  meeting  was  made  and  is  printed 
in  the  Handbook. 

*Summarized  from  the  Annual  Report  of  The  In- 
ternational Trust  Company,  Trustee  of  the  Colo- 
rado Medical  Foundation.  The  fully  detailed  report 
is  on  file  in  the  Executive  Office  of  the  Colorado 
State  Medical  Society. 
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“Since  that  time  the  executive  suh-committee  has 
met  and  has  the  following  supplement  to  add; 

SUPPLEMENTAL  REPORT  OF  THE  COMMIT- 
TEE  ON  PUBLIC  POLICY 

“ ‘To  the  House  of  Delegates : 

“ ‘The  “Colorado  Committee  for  Planned  Parent- 
hood” has  submitted  a program  to  your  Public  Pol- 
icy Committee  for  its  consideration.  This  proposal 
reached  your  Committee  after  its  annual  report  had 
been  written. 

“ ‘In  that  the  proposals  were  rather  broad,  it  was 
felt  that  insufficient  time  remained  before  the  An- 
nual Session  lor  thorough  consideration  of  the  mat- 
ter by  the  full  membership  of  this  Committee. 

“ ‘Your  Committee,  through  its  Executive  Com- 
mittee, therefore  refers  the  matter  to  the  House 
of  Delegates  without  recommendation. 

“ ‘Respectfully  submitted, 

“ ‘SAMUEL  P.  NEWMAN,  Chairman.’ 

“Last  evening  I received  indirect  word  from  the 
President  of  this  Colorado  Committee  for  Planned 
Parenthood  to  the  effect  that  their  proposal  was 
premature  and  they  desired  that  no  action  be  taken 
by  this  organization  at  this  time. 

“This  afternoon  the  Board  of  Trustees  referred 
a matter  to  your  Public  Policy  Committee  but  time 
did  not  permit  calling  a meeting  of  the  Committee. 
Therefore,  the  Board  of  Trustees  asked  me,  as 
Chairman  of  the  Committee,  to  present  the  matter 
directly  to  the  House  of  Delegates  for  such  action 
as  the  House  and  your  Reference  Committee  may 
see  fit  to  take. 

“The  question  concerns  the  present  inability  in 
Colorado  for  anyone  to  obtain  a legal  birth  certifi- 
cate for  an  adopted  child.  Within  the  last  few 
years,  due  to  the  social  security  laws  and  the  poli- 
cies of  Federal  agencies  and  defense  industries,  it 
is  becoming  increasingly  difficult  for  a person  to 
obtain  employment  without  a legal  recorded  birth 
certificate. 

“It  is  the  belief  of  the  Board  of  Trustees,  accord- 
ing to  their  advice  transmitted  to  me,  that  the  So- 
ciety should  undertake  a study  of  this  matter  look- 
ing toward  the  sponsorship  of  corrective  legisla- 
tion. 

“I  therefore  request  that  the  Reference  Commit- 
tee which  considers  matters  of  public  policy  give 
thought  to  this  matter. 

“Mr.  Chairman,  I ask  that  this  report  be  submit- 
ted to  the  proper  Reference  Committee.” 

The  report  of  the  Committee  on  Public  Policy, 
as  printed  in  the  Handbook,  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

Aug.  7,  1941. 

To  the  House  of  Delegates; 

The  committee  as  a whole  met  six  times  during 
the  year.  Its  executive  committee  and  other  sub- 
committees met  on  many  additional  occasions.  All 
the  meetings  were  well  attended,  and  all  members 
of  the  committee  took  part  in  its  major  decisicus. 
The  subcommittees  were  organized  appropria.teIy 
to  carry  out  specific  instructions  of  the  whole 
committee,  as  indicated  in  subsequent  paragraphs. 

The  committee  carried  out  the  instructions  of 
the  House  of  Delegates  as  shown  in  the  minutes 
of  the  1940  Annual  Session.  It  studied  the  quali- 
fications of  the  candidates  and  proposed  constitu- 
tional amendments  on  the  1940  election  ballot  and 
suitably  called  the  same  to  the  attention  of  the 
component  societies.  It  referred  National  Defense 
matters  to  the  Committee  on  Military  Affairs.  Its 
legislative  activities,  also  carried  out  under  these 
instructions,  will  be  discussed  in  a later  paragraph. 

At  the  November  election,  amendments  inimical 


to  the  interests  of  public  health  were  defeated.  An 
exceptional  group  of  state  officials  and  legislators 
was  elected,  and  their  interest  in  public  health 
was  clearly  shown  in  the  biennial  meeting  of  the 
legislature. 

Legislative  matters  in  which  the  committee  took 
a special  interest  included: 

1.  The  bill  discontinuing  the  licensing  of  mid- 
wives, endorsed  by  the  Society,  which  was  passed. 

2.  The  bill  for  reorganization  of  the  state  govern- 
ment, certain  health  aspects  of  which  were  amended 
as  requested  by  the  Society,  which  was  passed. 

3.  The  bill  to  increase  the  appropriations  tor 
hospitalization  of  the  indigent  tuberculous,  en- 
dorsed by  the  Society,  which  was  passed. 

4.  The  Society’s  proposal  for  additional  state 
regulation  of  the  sale  of  sulfonomide  drugs.  Upon 
further  study  it  was  found  that  these  drugs  are 
adequately  controlled  by  new  federal  regulations, 
and  the  proposal  was  therefore  withdi’awn. 

5.  A bill  to  revise,  the  optometric  licensing  laws 
and  expand  optometrists’  field  of  practice,  studied 
jointly  with  the  Colorado  Ophthalmological  Society 
and  opposed  by  both  societies,  which  failed  to  pass. 

6.  A bill  to  amend  the  medical  practice  act  by 
revising  and  expanding  the  field  of  practice  of 
chiropodists,  opposed  by  the  Society,  which  failed 
to  pass. 

7.  Twelve  additional  bills  which  would  have 
been  detrimental  to  public  health,  which  failed  to 
pass. 

8.  National  legislation;  The  committee  has 
maintained  contact  with  Colorado’s  delegation  in 
Congress  relative  to  national  medical  legislation, 
and  has  endeavored  to  uphold  the  policies  of  the 
American  Medical  Association  in  such  matters. 

A subcommittee  to  supervise  radio  health  pro- 
grams was  organized  as  in  several  previous  years. 
Two  series  of  broadcasts,  prepared  respectively  by 
the  University  of  Colorado  School  of  Medicine  and 
and  the  Denver  Junior  Chamber  of  Commerce,  were 
edited  by  the  subcommittee  over  a period  of  months. 

Within  the  year  a controversy  arose  between 
the  State  Board  of  Health  and  the  State  Civil 
Service  Commission.  After  study  of  all  available 
information,  this  committee  issued  a resolution 
of  support  for  the  State  Board  of  Health. 

Early  in  the  year  the  State  Director  of  the 
National  Youth  Administration  (N.Y.A.)  proposed 
that  the  Society  prepare  a cooperative  plan  lor 
medical  examinations  and  partial  medical  care  of 
N.Y.A.  beneficiaries  in  Colorado.  In  cooperation 
with  the  State  Board  of  Health  and  other  inter- 
ested professional  organizations  such  a plan  was 
worked  out  and  presented  tO'  state  N.Y.A.  officials. 
Our  proposals  incorporated  the  Principles  of  Ethics 
of  the  American  Medical  Association.  The  compo- 
nent societies  were  properly  informed  of  the  fact 
that  such  negotiations  were  in  progress.  Contrary 
to  assurances  previously  given  this  committee  by 
N.Y.A.  state  representatives  that  the  wishes  and 
ethics  of  the  medical  profession  would  be  scrupu- 
lously obseiwed,  we  learned  that  certain  officials 
of  the  N.Y.A.  intended  to  proceed  with  a health 
program  of  their  own  design,  which  was  not  in 
keeping  with  established  medical  principles  and 
was  in  opposition  to  regulations  of  the  State  Board 
of  Health.  At  that  point  negotiations  came  to  a 
standstill.  Later  this  committee  was  informed 
by  a national  repi’esentative  of  the  N.Y.A.  that 
new  state  N.Y.A.  representatives  would  soon  reopen 
discussions  toward  establishment  of  a mutually 
satisfactoi-y  health  program,  but  this  has  not  been 
done  to  date  although  your  committee  has  constant- 
ly stood  ready  to  receive  and  consider  such  pro- 
posals. Any  N.Y.A.  health  programs  now  in  opera- 
tion in  Colorado,  therefore,  do  not  carry  the  ap- 
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proval  of  this  committee  or  the  State  Board  of 
Health. 

This  committee  appointed  a subcommittee  to 
discuss  the  matter  of  appointments  to  the  State 
Board  of  Health  and  State  Board  of  Medical  Ex- 
aminers with  the  governor.  Apparently  the  gover- 
nor could  not  find  time  to  meet  with  this  sub- 
committee, but  we  are  pleased  to  report  that  his 
appointees  to  both  boards  are  outstanding  members 
of  this  Society. 

The  committee  approved  and  endorsed  a program 
of  the  State  Junior  Chamber  of  Commerce  for  the 
establishment  of  blood  donor  groups  throughout 
Colorado’  to  cooperate  with  local  physicians. 

For  the  coming  year,  the  committee  recommends : 

1.  Continued  readiness  to  consider  health  pro- 
grams such  as  that  originally  proposed  a year  agO’ 
for  N.Y.A.  beneficiaries,  providing  that  established 
medical  principles  and  ethics  are  observed  in  all 
such  plans. 

2.  Increased  effort  on  the  part  of  component 
societies  and  individual  members  of  the  Society  to 
maintain  year-round  contact  with  local  civic  affairs 
and  local  political  developments. 

3.  Constant  attention  of  the  incoming  Public 
Policy  Committee  to  the  plans  of  governmental 
agencies  and  other  civic  and  professional  organiza- 
tions for  cooperation  in  the  national  defense  effort, 
in  addition  to  the  activities  normally  carried  out 
by  the  Committee  on  Military  Affairs. 

Respectfully  submitted, 

SAMUEL  P.  NEWMAN,  Chairman, 

W.  BERNARD  YEGGE,  Vice  Chairman, 

H.  I.  BARNARD, 

GEORGE  R.  BUCK, 

L.  CLARK  HEPP, 

A.  G.  TAYLOR, 

O.  E.  BENELL, 

HARRY  C.  BRYAN, 

T.  M.  ROGERS, 

W.  H.  HALLEY,  Ex-Officio, 

JOHN  S.  BOUSLOG.  Ex-Officio. 

The  report  of  the  Public  Policy  Committee  was 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations. 

Dr.  Crouch  called  for  the  report  of  the  Commit- 
tee on  Scientific  Work. 

Dr.  D.  A.  Doty:  ‘Td  like  to  call  your  attention 
to  two  or  three  paragraphs  in  the  printed  report. 
One  is  as  to  the  number  of  guest  speakers  we  have 
this  year.  We  really  don’t  have  any  more  guest 
speakers  than  we  have  had  in  the  last  few  years 
but  we  are  using  our  guest  speakers  twice. 

"It  may  look  to  some  of  you  as  though  we  are 
filling  up  our  program  with  a great  number  of 
guest  speakers.  There  are  varied  opinions  on  this 
matter.  Some  feel  that  we  should  have  more  guest 
speakers.  It  helps  increase  our  attendance.  Others 
leel  that  we  should  confine  our  guest  speakers  to 
one  or  two  or  three  and  allow  the  members  of  the 
Society  to  participate  in  the  program  to  a greater 
extent. 

'We  have  had  difficulty  in  the  past  in  receiving 
applications  for  papers  and  it  has  been  our  duty 
to  supply  something  attractive  for  the  membership. 
We  feel  that  our  attendance  has  been  increased 
materially  by  the  quality  of  the  guest  speakers 
that  we  have  been  able  to  secure. 

"I  know  that  the  Committee  would  be  glad  of  an 
expression  of  opinion  from  the  delegates  or  any  of 
the  members  as  to  w’hether  they  would  like  to  con- 
tinue hearing  several  men  of  that  caliber,  or  do 
they  want  fewer  guest  speakers. 

“Another  thing:  We  have  instituted  for  the  first 
time  a panel  discussion.  We  would  like  an  expres- 
sion as  to  the  desirability  of  more  panel  discus- 
sions. 


“Also,  as  you  will  note,  one  afternoon  has  been 
devoted  mostly  tO'  the  sports  program.  Several 
members  at  times  have  considered  the  advisability 
ot  making  a very  radical  change  in  this  set-up  in 
that  they  felt  maybe  we  should  confine  our  sports 
and  all  activities  of  that  character  to  Wednesday 
afternoon  preceding  our  meeting,  then  confine  our 
House  of  Delegates’  meeting  as  we  are  meeting 
here  tonight  to  some  other  days,  starting  the  day 
following. 

That  seems  rather  radical  for  us  to  institute, 
and  we  would  like  to  hear  expressions  of  opinion 
on  that  matter. 

“Another  thing  that  I wish  to  call  to  your  atten- 
tion is  the  stag  dinner  to  replace  the  usual  type  of 
smoker.  There  again  we  will  be  governed  by  your 
opinions.” 

Dr.  Crouch  asked  for  remarks. 

Dr.  F.  B.  Stephenson:  “Mr.  Chairman,  I have  al- 
w'ays  felt  that  the  educational  side  of  our  annual 
meeting  was,  in  itself,  two-fold : One  thing  is  to 
educate  the  doctors  by  bringing  in  the  latest  infor- 
mation from  outside,  from  men  of  ability  who  could 
present  it  properly.  The  other  is  to  educate  our 
own  members  and  lend  them  an  incentive  to  study 
subjects  of  their  own  and  be  able  to  present  them 
and  learn  to  present  them  properly. 

So  I think  it  should  be  a sort  of  balanced  pro- 
gram  much  as  we  have  it.  It  might  be  considered 
a little  bit  overbalanced  with  outside  subjects  this 
time,  but  I think  it  should  be  balanced  in  that  re- 
spect.” 

Mr.  Sethman:  “Mr.  President:  Dr.  Doty  brought 
up  one  point  on  which  I would  like  to  hear  some 
comment  because  I will  admit  having  suggested 
the  thought  to  the  Program  Committee. 

“Two  years  ago  I was  impressed  with  the  plan  of 
the  Kansas  State  Medical  Society.  They  have  an 
extensive  sports  program.  Then,  that  same  eve- 
ning, is  their  stag  dinner  at  which  the  sports  prizes 
are  awarded  before  the  prize  winners  get  called 
back  home  by  a sick  patient!  The  result  is  that 
before  the  first  scientific  paper  the  next  morning 
they  have  about  two-thirds  of  their  registration  al- 
ready in. 

“It  was,  to  me,  a very  interesting  possibility  for 
our  own  Society  and  I suggested  it  to  the  Program 
Committee.  They  felt  that  it  was  too  radical  a 
change  to  institute  in  one  year  without  discussion 
by  the  House  of  Delegates,  and  that  probably  it 
would  be  particularly  unwise  to  institute  such  a 
change  at  an  Estes  Park  meeting  where  the  facil- 
ities for  certain  of  these  sports  events  are  not  the 
best;  that  it  would  be  better  to  institute  such  an 
idea,  if  at  all,  at  a meeting  held  in  Colorado  Springs 
or  Pueblo. 

“It  struck  me  as  a veiy  interesting  plan  and  it 
should  fit  in  with  Dr.  Stephenson’s  thought  that  the 
primary  purpose  of  the  state  meeting  is  educa- 
tional, because  it  gets  a big  registration  to  the 
very  opening  of  the  meeting.” 

Acting  President  Crouch:  “I  think  that  is  a thing 
for  the  Committee  on  Arrangements  to  consider  for 
future  meetings.” 

The  report  of  the  Committee  on  Scientific  Work 
is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Aug.  9,  1941. 

To  the  House  of  Delegates : 

The  Program  of  the  Seventy-first  Annual  Session 
as  printed  in  the  August  issue  of  the  Rocky  Moun- 
tain Medical  Jouimal,  and  as  printed  in  the  Hand- 
book which  you  have  before  you  is  the  consumma- 
tion of  the  year’s  work  of  the  Committee  on  Scien- 
tific Work,  and  is  in  reality  the  report  of  this 
Committee. 
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You  will  note  that  in  essence  the  program  and 
general  features  follow  the  customs  of  previous 
years.  You  will  note  also,  that  in  all  but  two' 
instances,  the  guest  speakers  appear  twice  on  the 
program,  and  that  their  presentations  are  grouped 
tO'  promote  continuity  of  the  program. 

The  Round  Table  Luncheon  Discussions  have 
been  retained  and  with  more  than  one  essayist 
participating  should  prove  to  be  more  successful 
and  interesting. 

Particular  attention  is  called  to  the  fact  that  a 
portion  of  one  afternoon  is  devoted  to  the  sports 
program  so'  that  there  is  a minimum  of  interfer- 
ence with  the  scientific  program. 

Also,  you  will  note  that  there  appears  for  the 
first  time  on  the  program  a panel  discussion  which 
no  doubt  will  prove  to  he  practical  and  of  value 
for  consideration  by  future  program  committees. 

The  innovation  of  a stag  dinner  to  replace  the 
smoker,  we  believe  deserves  special  mention,  and 
also  further  consideration  by  future  arrangements 
committees. 

At  this  time  your  committee  wishes  to  take  this 
opportunity  to  thank  all  who  assisted  in  the  prepa- 
ration of  the  program,  exhibits,  and  arrangements. 
Respectfully  submitted, 

DAVID  A.  DOTY,  Chairman. 

Dr.  Crouch  referred  the  report  to  the  Reference 
Committee  on  Scientific  Work.  He  then  called  for 
the  report  of  the  Committee  on  Arrangements.  The 
leport,  as  printed,  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 

Aug.  20,  1941. 

To  the  House  of  Delegates: 

The  entertainment  for  the  Annual  Session  of  the 
State  Medical  Society  will  be  provided  this  year  by 
the  Boulder  County  Medical  Society.  The  commit- 
tee has  arranged  for  the  Annual  Golf  Tournament, 
and  will  continue  the  Bowling  Tournament  insti- 
tuted at  the  last  Annual  Session.  Novel  features 
include  a stag  banquet,  ladies’  steak  fry,  and 
square  dancing,  and  should  provide  a variety  en- 
joyable to  all  members. 

DAVID  WILSON  McCARTY,  Chairman, 
CLARENCE  W.  BIXLER, 

CARL  J.  GILMAN. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  Crouch  asked  for  the  report  of  the  Commit- 
tee on  Publication.  It  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

Aug.  19,  1941. 

To  the  House  of  Delegates: 

During  the  past  year  the  committee  has  pub- 
lished twelve  issues  of  the  Rocky  Mountain  Medi- 
cal Journal  and  two  directories  of  members. 

These  publications  comprise  1,208  printed  pages. 

Original  articles  in  the  Journal  number  sixty- 
eight. 

Case  reports  number  twelve. 

The  Journal  received  seventy  books  for  review, 
and  these  have  become  the  property  of  the  State 
Medical  Library.  The  library  also  received  eighty- 
two'  volumes  of  exchange  journals. 

The  gross  cash  receipts  from  publications  of  the 
Journal  amount  to  $12,504.98,  Aug.  19,  1941.  Finan- 
cial details  will  be  found  in  the  report  of  the  cer- 
tified public  accountant. 

An  analysis  of  the  preceding  year’s  material, 
broken  down  by  state  societies,  reveals  the  inter- 
esting fact  that  Colorado  and  Utah  are  within  a 


small  percentage  of  their  proportion,  but  Wyoming 
during  the  last  year  has  dropped  below  our  esti- 
mated figure.  We  would  like  to  see  more  ma- 
terial from  the  Wyoming  State  Medical  Society  so 
that  all  three  states  would  be  publishing  their  max- 
imum allowance. 

The  committee  wishes  to  express  its  thanks  to 
the  editor  of  the  Journal,  Dr.  Douglas  W.  Macom- 
ber,  and  to  Mr.  Harvey  T.  Sethman,  business  man- 
ager of  the  Journal,  for  their  efficient  services. 

C.  S.  BLUEMEL, 

C.  F.  KEMPER, 

O.  S.  PHILPOTT,  Chairman. 

Dr.  Crouch  referred  this  report  to  the  Reference 
Committee  on  Professional  Relations. 

The  Medical  Defense  Committee  then  was  called 
for.  Dr.  Curfman  called  especial  attention  to  the 
closing  paragraph.  The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

Aug.  18,  1941. 

TO'  the  House  of  Delegates: 

Your  committee  held  fifteen  meetings  within  the 
year.  A resume  of  the  investigations  conducted 
may  be  indicated  by  the  following  table: 


Aug.  31,  1940: 

Active'  cases  on  file... 6 

Inactive  cases  on  file-— 5 — 

Total  at  start  of  year 11 

New  cases  received  during  year —16 

Cases  closed  out  during  year —14  — 

Increase  during  year 2 

Aug.  18,  1941: 

Active  cases  on  file — 9 

Inactive  cases  on  file.. 4 — 

Total  on  file  at  end  of  year 13 


To  all  members  of  the  society  who  were  called 
before  the  committee  to  assist  in  the  investiga- 
tions, appreciation  is  extended  for  their  unifonn 
cooperation. 

From  its  experience  over  this  and  previous  years, 
the  members  of  this  committee  are  convinced  that 
the  impartial  investigation  of  every  malpractice 
claim  by  a committee  operating  under  our  medical 
defense  system  is  of  inestimable  value  to  every 
member  of  the  Society  and  redounds  to  the  credit 
of  scientific  medicine. 

Respectfully, 

GEORGE  H.  CURFMAN,  Chairman, 
LEONARD  G.  CROSBY, 

R.  W.  ARNDT. 

Acting  President  Crouch:  “I  really  feel  that  Dr. 
Curfman  and  his  Committee  should  be  thanked  for 
the  work  they  have  done  on  Medical  Defense.  I 
know  they  have  spent  a great  deal  of  time,  and  the 
Society  has  been  well  served. 

“This  report  will  be  referred  to  the  Reference 
Committee  on  Professional  Relations. 

“May  we  have  the  report  of  the  Committee  on 
Library  and  Medical  Literature?” 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Aug.  26,  1941. 

To  the  House  of  Delegates: 

The  accompanying  tables  and  lists  present  a sum- 
mary of  acquisitions  to  the  State  Society’s  division 
of  the  Denver  Medical  Library  for  the  year.  On 
Jan.  1,  1941,  the  Library  included  33,537  volumes, 
compared  with  a total  of  32,879  one  year  before. 

Respectfully, 

T.  E.  BEYER,  Chairman. 
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Supplement  to  Keport  of  Coiiiiiiittee  on  liibrary  and 
Medical  Ijiterature,  Sept.  1,  ISMO,  to  Sept.  1,  1{M:X 

Number  of  volumes  in  Library,  Sept.  1,  1940  — 2,975 
Volumes  purchased,  .S'ept.  1,  1940,  to  Sept. 

1,  1941  34 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1940,  to  Sept. 

1,  1941 49 

3,058 

Cost  of  volumes  purchased ? 248.42 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept. 

1,  1940,  to  Sept.  1,  1941 132 

Shipments  requested.  Sept.  1,  1940,  to  Sept.  1, 

1941  99 

Items  loaned.  Sept.  1,  1940,  to  Sept.  1,  1941  _ 171 


Books  Purchased  for  the  Colorado  State  Medieal 
l.ibrary.  Sept.  1,  1»40,  to  Sept.  1,  1941 

Albee,  F.  H.  Bone  Graft  Surgery  in  Disease,  Injury 
and  Deformity.  N.  Y.,  D.  Appleton-Century  Co., 
1940. 

Albee,  F.  H.  Injuries  and  Diseases  of  the  Hip.  N.  Y., 
P.  B.  Hoeber,  1937. 

American  Association  for  the  Advancement  of  Sci- 
ence. Section  on  Medical  Sciences.  Blood,  Heart 
and  Circulation.  Ed.  by  F.  R.  Moulton.  Science 
Press,  1940. 

Blumer,  George,  ed.  The  Therapeutics  on  Internal 
Diseases.  3 v.  N.  Y.,  D.  Appleton-Century  Co., 

1940. 

Boyd,  V/illiam.  The  Pathology  of  Internal  Diseases. 

3rd  ed.  Phii.,  Lea  & Febiger,  1940. 

Boyd,  William.  A Text-Book  of  Pathology,  3rd  ed. 

Phil.,  Lea  & Febiger,  1938. 

Comroe,  B.  I.  Arthritis.  Phil.,  T,ea  <s’:  Febiger,  1940. 
Duke-Elder,  W.  S.  Text-Book  cf  Ophthalmology. 

v.  3.  St.  Louis,  C.  V.  Mosby,  1941. 

Fishberg,  A.  M.  Heart  Failure.  2nd  cd.  Phil.,  Lea 
& Febiger,  1940. 

Geiger,  J.  C.,  ed.  Manual  of  Medical  and  Surgical 
Emergencies.  San  Francisco,  J.  W.  Stacey,  1940. 
Graybeil,  Ashton  & White,  P.  D.  Ele-Vrocardiog- 
raphy  in  Practice.  Phil.,  W.  B.  Saunders,  1941. 
Harvey  Society  of  New  York.  The  Harvey  Lectures, 
1939-1940, 

Holt,  L.  E.'  and  Howland.  John.  Holt's  Diseases  of 
Infancy  and  Childhood  . . b,\'  the  late  Jj. 

Emmett  Holt  and  John  How'land,  revised  by  L. 
Emmett  Holt,  Jr.  . . . and  Rustin  McIntosh. 

11th  ed.  N.  Y.,  D.  Appleton-Century,  1940. 

Lennox,  W.  C.  Science  and  Seizuies.  N.  Y.,  Harper 
& Bros.,  1941. 

Lowsley,  O.  S.,  and  Kirwin,  T.  J.  Clinical  Frology. 

2 v.  Balt.,  The  Williams  & Wilkins  Co.,  1940. 
Margolis,  H.  M.  Diagnosis  and  Trea.tment  of  Arth- 
ritis and  Allied  Disorders.  N.  T.,  Paul  B.  Hoeber, 

1941. 

Newman,  H.  H.  Multiple  Human  Births.  N Y., 
Doubleday,  Doran  & Co.,  1940. 

The  Oxford  Medicine,  bj'  Various  Authors,  Edited 
by  H.  A,  Christian.  N.  Y.,  Oxford  Univ.  Press,  1940. 
Portmann,  Georges.  A Treatise  on  the  Surgical 
Technique  of  Otorhinolaryngology.  Translation 
by  Pierre  Viole.  Balt.,  William  Wood,  1939. 
Riddell,  V.  H.  Blood  Transfusion.  London,  Oxford 
Univ.  Press,  1939. 

Sevringhaus,  E.  L.  Endocrine  Therapy  in  General 
Practice.  Chicago,  111.,  The  Year  Book  Publishers, 
1940. 

Willius,  F.  S.,  and  Keys,  T.  E.  Cardiac  Classics.  St. 
Louis,  C.  V.  Mosby.  1940. 

Wright,  Samson.  Applied  Physiology.  7th  ed.  N.  T., 
Oxford  Univ.  Press,  1940. 

1941  Renewal  to  Clinical  Abstracts. 


Book.s  Purclia.sert  for  the  Dr.  Frank  W.  Itoiiiiey 
Collection  from  the  Income  of  the  Kenney 
Trust  Fund 

Bassett.  J.  Y.  TTie  Medical  Reports  of  John  Y.  Bas- 
sett, M.D.,  the  Alabama  Student.  Springfield,  111., 
C.  C.  Thomas,  1941. 

Castiglioni,  Arturo.  A History  of  Medicine.  Trans- 
lated from  the  Italian  and  Edited  by  E.  B.  Krumb- 
haar.  N.  Y.,  A.  A.  Knopf,  1941. 

Galdston,  lago.  Progress  in  Medicine,  a Critical 
Review  of  the  Last  Hundred  Tears.  N.  Y..  A.  A. 
Knopf,  1941. 

Hume,  E.  H.  The  Chinese  Way  in  Medicine.  Bait., 
The  Johns  Hopkins  Press,  1940. 

Bateman.  D.  S.  Berkeley  Moynihan,  Surgeon.  N.  Y., 
The  Macmillan  Co.,  1940. 

Finney,  J.  M.  T.  A Surgeon’s  Life,  the  Autobiography 
of  J.  M.  T.  Finnev.  N.  T.,  G.  P.  Putnam’s  Sons, 
1940. 

Flexner,  Abraham.  I Remember;  the  Autobiography 
of  Abraham  Flexner.  N.  T.,  Simon  & Schuster, 
1940. 

Young,  H.  H.  Hugh  Young,  a Surgeon’s  Autobiog- 
raphy. N.  T.,  Harcourt,  Brace  & Co.,  1940. 


Wolf,  I.  J.  A Family  Doctor’s  Notebook.  N.  Y., 
Fortuny’s,  1940. 

Perla,  David,  and  Marmorston,  Jessie.  Natural  Re- 
sistance and  Clinical  Medicine.  Boston,  Littie, 
Brown,  1941. 

Heiser,  V.  G.  Toughen  Up,  America!  N.  Y.,  McGraw- 
Hill  Book  Co.,  1941. 

Vaughan,  W.  T.  Strange  Malady,  the  Story  of  Al- 
lergy. N.  Y.,  Doubleday,  Doran  & Co.,  1941. 

Moorman,  L.  J.  Tuberculosis  and  Geniu.s.  Chicago, 
111.,  The  Univ.  of  Chicago  Press,  1940. 

Smith,  Geddes.  Plague  on  Us.  N.  Y.,  J’he  Common- 
wealth Fund,  1941. 

Freeman,  I.  M.  Invitation  to  Experiment.  N.  Y., 
E.  P.  Dutton,  1940. 

Osborn,  Frederick.  Preface  to  Eugenics.  N.  Y., 
Harper  & Bros.,  1940. 

Adler,  M.  J.  How  to  Read  a Book.  N.  Y.,  Simon  & 
Schuster,  1940. 

Lewis,  Sinclair.  Arrowsmith.  N.  Y.,  Harcourt, 
Brace  & Co.,  1925. 


Book.s  Received  by  the  Rooky  Mountain  Medieal 
Journal  for  Review,  Sept.  1,  1940,  to  Sept.  1,  1941 

Allen,  Paul  W.,  Holtman,  D.  Frank,  and  McBee, 
Louise  A.;  Microbes  Which  Help  or  Destroy  Us.  St. 
Louis,  C.  V.  Mosby  Co. 

Andes,  J.  E.,  and  Eaton,  A.  G. : Synopsis  of  Applied 
Pathological  Chemistry.  St.  Louis,  C.  V.  Mosby  Co. 

Annual  Reprint  of  the  Report  of  the  Council  on 
Pharmacy  and  Chemistry.  1939.  Chicago,  American 
Medical  Association. 

Annual  Reprint  of  the  Report  of  the  Council  on 
Pharmacy  and  Chemistry.  1940.  Chicago,  American 
Medical  Association. 

Benmosche,  M.:  A Surgeon  Explains  to  the  Layman. 
New  York  City,  Simon  and  Schuster. 

Bram,  Israei:  How  to  Prevent  Goiter.  New  York 
City,  E.  P.  Dutton  & Co. 

Brown,  Lawrence:  The  Story  of  Clinical  Pulmonary 
Tuberculosis.  Baltimore,  Williams  & Wilkins  Co. 

Cecil,  Russell  L. : A Textbook  of  Medicine,  Phila- 
delphia, W.  B.  Saunders  Co. 

Cleckley,  Hervey:  The  Mask  of  Sanity.  St.  Louis, 
C.  V.  Mosby  Co. 

Clendening,  Logan,  and  Hashinger,  Edward  H.:  Meth- 
ods of  Treatment.  St.  Louis,  C.  V.  Mosby  Co. 

Colien,  Francis  E.,  and  Odegard,  Ethel  J.;  Principles 
of  Microbiology.  St.  Louis,  C.  V.  Mosby  Co. 

Colwell,  Dr.:  Dr.  Colwell’s  Daily  Log  for  Physicians. 
Champaign,  111.,  Colwell  Publishing  Co. 

Crossen,  Harry  Sturgeon,  and  Crossen,  David  Fred- 
eric: Foreign  Bodies  Left  in  the  Abdomen.  St. 
Louis,  C.  V.  Mosby  Co. 

Davison,  Forrest  Ramon:  Synopsis  of  Materia  Medica 
Toxicology  and  Pharmacology,  St.  Louis,  C.  V. 
Mosby  Co. 

Dickinson,  Robert  Latou,  and  Morris,  Woodbridg;e 
Edwards:  Technique  of  Conception  Control.  Balti- 
more, The  Williams  & Wilkins'  Co. 

Drinker,  Cecil  K.  and  Yoffey,  Joseph  M. : Lymphatic, 
Lymph  and  Lymphoid  Tissue.  Boston,  Harvard 
University  Press. 

Ebaugh,  Franklin  G. : The  Care  of  the  Psychiatric 
Patient  in  General  Hospitals.  New  York  City,  Na- 
tional Committee  for  Mental  Hygiene. 

Fail-brother,  R.  W. : Textbook  of  Bacteriology.  St. 
Louis,  C.  V.  Mosby  Co. 

Feder,  J.  M. : Medical  Laboratory  Technic.  Char- 
lotte, N.  C.,  Charlotte  Medical  Press. 

Geiger,  J.  C. : The  1940  Yearbook  of  Public  Health. 
Chicago,  Year  Book  Publishers. 

Gerling,  C.  J. : Complete  Weight  Reducer.  New 
Y'ork,  Harvest  House. 

Gifford,  Sanford'  R.:  A Textbook  of  Ophthalmology 
Philadelphia,  W.  B.  Saunders  Co. 

Gilbert,  A.  J.,  and  Moody,  Selma:  Essentials  of  Phar- 
macology and  Materia  Medica  for  Nurses.  St. 
Louis,  C.  V.  Mosby  Co. 

Goldhamer,  Karl:  X-Ray  Therapy  of  Chronic  Ar- 
thritis. Quincy,  Radiologic  Review  Publishing’  Co. 

Goldthwait,  Joal  E.,  Brown,  Lloyd  T.,  and  Kuhns, 
John  G. : Body  Mechanics.  Philadelphia,  J.  B.  Lip- 
pincott  & Co. 

Gordon,  Edgar  S.,  and  Sevringhaus,  Elmer  L. : Vita- 
min Therapy.  Chicago,  Year  Book  Publishers. 

Graybiel,  Ashton,  and  White,  Paul  D.:  Electrocardi- 
ography in  Practice.  Philadelphia,  W.  B.  Saunders 
Co. 

Greenhill,  J.  P. : Obstetrics  in  General  Practice.  Chi- 
cago. Year  Book  Publishers. 

Grollman,  Arthur:  Essentials  of  Endocrinologry. 
Philadelphia,  J.  B.  Lippincott  & Co. 

Halpert,  Bela:  Necropsy.  St.  Louis,  C.  V.  Mosby  Co. 

Hamilton,  Burton  E.,  and  Thompson,  K.  Jefferson: 
The  Heart  in  Pregnancy  and  the  Child  Bearing 
Age.  Boston,  Little  Brown  & Co. 

Harper,  Mary-McKibbin : The  Doctor  Takes  a Holi- 
day. Cedar  Rapids.  The  Torch  Press. 

Herrmann,  George  F. : Synopsis  of  Diseases  of  the 
Heart  and  Arteries.  St.  Louis,  C.  V.  Mosby  Co. 
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International  Clinics,  The  New  Series  Three:  Phila- 
delphia, J.  B.  Lippincott  & Co.  Vol.  Ill,  Sept.,  1940; 
Vol.  IV,  Dec.,  1940';  New  Series  Four:  Vol.  I,  March, 
1941;  Vol.  II,  June,  1941, 

Josephine,  E.  M. : Merchants  in  Medicine,  New  York 
City,  Chedney  Press. 

Kolmer,  John,  and  Tuft,  Louis:  Clinical  Immunology, 
Biotherapy  and  Chemotherapy.  Philadelphia,  W.  B. 
Saunders  Co. 

Krusen,  Frank  H. : Physical  Medicine.  Philadelphia, 
W.  B.  Saunders  Co. 

Ladd,  Wm.  E.,  and  Gross,  Rob.  E.:  Abdominal  Sur- 
gery of  Infancy  and  Childhood.  Philadelphia,  W.  B. 
Saunders  Co.  , ^ ^ 

Leaman  Wm.  G. : Management  of  the  Cardiac  Pa- 
tient. ’ Philadelphia,  J.  B.  Llppincott  & Co. 

Lewin  Philip:  Infantile  Paralysis,  Anterior  Polio- 
myelitis. Philadelphia,  W.  B.  Saunders  Co. 
Lewison,  Maurice,  Freilich,  Eliic  B.,  and  Coe,  George 
C : Manual  of  Physical  Diagnosis.  Chicago.  Year 
Book  Publishers.  , • 

Macleod:  Macleod’s  Physiology  in  Modern  Medicine. 

St.  Louis,  C.  V.  Mosby  Co.  ■ 

Major,  Ralph  H. : Physical  Diagnosis.  Philadelphia, 
W.  B.  Saunders  Co. 

Mazer,  Charles,  and  Israel,  S.  Leon:  Diagnosis  and 
Treatment  of  Menstrual  Disorders.  New  York, 
London,  Paul  B.  Hoeber,  Inc. 

McGuigan,  Hugh  Alister:  Applied  Pharmacology.  St. 

Louis,  The  C.  V.  Mosby  Company, 

Mitchell,  A.  G.,  and  Griffith,  J.P.C. : Textbook  of 
Pediatrics.  Philadelphia,  W.  B.  Saunders  Co. 

New  and  Non-Official  Remedies.  1940.  Chicago, 

American  Medical  Association. 

New  and  Non-Official  Remedies.  1941.  Chicago, 

American  Medical  Association, 

New  York  Academy  of  Medicine:  The  March  of  Medi- 
cine. New  York  City,  Columbia  University  Press. 
Nygaard,  Kaare  K. : Hemorrhagic  Diseases.  St. 
Louis,  C.  V.  Mosby  Co. 

Pelouze,  P.  S. : Office  Urology.  Philadelphia,  W.  B. 
S-S. u.rid0rS'  Co 

Reiner,  Miriam:  Manual  of  Clinical  Chemistry.  New 
York  City,  Interscience  Publishers,  Inc. 

Richards,  Esther  Boring:  Introduction  to  Psycho- 
biology and  Psychiatry.  St.  Louis,  C.  V.  Mosby  Co. 
Russian  Collection:  Papers  on  Heart  Function. 
Savitsch,  Eugene  de;  In  Search  of  Complications;  A 
Doctor’s  Autobiography.  New  York  City,  Simon  and 
Schuster.  , , ,,  j 

Schaub,  Isabelle  G.,  and  Foley,  M.  Kathleen:  Methods 
for  Diagnostic  Bacteriology.  St.  Louis,  C.  V.  Mosby 
Co. 

Smith,  Frederick  C. : Proctology  for  the  General 
Practitioner.  Philadelphia,  F.  A.  Davis  Co. 

Sutton,  Richard  L.,  and  Sutton,  Richard  L.  Jr.:  In- 
troduction to  Dermatology.  St.  Louis,  The  C.  V. 
Mosby  Co.  ,.  , 

Tabor,  Clarence  Wilbur:  Taber’s  Cyclopedic  Medical 
Dictionary.  Philadelphia,  F.  A.  Davis  Co. 

Thewlis,  Malford  W.:  The  Care  of  the  Aged.  St. 

Louis,  C.  V.  Mosby  Co.  . 

Thomas,  Kurt  H.:  Oral  Pathology.  St.  Louis,  C.  V. 

Mosby  Co.  . 

Tobias,  Norman:  Essentials  of  Dermatology.  Phila- 
delphia. J.  P.  Llppincott  Co. 

Top,  Franklin  H.:  Handbook  of  Communicabe  Dis- 
eases. St.  Louis.  C.  V.  Mosby  Co. 

Vanderbilt  University,  Symposium  Delivered  at:  In- 

fantile Paralysis.  New  York  City,  National  Foun- 
dation for  Infantile  Paralysis,  Inc. 

Wilder,  Russell  M. : A Primer  for  Diabetic  Patients. 

Philadelphia,  W.  B.  Saunders  Co. 

Willius,  Frederick  A.:  Cardiac  Clinics.  St.  Louis, 
C.  V.  Mosby  Co. 


Dr.  Crouch  referred  the  leport  to  the  Reference 
Committee  on  Scientific  Work,  and  called  for  the 
report  of  the  Committee  on  Medical  Education  and 
Hospitals  and  the  Committee  on  Regional  Post- 
graduate Work. 

Dr.  F.  B.  Stephenson:  “Mr.  Chairman,  Dr.  White- 
head  asked  me  to  present  the  report.  It  is  really  a 
joint  report  of  his  committee  and  mine,  which  is 
subsidiary  to  his,  and  the  report  is  as  printed  in 
the  Handbook  except  that  we  are  including  with 
our  report,  for  the  benefit  of  the  Reference  Com- 
mittee, the  three  separate  programs  of  postgi’adu- 
ate  work  that  we  have  carried  out  during  this  past 
year,  and  along  with  that  some  letters  from  various 
members  of  the  regional  classes  that  have  beer- 
held  giving  their  opinion  of  the  trial  outside  course 
that  we  carried  out. 

“I  beseech  the  committee  to  which  this  report  is 
referred  tO'  really  give  this  some  serious  thought 
because  the  two  committees  which  are  working  on 
this  have  it  very  much  at  heart  and  we  feel  that 


it  is  really  an  advance  in  the  movement  of  the 
Society.” 

The  report  is  as  follows: 

JOINT  REPORT  OF  THE  COMMITTEE  ON  MED- 
ICAL EDUCATION  AND  HOSPITALS  AND  THE 

COMMITTEE  ON  REGIONAL  POSTGRADUATE 

WORK. 

Aug.  15,  1941. 

To  the  House  of  Delegates: 

Last  year  our  Committees  reported  to  you  the 
results  of  a study  we  had  made  of  the  present 
trends  of  postgraduate  medical  education  in  the 
United  States  and  the  part  being  taken  by  the 
medical  societies  of  the  various  states  in  the  pro- 
motion of  continuation  study  for  their  members.  In 
addition  we  reported  the  desires  of  the  members 
of  the  Colorado  State  Medical  Society  for  a program 
of  postgraduate  study,  as  shown  by  answers  to  a 
questionnaire. 

As  a result  of  an  analysis  of  the  replies  received, 
and  in  view  of  the  kinds  of  courses  being  offered 
elsewhere,  we  recommended  last  year  that  two 
types  of  postgraduate  instruction  be  initiated. 
First,  the  institutional  or  central  course  given  in 
some  larger  city  or  institution,  in  which  intensive 
instruction  could  be  offered  over  several  days  on 
a particular  subject  or  group  of  related  topics;  and 
second,  the  regional  type  of  course,  in  which  the 
same  subject  would  be  offered  in  several  towns, 
to  be  given  first  in  a selected  district  in  order  for 
us  tO’  learn  hovv  this  type  of  course  could  be  han- 
dled. 

Having  received  approval  of  the  House  of  Dele- 
gates for  the  above  plans,  our  report  this  year 
consists  in  a review  of  our  experiences  in  organiz- 
ing and  presenting  these  two  types  of  postgraduate 
study,  together  with  recommendations  for  the  con- 
tinuation of  the  program  started  this  year. 

Central  or  Institutional  Type  of  Course 

The  committees  arranged  two  courses  for  con- 
current presentation  during  two  full  days,  imme- 
diately preceding  the  Mid-Winter  Clinics.  The  pro- 
gram for  each  course  was  published  and  mailed  to 
all  members  of  the  State  Society  late  in  January. 

A course  on  “Diagnosis  and  Treatment  of  Frac- 
tures” was  given  February  3 and  4,  1941,  at  the 
Denver  General  Hospital,  in  which  fourteen  physi- 
cians experienced  as  teachers  gave  lectures,  clinics, 
and  demonstrations.  Simultaneously  a course  on 
“Diseases  of  the  Heart  and  Circulatory  System” 
was  given  at  the  University  of  Colorado  School  of 
Medicine  and  Hospitals,  in  which  ten  additional 
teacher-physicians  gave  the  work.  Thus  twenty- 
four  members  of  the  Society  in  addition  tO'  the  mem- 
bers of  these  committees  participated  in  the  actual 
conduct  of  the  two'  midwinter  refresher  courses. 
Members  of  the  House  of  Delegates’  Reference 
Committee  are*  urged  to  study  the  detailed  pro- 
grams of  these  courses  to  appreciate  the  detailed 
work  involved  in  their  conduct. 

Both  courses  were  well  attended  considering  the 
fact  that  it  was  the  first  time  that  educational 
work  of  this  kind  had  been  attempted  by  the  So- 
ciety. Thirty  physicians  registered  for  the  course 
on  “Diagnosis  and  Treatment  of  Fractures”  and 
twenty-three  were  enrolled  for  the  course  on  “Dis- 
eases of  the  Heart  and  Circulatory  System.”  A 
registration  fee  of  $5.00  was  charged  for  each 
course.  The  money  derived  from  these  fees,  less 
expenses  of  printing,  etc.,  was  divided  among  those 
who  gave  the  lectures. 

We  w'ere  gratified  to  learn  that  those  who  took 
the  courses  w'ere  well  satisfied  with  the  instruc- 
tion offered  and  many  of  those  interviewed  ex- 
pressed the  hope  that  this  type  of  course  be  con- 
tinued and  extended. 

The  Committees  wish  to  extend  their  thanks  and 
appreciation  to  all  those  lecturers  w'ho  gave  so 
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generously  of  their  time  and  talents  to  make  these 
courses  a success;  we  are  especially  indebted  to 
Doctors  H.  I.  Barnard,  R.  G.  Packard,  and  Atha 
Thomas  for  arranging  a fracture  course,  and  to 
Dr.  J.  J.  Waring  and  members  of  the  Department 
of  Medicine  of  the  University  of  Colorado  for  plan- 
ning and  presenting  the  course  on  the  “Diseases 
of  the  Heart  and  Circulation.” 

The  Committees  believe  that  the  worth  of  this 
type  of  continuation  study  has  been  amply  demon- 
strated and  that  with  the  continued  support  of 
the  members  of  the  Society  these  refresher  courses 
can  be  made  a regular  part  of  the  educational  pro- 
gram of  the  Society. 

We  believe  that  the  institutional  type  of  course 
can  be  financed  largely  from  the  registration  fees, 
if  use  is  made  of  teachers  selected  from  within 
the  state.  The  expense  will  become  much  greater 
should  it  seem  necessary  or  desirable  to  secure 
teachers  from  other  states.  If  this  is  done  finan- 
cial aid  would  have  to  he  secured  from  other 
sources,  such  as  the  State  Society  itself  or  from 
foundations. 

Regional  Refresher  Courses 

The  Committee  selected  five  towns  in  western 
and  southwestern  Colorado  which  were  to  consti- 
tute a circuit.  The  towns  chosen  were  Glenwood 
Springs,  Delta,  Grand  Junction,  Durango  and  Ala- 
mosa. During  one  week,  Monday  through  Friday, 
a team  of  teachers  presented  its  subject  in  the 
five  towns,  one  after  the  other  on  successive  days. 
A second  team  carried  on  the  discussion  the  subse- 
quent week.  The  third  week,  another  team  tra- 
versed the  same  circuit  in  the  same  manner  and 
thus  completed  the  equivalent  of  three  full  days’ 
discussion  on  the  two  related  subjects.  The  pro- 
gram called  for  two  hours’  work  each  afternoon 
and  evening.  The  subject  presented  was  “Cardio- 
Vascular-Renal  Diseases.”  In  general  in  the  after- 
noon one  teacher  gave  one  hour  on  the  heart  and 
the  other,  an  hour  on  the  kidney,  and  in  the  eve- 
ning continued  their  discussion.  The  first  group 
of  teachers  w'as  composed  of  three,  two'  clinical  meir 
and  a pathologist.  The  pathologist  took  illustrative 
specimens  for  coordination  with  the  clinical  mate- 
rial. The  discussions  were  informal  and  physicians 
taking  the  course  were  urged  to  bring  their  own 
cases  which  were  pertinent  to  the  subject  under 
consideration.  Each  group  taking  the  course  re- 
ceived a total  of  twelve  hours’  instruction. 

Copies  of  the  printed  program  of  this  first  Re- 
gional Refresher  Course  are  available  to  the  Refer- 
ence Committee  of  the  House,  and  again  we  urge 
its  study  for  an  understanding  of  the  details  in- 
volved in  such  undertakings.  These  programs  were 
published  to  all  physicians  in  the  districts  tribu- 
tary to  the  towns  where  the  courses  were  given, 
but  were  not  mailed  to  all  members  of  the  State 
Society. 

Attendance 

The  number  taking  the  course  was  forty-one. 
This  was  a fairly  good  attendance  considering  that 
the  area  covered  is  sparsely  populated  and  the 
course  was  not  given  adequate  preliminary  pub- 
licity. This  type  of  postgraduate  education  is  de- 
signed to  reach  men  who  ordinarily  cannot  attend 
the  state  and  out-of-state  medical  meetings.  Unfor- 
tunately the  physicians  attending  were  for  the 
most  part  the  men  usually  seen  at  the  state  meet- 
ings, and  it  was  felt  that  the  course  did  not  attract 
the  men  for  whom  it  was  designed.  Attendance 
was  cut  down  materially,  particularly  at  Alamosa, 
by  the  local  and  international  Rotary  Club  conven- 
tions. 

Reaction  of  Students  and  Teachers 

After  the  course  was  completed  the  teachers  and 
students  were  asked  for  their  impressions  of  this 
type  of  work.  The  physician  whose  enthusiasm 


was  a large  factor  in  determining  the  committee’s 
final  decision  to  cari-y  out  the  district  course  stated 
that  “this  type  of  . program  is  the  most  progressive 
ever  carried  out  by  the  Society.”  It  was  interesting 
to  note  that  his  county  had  the  poorest  attendance 
where  it  should  have  had  the  best.  On  the  whole 
the  reaction  was  favorable  for  both  teachers  and 
students.  The  majority  answering  the  questions 
expressed  a desire  tor  further  work  of  this  type. 

Financing 

To  finance  the  regional  postgraduate  program 
each  attending  physician  was  charged  a fee  of 
$10.00.  The  total  receipts  were  $410.00.  Incidental 
expenses  amounted  tO'  about  $20.00,  leaving  a bal- 
ance of  $390.00  to  be  divided  among  the  teachers. 
Thus  the  remuneration  for  one  week’s  hard  work 
by  the  teachers  amounted  to  about  $55.00.  Obvi- 
ously the  compensation  was  inadequate  for  a prac- 
ticing physician  tO'  leave  his  own  work  for  one 
week  and  probably  did  little  more  than  cover  his 
expenses. 

Comments  and  Conclusions 

The  Committee  and  a majority  of  the  teachers 
feel  the  experimental  regional  course  was  worth 
while,  that  it  offers  considerable  encouragement 
to  continuation  of  such  courses,  and  that  more  and 
better  courses  are  feasible.  The  fact  that  uninter- 
ested members  were  not  reached  by  the  courses 
should  not  deter  the  society  from  serving  those 
who-  want  it. 

The  most  interesting  meeting  was  at  Delta,  and 
it  was  the  only  one  at  which  clinical  cases  were 
brought  in.  Publicity  and  better  organization  with 
someone  to  be  on  the  ground  ahead  of  time  to 
round  up  registrants  and  cases  should  be  essential 
features  of  further  courses.  Without  clinical  mate- 
rial, the  courses  cannot  be  nearly  so  successful  as 
the  Delta  course  proved  to  be  with  all  three  sets 
of  instructors. 

The  Committee  feel  that  we  cannot  continue  to 
ask  the  service  and  sacrifice  of  a week’s  time  on 
the  part  of  instructors  without  paying  full  expense 
and  something  in  the  way  of  an  honorarium  tO'  the 
instructors.  With  these  considerations  in  mind,  we 
offer  the  following  recommendations: 

Recommendations 

1.  That  institutional  or  central  courses  be  con- 
tinued and  expanded. 

2.  That  regional  courses  be  continued  in  1942, 
probably  to  the  extent  of  two  or  three,  provided 
the  Society  appropriate  funds  to-  supplement  the 
registration  fees  so  that  each  instructor  receive 
$100.00;  provided  also  that  the  Society  through  its 
administrative  organization  can  assist  in  prelim- 
inary publicity  and  local  arrangements.  We  have 
done  our  experiment,  now  we  need  some  help  from 
the  Society. 

3.  That  an  endeavor  be  made  to  secure  frmds 
from  foundations  and  institutions  whose  pui-poses 
are  to  foster  and  make  grants  for  scientific  educa- 
tion, such  funds,  if  obtained,  to  be  applied  to  pro- 
motion of  postgraduate  medical  education,  both 
central  and  regional,  in  Colorado. 

Finally,  the  Committees  wish  to  express  their 
gratitude  to  Doctors  C.  F.  Kemper,  William  A. 
Black,  L.  S.  Faust,  Dumont  Clark,  R.  W.  Gordon, 
A.  Ravin,  all  of  Denver,  and  Dr.  J.  L.  McDonald 
of  Colorado  Springs,  for  their  unselfish  and  val- 
uable assistance  in  giving  our  first  regional  re- 
fresher course  in  medicine. 

Respectfully  submitted, 

COMMITTEE  ON  MEDICAL  EDUCATION  AND 

HOSPITALS, 

By  R.  W.  WHITEHEAD,  Chairman. 
SPECIAL  COMMITTEE  ON  REGIONAL  POST- 
GRADUATE WORK. 

By  F.  B.  STEPHENSON,  Chairman. 
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These  reports  were  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  Crouch  asked  for  the  report  of  the  Commit- 
tee on  Medical  Economics,  which  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS 

Aug.  7,  1941. 

To  the  House  of  Delegates : 

This  Committee  undertook  a comprehensive  study 
of  the  problems  of  prepayment  medical  service  or 
“voluntai-y  health  insurance”  as  they  might  apply 
tO'  the  Colorado  State  Medical  Society.  However, 
since  such  a plan  has  been  so  recently  presented 
to  the  House  of  Delegates  and  had  been  deferred 
as  a state-wide  project,  it  was  felt  better  tO'  con- 
centrate upon  a Denver  County  study,  the  Denver 
County  Society  having  tentatively  expressed  the 
desire  of  trying  out  such  a plan. 

As  this  is  written,  the  Denver  County  Society  has 
just  accepted  a prepayment  medical  and  surgical 
plan  to  be  inaugurated  in  cooperation  with  the 
Blue  Cross  hospitalization  plan  of  the  Colorado 
Hospital  Service  Association.  Your  state  commit- 
tee, having  an  interlocking  membership  with  the 
Denver  Society’s  Committee  on  Economics,  has 
cooperated  in  the  preparation  of  this  plan. 

Until  such  a time  as  the  newly-adopted  Denver 
plan  has  developed  in  operation  and  demonstrated 
its  results,  we  recommend  that  the  State  Society 
postpone  further  definite  action  along  these  lines, 
with  the  following  exception: 

At  the  1940  Annual  Session  the  House  of  Dele- 
gates voted  instructions  that  the  corporate  name, 
“Colorado  Medical  Service,  Inc.,”  be  retained  and 
kept  legally  alive  for  possible  future  use  by  the 
State  Society  in  the  event  of  establishment  of  a 
state-wide  medical  service  plan.  At  the  same  time, 
by  inference,  the  House  of  Delegates  indicated 
that  any  component  society  should  be  at  liberty 
to  undertake  this  plan  within  its  own  territoiT-  To- 
avoid  the  confusion  which  re-incorporation  and 
changes  of  names  would  bring  about,  we  recom- 
mend that  the  House  of  Delegates  now  make  this 
permission  definite  in  favor  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  and  permit  the 
Denver  Society  to  take  over  the  name  and  opera- 
tion of  “Colorado  Medical  Service,  Inc.”  for  the 
City  and  County  of  Denver.  We  recommend  that 
in  such  permission  and  instructions  it  be  plainly 
established  that  the  “Colorado-  Medical  Service, 
Inc.,”  operated  by  the  Denver  Society  be  not  ex- 
tended into  other  counties  except  upon  invitation 
of  the  component  societies  holding  jurisdiction  in 
those  counties.  If  such  permission  is  not  granted 
by  the  House  of  Delegates  to-  the  Denver  County 
Society,  it  will  be  necessary  at  once  for  the  Denver 
Society  to  form  a new  corporation  under  some 
other  name  to  serve  the  same  purpose;  then  if  at 
some  future  date  it  should  be  desirable  to-  extend 
the  operation  of  the  plan  outside  of  Denver  an 
additional  reorganization  of  both  corporations  would 
be  necessary  and  the  resulting  public  confusion 
might  militate  against  the  plan. 

Respectfully, 

C.  J.  LOWEN,  Chairman, 

R.  H.  FITZGERALD, 

H.  R.  McKEEN,  Sr. 

The  report,  as  printed  in  the  Handbook,  was  re- 
ferred to  the  Reference  Committee  on  Legislation 
and  Public  Relations 

Dr.  J.  S.  Bouslog:  “Mr.  Chairman,  I would  like 
to-  report  to  the  House  at  this  time  that  at  your 
last  meeting  a proposed  Medical  Service  Plan  was 
up  for  discussion,  and  the  House  voted  that  the 
Board  of  Trustees  should  authorize  the  incorpora- 
tion of  the  name  so  that  this  would  be  protected. 

“So  the  Board  of  Trustees  appointed  Dr.  Amesse, 
Dr.  Buck  and  myself  to  incorporate  this  name. 


which  we  did  last  Fall,  so  that  the  name  ‘Colorado 
Medical  Service,  Inc.,’  has  been  completed.” 

Dr.  Crouch  referred  this  report  to  the  Reference 
Committee  on  Legislation  and  Fhiblic  Relations. 

Acting  President  Crouch:  “That  completes  the 
reports  of  Standing  Committees.  We  will  proceed 
to  reports  of  Special  Committees.  First  is  that  of 
the  Committee  on  Midwinter  Postgi-aduate  Clinics.” 

Dr.  G.  H.  Gillen:  “Mr.  Chairman,  the  report  is 
on  Page  25  in  the  Handbook. 

“Your  Committee  is  very  grateful  for  the  sup- 
port all  the  members  gave  it  in  attending.  We  had 
a registration  of  533,  I think  it  was,  last  year.  We 
had  no  gifts  from  any  of  the  specialty  clubs.  It 
was  self-supporting  except  for  the  1100.00  given  us 
by  the  Denver  County  Medical  Society  for  the  stag 
smoker. 

“We  feel  that  the  program  has  gone  over  in  good 
shape  and  that  it  should  be  continued  along  the 
same  lines.” 

The  report  reads: 

REPORT  OF  THE  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 

Aug.  15,  1941. 

To  the  House  of  Delegates: 

The  committee  is  pleased  to-  report  that  the-  ninth 
annual  Midwinter  Postgraduate  Clinics,  conducted 
Feb.  5,  6;  and  7,  1941,  in  Denver,  were  highly 
successful.  Comments  of  those  attending  this 
session  of  clinical  meetings  from  near  and  far 
were  uniformly  gratifying  to-  the  committee  mem- 
bers. The  total  registration  was  553,  second  largest 
in  the  history  of  this  endeavor,  and  fairly  rivaled 
attendance  at  the  Society’s  September  Annual 
Sessions. 

The  committee  expresses  its  deep  appreciation 
to  the  nine  guest  speakers  from  other  states,  to 
Denver  General,  Colorado-  General,  and  Denver  Chil- 
dren’s hospitals,  to  the  Medical  Society  of  the  City 
and  County  of  Denver  for  its  financing  of  the 
stag  smoker,  and  to-  that  Society’s  Woman’s  Auxil- 
iary for  its  invaluable  aid  in  promoting  the  accom- 
panying midwinter  banquet  and  dance. 

An  innovation  this  year,  apparently  enjoyed  by 
attending  physicians  and  appreciated  by  commer- 
cial firms,  was  the  installation  of  a few  technical 
exhibits  which  were  on  display  during  the  after- 
noon and  evening  meetings  at  the  Shirley-Savoy 
Hotel.  The  committees  this  year  accepted  no  dona- 
tions from  specialty  societies  and  clubs  for  the 
reimbursement  of  guest  speakers’  traveling  ex- 
penses. This  reduction  in  available  funds  was 
counteracted  by  charging  a nominal  exhibit  fee  to 
the  commercial  firms  desiring  space  for  displays, 
and  by  increasing  the  registration  fee  of  the  Mid- 
winter Clinics  from  $2.00  to  $3.00,  as  authorized 
by  the  House  of  Delegates  last  year.  Surprisingly, 
the  committee  heard  not  one  single  objection  to- 
the  increased  registration  fee,  and  therefore  con- 
cluded that  those  attending  the  meetings  felt  that 
they  were  well  worth  the  fee.  The  Midwinter 
Clinics,  although  underwritten  by  the  State  Medical 
Society  as  such,  are  expected  to-  be  self-supporting. 
With  the  changes  mentioned  above,  together  with 
the  fact  that  the  Denver  Society  followed  its  annual 
custom  of  donating  $100.00  toward  the  entertain- 
ment expense,  this  year’s  Clinics  earned  a surplus 
of  a few  dollars.  A detailed  report  of  all  receipts 
and  expenditures  is  on  file  with  the  Executive 
Secretai-y  and  will  be  available  to  any  Delegate 
desiring  it.  All  funds  were  handled  through  the 
State  Society  accounts  and  will  be  audited  by  the 
Society’s  public  accoimtant. 

The  committee  this  year  cooperated  with  the 
Committee  on  Medical  Education  and  Hospitals 
and  the  latter’s  subcommittee  on  refresher  courses 
in  arrangements  whereby  the  two-day  refresher 
courses  in  Denver  were  coordinated  in  time  and 
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subject  matter  with  the  Midwinter  Clinics.  Thus 
an  intensive  five  days  of  postgraduate  study  was 
made  available.  The  committees  named  are  re- 
porting separately  upon  the  conduct  of  the  re- 
fresher courses. 

The  committee  wishes  to  emphasize  again  the 
necessity  for  advance  planning  of  such  clinical  ses- 
sions. This  should  include  advance  publicity,  in 
which  the  officers  and  delegates  of  component 
societies  could  greatly  assist. 

Respectfully, 

GEORGE  H.  GILLEN,  Chainnan. 
EDGAR  DURBIN, 

ROBERT  W.  GORDON, 

LYMAN  W.  MASON, 

DUMONT  CLARK. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  Crouch  asked  for  the  report  of  the  Com- 
mittee on  Medical  Preparedness,  which  reads: 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  PREPAREDNESS 

Aug.  10,  1941. 

To  the  House  of  Delegates; 

This  special  committee  of  our  Society  was  formed 
shortly  after  the  close  of  your  last  session,  to 
cooperate  with  the  General  Committee  of  the  Amer- 
ican Medical  Association.  The  latter  group,  as  you 
are  aware,  was  organized  through  resolutions  pre- 
sented by  the  Board  of  Trustees  to  our  national 
House  of  Delegates  following  submission  of  a plan 
offered  by  the  Medical  Corps  of  the  U.  S.  Army 
•‘for  the  procurement  of  professional  personnel  in 
the  event  of  a national  emergency.” 

A further  basic  function  of  the  Committee  on 
Medical  Preparedness,  shared  in  common  by  the 
present  body  and  coordinating  committees  of  the 
various  states,  is  “to  establish  and  maintain  contact 
and  suitable  relationship  with  all  governmental 
agencies  concerned  with  the  prevention  of  disease 
and  the  care  of  the  sick,  in  both  civil  and  military 
aspects,  so  as  to  make  available  at  the  earliest 
possible  moment  every  facility  that  the  American 
Medical  Association  can  offer  for  the  health  and 
safety  of  the  people  and  the  maintenance  of  Ameri- 
can democracy.”  At  a conference  held  on  Septem- 
ber 20  last,  at  the  offices  of  the  association  in 
Chicago,  in  which  all  of  the  state  chaiiunen  and 
representatives  of  the  government  services  partici- 
pated, a broad  program  to  carry  out  these  objectives 
was  adopted. 

For  several  months  following  this  meeting,  ef- 
forts of  our  own  committee  were  directed  chiefly 
toward  securing  the  completion  of  the  question- 
naire which,  with  explanatotw  statements,  was  sent 
to  every  physician  listed  in  our  Medical  Directory. 
The  response  to  this  inquii’y,  encouraged  and  pro- 
moted by  subcommittees  of  the  component  societies 
and  by  the  invaluable  aid  of  our  Executive  Secre- 
tary, has  been  extremely  gratifying.  Practically 
all  of  our  members  and  all  but  a negligible  pro- 
portion of  non-members  returned  their  question- 
naires with  the  information  desired.  As  our  Medi- 
cal Directory  records,  for  Colorado,  all  persons 
licensed  to  practice  medicine,  osteopathic  physi- 
cians are  listed,  and  as  these  are  not  eligible  for 
commissions  in  the  national  medical  services  few 
if  any  returns  were  forwarded  by  this  group.  In- 
stead therefore  of  a percentage  exceeding  99,  as 
of  April  1,  1941,  we  are  credited  with  only  85.2  per 
cent. 

An  additional  feature  in  the  duties  assigned  us 
was  the  earnest  cooperation  with  all  departments 
of  the  Colorado  Selective  Service.  Essential  in- 
formation on  personnel,  training,  experience,  and 


availability  has  been  exchanged  throughout  the 
year  and  the  continuance  of  these  cordial  relations 
seems  assured. 

Respectfully, 

WILLIAM  H.  HALLEY, 
JOHN  S.  BOUSLOG, 

J.  W.  AMESSE,  Chairman. 

This  was  referred  to  the  Reference  Committee 
on  Military  and  Miscellaneous  Business. 

Next  was  the  report  of  the  Committee  on  Mili- 
tary Affairs. 

Col.  P.  W.  Whiteley:  “Mr.  Chairman,  in  behalf 
of  our  Director  of  Selective  Service  we  would  like 
to  express  our  thanks  to  all  members  of  the  State 
Medical  Society  for  the  cooperation  they  have 
given  us. 

“Governor  Carr  will  attempt  to  be  here  in  per- 
son tomorrow  to  thank  the  physicians  of  this  So- 
ciety for  the  work  they  have  done.” 

Acting  President  Crouch:  “I  don’t  think  any  of 
us  knew  that  Governor  Carr  was  to  be  here.  I am 
sure  that  the  Medical  Society  will  receive  him  with 
open  arms.  It  is  a pleasure  to  know  that  the  Gov- 
ernor is  coming.” 

The  report  reads: 

REPORT  ON  THE  COMMITTEE  ON  MILITARY 
, AFFAIRS 

To  the  House  of  Delegates; 

The  Committee  on  Military  Affairs  wishes  to 
submit  the  following  report  of  its  acti'vities  during 
the  past  year,  which  has  been  a very  hectic  one. 

With  the  inception  of  Selective  Service,  lists  of 
physicians  were  chosen  from  the  roster  of  the 
Colorado  State  Medical  Society,  to  serve  as  local 
beard  and  medical  advisory  board  physicians,  and 
also  as  medical  members  of  the  Appeal  Boards. 
Invaluable  information  -svas  obtained  from  the  files 
of  the  Colorado  State  Medical  Society. 

Governor  Ralph  L.  Carr  has  worked  hand  in  hand 
with  the  Colorado  State  Medical  Society,  and  has 
accepted  the  recommendations  of  the  Military  Af- 
fairs Committee  of  this  Society  in  making  his 
appointments.  Only  Doctors  of  Medicine  have 
been  appointed. 

Lists  of  Reserve  Officers  were  obtained  from  the 
Army,  Navy  and  Marine  Corps,  in  order  to  avoid, 
whenever  possible,  appointment  of  men  who  would 
subsequently  be  called  intO'  service.  One  hundred 
ninety-eight  physicians  serve  as  local  board  ex- 
aminers; eighty  men  serve  in  a medical  advisory 
board  capacity:  and  two  as  members  of  the  Appeal 
Boards.  None  of  these  physicians  has  received 
compensation  for  his  services.  The  Selective 
Service  System  does  pay  a small  fee  for  laboratory 
and  x-ray  services,  sufficient  to  compensate  for 
the  cost  of  the  work. 

The  smooth  functioning  of  the  medical  section 
of  Selective  Service  in  Colorado  is  due  to  the 
valuable  service  being  rendered  by  the  members 
of  this  Society,  plus  the  fact  that  the  Governor, 
through  his  State  Director,  Brigadier  General  Har- 
old H.  Richardson,  has  given  the  Committee  a free 
hand  in  the  matter  of  organization  and  appointment. 

Three  National  Guard  medical  officers  have  been 
called  to  active  duty:  Lt.  Col.  Duane  F.  Hartshorn, 
MC;  Major  Thomas  R.  Stander;  and  the  author,  as 
State  Medical  Officer  for  Selective  Service.  In 
addition,  since  Oct.  1,  1940,  approximately  sixty-five 
members  of  our  Society  have  been  called  to  active 
duty  with  the  Army  Aledical  Corps,  and  eight  with 
the  Navy  Medical  Corps.  Many  others  are  standing 
by,  awaiting  their  call  to  duty. 

No  medical  students  or  doctors  of  medicine  have 
been  drafted  as  Class  1-A  men  in  Colorado.  Pre- 
medical students  who  have  been  matriculated  in 
medical  schools  are  being  defeired  in  anticipation 
of  a long  range  program  of  National  Defense. 
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Liaison  with  the  University  of  Colorado  School  of 
Medicine  has  been  maintained  in  this  important 
matter  of  deferment.  Local  Boards  have  also  been 
properly  instructed. 

Very  friendly  contact  has  been  maintained  with 
the  ColoradOi  State  Dental  Association,  which  like- 
wise has  furnished  men  to-  serve  as  examiners  with 
local  boards  and  the  medical  advisory  boards. 

The  United  States  Government  has  asked  several 
physicians  to  act  as  examiners  for  Army  Induction 
Stations.  Numerous  Denver  men  have  acted  in 
this  capacity.  This  service  is  compensable. 

Concerning  the  activities  of  the  Medical  Reserve 
Corps,  a high  percentage  of  first  lieutenants  and 
captains  who  have  passed  physical  examinations 
are  on  active  duty.  Schools  were  continued  regu- 
larly until  April,  1941,  at  which  time  they  were 
discontinued  because  the  officers  were  called  to 
active  duty. 

Upon  their  entry  into  service,  the  Medical  Re- 
serve Officers  are  ordered  to  the  Medical  Field 
Service  School  at  Carlisle  Barracks,  Pennsylvania, 
from  whence  they  are  assigned  to  duty  with  troops. 
Reports  from  Medical  Reserve  Officers  ordered  to 
active  duty  indicate  they  are  adapting  themselves 
tO'  Anny  life  and  medical  work  of  the  Army  very 
nicely. 

The  CCC  Medical  Officers  are  contract  surgeons. 
We  have  had  no  relations  with  them.  Some  are 
Medical  Reserve  Officers,  however. 

The  Corps  Area  Commander  has  been  very  lenient 
in  not  calling  to  active  duty  any  more  physicians 
than  are  absolutely  necessary.  Men  have  been 
deferred  and  were  allowed  to  resign  where  the 
press  of  private  affairs  necessitated. 

The  University  of  Colorado  School  of  Medicine 
was  denied  the  request  to*  establish  an  R.O.T.C. 
Unit,  as  no  more  such  units  are  being  established. 

Concerning  the  needs  of  medical  officers  for  the 
Army,  this  Committee  recommends  that  men  of 
registration  ages  whO'  are  liable  for  service,  apply 
for  commissions  as  follows: 

Junior  and  Senior  medical  students  in  Grade  A 
medical  schools,  as  second  lieutenants  in  the  M.  A. 
C.  R. ; internes,  as  first  lieutenants  in  the  Medical 
Reserve  Corps,  with  the  understanding  that  they 
will  be  ordered  to  active  duty  immediately  upon 
completion  of  internship. 

Likewise,  for  the  Navy,  Junior  and  Senior  medical 
students  should  apply  for  appointments  as  Ensigns 
in  the  Volunteer,  Probationary,  Class  H of  the 
Naval  Reserve— H-V  (P).  Such  Ensigns  will  not 
be  ordered  tO'  active  duty  prior  to  completion  of 
their  undergraduate  medical  or  dental  education, 
but  upon  graduation,  may  be  reappointed  as  lieu- 
tenants (jimior  grade),  and  may  request  examina- 
tions for  appointment  as  Acting  Assistant  Surgeons 
(Interne)  in  the  U.  S.  Navy. 

Internes  who  are  Selective  Seiwice  registrants 
and  who  are  graduates  of  Class  “A”  medical  schools 
should  apply  for  appointments  in  the  Medical  Corps 
of  the  Naval  Reserve  as  Lieutenants  (junior  grade). 
Respectfully  submitted, 

H.  S.  FINNE-Y, 

GEORGE  P.  LINGENFELTER. 

HARMON  L.  FOWLER, 

E.  M.  MORRILL, 

HENRY  BUCHTEL, 

A.  J.  ARGALL, 

By  PHILIP  W.  WHITELEY,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Military  and  Miscellaneous  Business. 

Dr.  Crouch  called  on  Dr.  Lingenfelter  for  the  re- 
port of  the  Rocky  Mountain  Medical  Conference 
Continuing  Committee. 


REPORT  OF  ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE  CONTINUING  COMMITTEE 

Aug.  12,  1941. 

Your  committee  met  in  Cheyenne,  Wyoming,  Oct. 
13,  1940.  Drs.  Earl  Whedon,  H.  L.  Harvey,  M.  C. 
Keith,  G.  P.  Johnston,  and  J.  R.  Newman  represent- 
ing Wyoming;  Dr.  J.  G.  Olson  for  Utah;  Atha 
Thomas,  C.  H.  Platz,  L.  W.  Bortree,  G.  P.  Lingen- 
felter, and  our  Executive  Secretary,  Mr.  Harvey 
Sethman,  for  Colorado. 

The  committee  without  dissenting  vote  confirmed 
the  tentative  dates  of  Sept.  2,  3,  4,  1941,  for  the 
conference  to  be  held  at  the  Canyon  Hotel,  Yellow- 
stone Park.  The  committee  there  voted  to  com- 
bine the  offices  of  Secretary  and  Treasurer  for 
the  1941  conference.  Mr.  Harvey  Sethman  was 
appointed. 

The  committee  then  voted  to  limit  the  commer- 
cial exhibits  to  those  which  meet  the  standards  of 
the  American  Medical  Association  Councils. 

The  committee  authorized  the  general  chairman. 
Dr.  Whedon,  to  make  all  necessary  decisions,  not 
requiring  a meeting  of  the  full  continuing  commit- 
tee. 

It  was  moved,  seconded  and  carried  that  a Budget 
Committee  be  created  to  control  all  commitments 
toward  expense  of  the  conference;  this  committee 
to  consist  of  the  General  Chairman,  the  Secretary- 
Treasurer,  the  Chairman  of  the  Program  Committee, 
and  the  Chairman  of  the  Publicity  Committee. 

G.  P.  LINGENFELTER,  M.D., 

Colorado  Chairman. 

Dr.  Lingenfelter:..  “Mr.  President,  since  the  re- 
port was  printed  in  the  Handbook  the  third  meet- 
ing of  the  Rocky  Mountain  Medical  Conference 
has  been  held  in  Yellowstone  Park.  It  was  a most 
successful  meeting  in  every  respect. 

“As  you  perhaps  know,  Montana  came  in  with  us 
and  it  is  now  a five-State  Conference.  Also,  a good 
number  of  Idaho  members  were  present. 

“A  personal  communication  from  the  Chief  Sur- 
geon of  the  Union  Pacific  Road,  who  was  on  our 
program  there,  assures  me  that  it  was  the  best, 
most  interesting  meeting  of  the  kind  that  he  had 
ever  attended. 

“The  next  meeting  is  scheduled  for  1943  at  Albu- 
querque, New  Mexico  being  the  host  state.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  Crouch  called  on  Dr.  Kenneth  D.  A.  Allen  for 
the  report  of  the  Delegate  to  the  Colorado  Inter- 
professional Council. 

The  report,  as  printed  in  the  Handbook,  reads: 

REPORT  OF  THE  DELEGATE  TO  THE  COLO- 
RADO INTERPROFESSIONAL  COUNCIL 

Aug.  7,  1941. 

To  the  House  of  Delegates : 

Your  representative  on  the  Colorado  Interpro- 
fessional Council  reports  that  no  meetings  have 
been  held  since  our  last  report  to  the  Colorado 
State  Medical  Society. 

Although  there  has  been  no  meeting,  duties  out- 
lined in  the  meeting  of  Aug.  2,  1940,  were  pursued 
enthusiastically  between  the  time  of  the  last  state 
meeting  and  the  Novembr  election. 

The  Interprofessional  Council  took  definite  action 
on  the  question  of  tax  on  intangibles.  Each  organ- 
ization represented  on  the  council  appointed  a 
committee  for  the  purpose  of  opposing  the  passage 
of  the  act  imposing  a tax  on  intangibles.  These 
committees  were  active  up  until  the  time  of  elec- 
tion, working  to'  influence  the  defeat  of  this  legis- 
lation. 

Respectfully, 

KENNETH  D.  A.  ALLEN. 
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Dr.  Kenneth  Allen:  “Mr.  Chairman,  one  thing 
has  happened  since  that  report  was  written.  The 
National  Pharmacists’  Association  will  have  a con- 
vention to  study  scientific  matters  only,  in  Denver 
next  August.  Their  local  Chairman  came  to  me 
and  asked  help  from  the  Colorado  State  Medical 
Society.  He  asked  for  a Toastmaster  at  their  ban- 
quet; asked  for  advice  as  to  arrangements  for  their 
meetings, — that  is,  policies  for  arrangement  of 
their  meetings, — and  asked  for  some  scientific 
speakers  from  the  Colorado  State  Medical  Society. 
They  were  assured  by  your  Delegate  that  the  Colo- 
rado State  Society  would  help  them  in  every  way 
it  could. 

“If  you  have  any  suggestions  or  if  any  of  you 
wish  to  talk  to  them  on  pharmaceutical  matters  or 
on  any  allied  subject  which  might  be  interesting 
at  that  convention  next  Summer,  let  me  know  and 
I will  see  that  your  suggestion  reaches  the  proper 
hands,  namely,  the  chairman  of  the  local  commit- 
tee of  the  Pharmaceutical  Association.” 

The  report  as  printed,  together  with  Dr.  Allen’s 
remarks,  were  referred  to  the  Committee  on  Pro- 
fessional Relations. 

Next  in  order  was  the  report  of  the  Public  Health 
Committee.  The  report  reads: 

REPORT  OF  THE  COMMITTEE  OF  PUBLIC 
HEALTH 

Aug.  13,  1941. 

To  the  House  of  Delegates: 

Two  meetings  of  the  Public  Health  Committee 
were  called  during  the  year,  at  each  of  which  there 
was  an  excellent  attendance. 

One  meeting  was  given  over  to  a general  dis- 
cussion of  the  problems  before  the  subcommittees. 

At  the  second  meeting,  representatives  of  the 
State  Board  of  Health  were  kind  enough  to  meet 
with  us.  This  proved  to  be  a most  interesting  as 
well  as  a highly  educational  gathering. 

The  committee  was  much  impressed  with  the 
vast  amount  of  w'ork  the  federal  government  is 
doing  in  research  on  industrial  diseases  and  poi- 
sons. The  committee  wishes  tO'  call  to  your  atten- 
tion the  work  of  Mr.  Robert  Owen  and  his  associ- 
ates in  the  field  of  industi’ial  hygiene. 

It  is  the  opinion  of  this  committee  that  the  atten- 
tion of  the  delegates  should  again  be  called  to- 
the  status  of  milk  control  in  our  state.  Unques- 
tionably, this  control  should  be  standardized.  Ad- 
ministration of  these  regulations  should,  by  legis- 
lative action,  be  vested  in  the  State  Board  of 
Health.  It  is  hoped  that  the  Delegates,  this  year, 
will  see  fit  to  go  on  record  as  supporting  the  rec- 
ommendations of  the  Committee  on  Milk  Control. 

The  Metropolitan  Life  Insurance  Company  is  de- 
sirous of  putting  on  an  intensive  anti-diabetic  cam- 
paign, and  has  asked  that  the  Colorado  State  Med- 
ical Society  support  it.  We  feel  that  a committee 
should  be  appointed  tO'  investigate  this  campaign 
in  detail. 

We  wish  to  thank  the  members  of  the  various 
Public  Health  subcommittees  for  their  splendid 
work  and  cooperation  this  year. 

Respectfully  submitted, 

WILLIAM  W.  HAGGART,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

Dr.  Crouch  asked  for  the  report  of  the  Commit- 
tee on  Cancer  Control. 

The  report  as  printed  reads  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
CONTROL 

Aug.  19,  1941. 

To  the  House  of  Delegates: 

Since  the  last  report  our  Committee  has  held 
only  one  formal  meeting,  but  has  continued  in  other 
ways  its  endeavors  tO'  promote  better  diagnosis 


and  treatment  of  cancer  by  the  profession  in  our 
state. 

Five  of  the  eighteen  component  societies  ap- 
pointed local  cancer  control  committees,  and  three 
of  the  Societies  requested  our  assistance  in  arrang- 
ing their  annual  cancer  programs.  This  response 
and  this  scale  of  activity  are  far  short  of  the  pro- 
gram our  Committee  earnestly  desires.  We  would 
welcome  discussion  by  the  delegates  and  sugges- 
tions from  the  floor,  at  this  meeting,  looking  toward 
improvement  in  our  work. 

It  is  imperative  that  there  be  one  or  more  in 
the  profession  at  every  key  point  in  the  state  who 
will  take  an  active  interest  in  promoting  better 
cancer  practice,  and  who  can  be  looked  to  for  help 
and  guidance  by  the  lay  education  forces  in  their 
efforts  to  inform  the  people  as  to  the  nature  of 
cancer  and  its  proper  treatment.  It  is  thought  by 
our  Committee  that  the  President  of  the  Society 
should,  with  your  approval,  appoint  such  men  to 
form  a Cancer  Commission  to  work  with  and  sup- 
plement the  activities  of  our  Committee. 

During  the  past  year,  the  Colorado'  division  of 
the  Women’s  Field  Army  has  been  legally  incor- 
porated as  the  Colorado  Society  for  the  Control 
of  Cancer.  This  entails  no  new  aims  or  activities 
but  effects  a more  definite  status  from  a legal  and 
financial  standpoint.  The  organization  is  doing 
splendid  work  and  its  activities  should  continue 
to  have  our  fullest  support  as  well  as  our  close 
supervision. 

Respectfully  submitted, 

COMMITTEE  ON  CANCER,  CONTROL, 
WTVI.  M.  HAGGART, 

PAUL  R.  WEEKS, 

PAUL  R.  HILDEBRAND, 

CHARLES  B.  KINGRY,  Chairman. 

Supplemental  Report  of  Committee  on  Cancer 
Control 

Dr.  C.  B.  Kingry:  “Mr.  Chairman:  It  is  thought 
by  our  committee  that  the  President  of  the  Society 
should,  with  your  approval,  appoint  a Cancer  Com- 
mission to  work  with  and  supplement  the  activities 
of  our  committee. 

“In  that  regard,  I would  like  to  introduce  for 
your  consideration  the  following  resolution: 

“Whereas,  The  mortality  resulting  from  that 
group  of  malignant  diseases  commonly  called 
cancer  is  still  second  only  to  that  resulting 
from  heart  and  vascular  diseases,  and 
“Whereas,  The  medical  profession  is  becom- 
ing well  equipped  and  able  to  secure  favorable 
results  in  the  treatment  of  most  of  such  malig- 
nant conditions  in  their  early  stages,  and 
“Whereas,  The  present  lay  education  groups, 
notably  the  American  Society  for  the  Control 
of  Cancer  and  its  subsidiary,  the  Women’s 
Field  Army,  are  making  great  strides  in  their 
efforts  to  present  the  simple  facts  as  to  the  na- 
ture of  cancer  to  all  our  people,  and 

“Whereas,  The  further  success  of  this  edu- 
cational campaign  requires  closer  supervision 
and  cooperation  on  the  part  of  the  medical 
profession  in  every  community  of  our  state, 
and 

“Whereas,  Your  Committee  on  the  Control  of 
Cancer,  under  date  of  Aug.  19,  1941,  unani- 
mously approved  of  a formal  resolution*  re- 
questing the  House  of  Delegates  to  establish 
a Cancer  Commission;  now  therefore,  be  it 
“Resolved,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society,  that  the  Can- 
cer Commission  of  the  Colorado  State  Medical 
Society  be  and  is  hereby  established;  that  the 
members  of  said  Commission  shall  be  appoint- 
ed by  the  President  of  the  Society  annually  at 
the  time  of  the  appointment  of  members  of 
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the  Committee  on  the  Control  of  Cancer,  and 
that  said  Commission  shall  consist  of  one  or 
more  members  of  our  Society  in  each  major 
city  and  town  of  the  state  with  the  intent  to 
give  each  component  society  proper  repre- 
sentation and  that  the  duties  of  said  Commis- 
sion shall  be  to  cooperate  with  and  act  under 
the  direction  of  the  Committee  on  the  Control 
of  Cancer  in  the  twofold  program  of  furnish- 
ing better  diagnosis  and  treatment  of  cancer 
by  the  profession  and  cooperation  with  and 
supervision  of  the  lay  educational  forces  de- 
siring to  acquaint  our  people  with  the  nature 
of  cancer  and  its  proper  treatment,  and  that 
the  Committee  on  the  Control  of  Cancer  shall 
act  as  the  Executive  Committee  of  the  Cancer 
Commission.” 

Acting  President  Crouch;  “The  report  as  printed 
in  the  Handbook,  together  with  this  resolution,  will 
be  referred  to  the  Reference  Committee  on  Public 
Health.” 

Dr.  Crouch  called  for  the  report  of  the  Commit- 
tee on  Tuberculosis  Control.  The  report  reads: 

REPORT  OF  THE  COMMITTEE  ON  TUBERCU- 
LOSIS CONTROL 

Aug.  20,  1941. 

T0‘  the  House  of  Delegates: 

Your  Committee  on  Tuberculosis  Control  is 
pleased  to  report  that  the  situation  in  the  tubercu- 
losis control  and  educational  program  in  Colorado 
is  the  best  that  it  has  ever  been. 

There  has  been  splendid  cooperation  between  the 
Colorado^  State  Tuberculosis  Association,  the  Divi- 
sion of  Tuberculosis  Control  of  the  State  Board 
of  Health,  the  Division  of  Tuberculosis  of  the 
State  Welfare  DepaiTment,  the  local  and  county 
societies  and  your  committee. 

There  is  appended  to  this  report  a resume  of  the 
case  finding  clinics  conducted  through  the  coopera- 
tive efforts  of  the  Colorado  Division  of  Public 
Health,  the  Colorado-  State  Medical  Society  and 
the  Colorado  Tuberculosis  Association. 

The  members  of  this  committee  have  attended 
several  meetings  of  the  Executive  Committee  of 
the  Colorado-  Tuberculosis  Association.  Your  com- 
mittee also  attended  a very  important  meeting  with 
the  State  Board  of  Health  in  which  the  entire 
tuberculosis  control  program  was  thoroughly  dis- 
cussed and  clarified.  After  this  meeting  the  State 
Board  of  Health  approved  the  continuation  of  Dr. 
Masten’s  work  in  the-  tuberculosis  division. 

Many  members  of  the  State  Medical  Society  par- 
ticipated in  the  activities  which  helped  to  secure 
additional  appropriations  from  the  General  Assem- 
bly for  hospital  care  of  tuberculous  patients. 

Your  committee  is  of  the  opinion  that  the  purpose 
of  a tuberculosis  case  finding  program  is  to  find 
cases  of  tuberculosis  wherever  they  occur.  Under- 
privileged persons  are  particularly  prone  to  develop 
tuberculosis  and  in  consequence  many  enrollees  of 
N.Y.A.,  W.P.A.,  and  F.S.A.  should  be  examined 
for  this  disease.  Therefore  we  feel  that  such 
persons  should  be  allowed  to-  attend  the  regular 
tuberculosis  case  finding  clinics  sponsored  by  the 
State  Medical  Society,  even  though  your  committee 
distinctly  objects  to-  the  full  health  programs  as 
now  conducted  by  the  above  mentioned  agencies. 

In  conclusion  we  wish  to  endorse  the  existing 
tuberculosis  control  program  in  Colorado  and  to 
urge  its  continuation. 

Respectfully  submitted, 

JOHN  B.  CROUCH, 

ROBERT  S.  LIGGETT, 

LORENZ  W.  FRANK.  Chairman. 

The  report  was  referred  by  the  Chairman  to  the 
Reference  Committee  on  Public  Health. 


The  next  report  considered  was  that  of  the  Com- 
mittee on  Venereal  Disease  Control: 

REPORT  OF  THE  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

Aug.  26  1941. 

To  the  House  of  Delegates: 

The  Committee  on  Venereal  Disease  Control  held 
four  regular  meetings,  January  29,  Febraary  19, 
March  12,  and  April  30. 

Attendance  of  members  had  been  insufficient, 
so-  President  Halley  was  asked  to-  appoint  more 
members.  The  Committee  felt  that  Drs.  Lull  and 
Clee-re  should  be  invited  to  attend  all  meetings  and 
collaborate  in  studying  the  problems  of  venereal 
disease  control. 

The  question  of  re-establishing  a clinic  at  the 
Colorado  General  Hospital  was  raised,  such  a clinic 
to  be  aided  by  U.S.P.H.S.  funds.  Dr.  Lull  favored 
this  proposal  and  stated  that  everyone  concerned 
being  in  favor  of  it,  a clinic  would  be  re-established 
in  the  fall. 

Drs.  Ambler  and  Lull  gave  considerable  time  and 
worked  out  a schedule  of  prenatal  treatment,  which 
Dr.  Lull’s  office  distributed  to  doctors  in  rural 
communities. 

The  Committee  realized  the  importance  of  edu- 
cation in  the  control  of  venereal  disease  and  there- 
fore endorsed  a plan  presented  by  Dr.  Lull  for 
placing  of  posters  in  certain  places  where  the-  popu- 
lace could  -easily  have  access  to  them. 

The  annual  appropriation  of  |6,000.00  by  the  Colo- 
rado legislature  for  venereal  disease  control  was 
discussed.  The  point  was  made  that  it  is  a very 
small  amount  considering  the  large  amount  spent 
on  cases  suffering  from  the  late  effects  of  syphilis. 

I would  like  to-  express  my  thanks  to  Dr.  Lull  for 
his  interest  in  the  problems  of  the  Committee  and 
the  time  he  so-  willingly  gave  in  the-  attempt  to 
solve  them. 

Respectfully  submitted, 

VIRGIL  E.  SELLS,  Chairman. 
The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

Next  was  the  report  of  the  Committee  on  Pneu- 
monia Control.  It  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PNEUMONIA  CONTROL 

Aug.  6,  1941. 

To  the  House  o-f  Delegates: 

During  the  past  year,  the  Pneumonia  Control 
Committee  has  not  been  very  active,  owing  to  the 
fact  that  the  universal  use  of  the  Sulfanilamide 
products:  Sulfapyridine  and  Sulfathiazol,  have 

practically  solved  the-  problem  of  pneumonia. 

This  has  been  true  to  such  an  extent  that  the 
Board  of  Health  has  ceased  to  supply  pneumonia 
serum  to  its  various  stations  around,  thinking  it 
was  a waste  of  good  money.  However,  they  now 
supply  free  Sulfathiazol  at  these  stations. 

This  work  suffered  some  by  the  absence,  also, 
of  Dr.  James  Cullyford,  who  was  called  to  duty 
in  the  Army. 

Respectfully, 

T.  D.  CUNNINGHAM,  Chainnan, 

A.  M.  WOLFE, 

H.  H.  HUESTON. 

The  report  was  referred  to  the  Reference  com- 
mittee on  Public  Health. 

Report  of  the  Committee  on  Maternal  and  Child 
Health  was  heard  next,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

Aug.  25,  1941. 

To  the  House  of  Delegates: 

The  Committee  on  Maternal  and  Child  Health 
during  the  past  year  has  concerned  itself  mainly 
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with  the  problem  of  the  division  of  maternal  and 
child  health  as  presented  by  Dr.  Burris  Perrin. 
The  problem  of  maternal  care  which  has  been  func- 
tioning in  Otero  County  for  the  past  year  has  been 
a definite  success  from  the  standpoint  of  the  phy- 
sician and  of  the  type  of  care  which  the  patients 
have  received.  This  plan  is  to  continue. 

The  pediatric  problem  which  was  to  provide  for 
treatment  and  hospitalization  of  children  in  El 
Paso  County  was  submitted  to  the  County  Medical 
Society,  but  no  further  statement  has  been  received 
from  them. 

The  problem  of  postgraduate  education  for  phy- 
sicians throughout  the  State  of  Colorado  in  obstet- 
rics and  possibly  pediatrics  is  now  under  consid- 
eration. The  plan  would  entail  a series  of  lectures 
and  clinics  at  the  University  of  Colorado  Medical 
School  and  Hospitals  and  possibly  at  Children’s 
Hospital.  All  physicians  in  the  state  who  are  inter- 
ested would  be  invited  and  a small  registration  fee 
requested,  and  the  remainder  of  cost  would  be 
cared  for  by  the  Maternal  and  Child  Health  funds. 

It  is  hoped  that  during  the  coming  year  the 
committee  may  continue  to  function  in  close  co- 
operation with  the  Doctors  of  Maternal  and  Child 
Health,  and  that  its  activities  may  extend  and  de- 
velop. 

Respectfully, 

EMMETT  A.  MECHLEK,  Chairman. 

Report  leferred  to  the  Reference  Committee  on 
Public  Health. 

Report  of  Committee  on  Crippled  Children  was 
called  for  by  the  Chairman  and  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
CRIPPLED  CHILDREN 

Aug.  15,  1941. 

To'  the  House  of  Delegates: 

The  Committee  on  Crippled  Children  has  met 
once  during  the  past  year,  on  May  19,  1941.  Dr. 
Vest,  Director  of  the  Division  of  Crippled  Children, 
reported  on  the  satisfactory  organization  and  prog- 
ress of  clinics  throughout  the  state,  and  stated 
that  two'  new  clinic  areas,  in  Colorado  Springs  and 
Arvada,  had  been  opened.  He  further  reported 
that  the  Rotai-y  Club  for  this  district  had  contrib- 
uted $5000.00  in  the  past  year  for  continuation  of 
their  independent  program  of  care  for  crippled 
children. 

During  the  year  of  1940,  only  forty  patients  hav- 
ing acute  poliomyelitis  were  reported,  thus  making 
relatively  more  funds  available  for  the  care  of 
other  crippling  diseases.  The  Division  of  Crippled 
Children  has  therefore  added  to  the  list  of  condi- 
tions acceptable  for  care  by  the  Division,  acute 
osteomyelitis  and  acute  fractures  when  the  latter 
are  of  such  a nature  as  to  result  in  later  crippling. 
It  is  distinctly  understood,  however,  that  such  acute 
fractures  will  be  accepted  only  when  local  facilities 
are  inadequate  for  proper  treatment,  and  only  upon 
the  reference  of  the  local  attending  physician. 

With  the  approval  of  the  Committee,  Dr.  Vest 
announced  a policy  to  be  followed  in  the  future 
by  which  general  physical  examinations,  in  connec- 
tion with  orthopedic  examinations  at  the  clinics 
held  throughout  the  state,  will  be  done  by  a pedia- 
trician when  local  medical  societies  make  such 
requests,  as  for  example,  when  no  local  physician 
is  available.  The  pediatrician  is  tO'  be  paid  at  the 
same  daily  rate  as  the  examining  orthopedic  sur- 
geon. 

Other  minor  details  of  policy  were  discussed 
and  agreed  upon.  Wassennanns  are  to  be  done 
routinely  on  first  admission  to  the  hospital,  and 
attending  physicians  are  to  be  primarily  respon- 


sible for  the  patients’  general  health  while  in  the 
hospital,  but  are  free  to  seek  pediatric  or  surgical 
consultation  whenever  desired. 

Respectfully, 

J.  LEONARD  SWIGERT,  M.D., 

E.  L.  TIMMONS,  M.D., 

DOUGLAS  W.  MACOMBER,  M.D., 
HARRY  C.  HUGHES,  M.D.,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

Dr.  Crouch  called  for  the  report  of  the  Commit- 
tee on  Industrial  Health. 

REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

Aug.  15,  1941. 

To'  the  House  of  Delegates: 

Your  Committee  on  Industrial  Health  has  con- 
sidered the  problem  of  improving  industrial  health 
in  Colorado  as  the  members  of  the  committee  see 
these  problems,  and  offers  the  following  group  of 
reconimendations  for  a program  to  be  followed  out 
under  this  and  under  other  appropriate  committees 
during  the  following  year. 

1.  Make  industrial  health  a part  of  the  Mid- 
winter Clinics  in  Denver  and  the  Spring  Clinics 
in  Pueblo. 

2.  Organize  a team  equipped  to  give  symposia 
in  industrial  health  to  any  group  desiring  one. 
Material  suitable  for  a medical  group  or  a lay  group 
can  be  assembled. 

3.  Make  an  effort  to  obtain  compensation  for 
industrial  diseases. 

4.  Formulate  a Code  of  Ethics  applicable  to 
industrial  medicine;  a statement  of  the  principles 
of  the  Code  of  Ethics  of  the  A.M.A.  as  they  apply 
to  industrial  medicine. 

5.  The  committee  feels  that  in  the  particular 
field  of  metal  mining  a list  of  recommendations 
should  be  prepared  and  presented  to  the  mine  oper- 
ators. These  recommendations  should  be  made  in 
view  of  the  evident  fact  that  safety  and  health 
factors  in  metal  mining  in  Colorado  are  badly  neg- 
lected. 

The  committee  is  cognizant  of  the  work  that  is 
being  conducted  by  the  Industrial  Hygiene  Division 
of  the  Colorado^  State  Board  of  Health.  This  divi- 
sion have  pledged  themselves  to  cooperate  with 
medical  groups,  industry,  labor,  or  any  other  agency 
interested  in  promoting  public  health.  Field  service 
for  evaluating  health  hazards,  such  as  dust,  fumes, 
vapors,  noxious  gases,  etc.,  in  industrial  plants  is 
available  to  anyone  requesting  it,  at  no*  charge. 

It  is  obvious  that  recommendations  conceiming 
state  legislation  should  be  carried  out  through  the 
Committee  on  Public  Policy,  rather  than  through 
the  Committee  on  Industrial  Health.  However, 
your  committee  offers  its  services  to  the  Committee 
on  Public  Policy  in  any  way  the  latter  desires. 

Respectfully  submitted, 

COMMITTEE  ON  INDUSTRIAL  HEALTH, 

DR.  K.  C.  SAWYER,  Chairman, 
DR.  J.  F.  PRINZING, 

DR.  F.  D.  FOWLER, 

DR.  L.  E.  THOMPSON. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

The  Chairman  asked  for  the  report  of  the  Com- 
mittee on  Milk  Control.  It  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MILK 
CONTROL 

Aug.  16,  1941. 

To  the  House  of  Delegates: 

Inasmuch  as  the  State  Board  of  Health  did  not 
feel  that  it  would  be  wise  tO'  attempt  the  introduc- 
tion of  milk  legislation  at  the  last  meeting  of  the 
legislature,  there  has  been  little  active  work  done 
by  the  committee. 
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We  wish  to-  reiterate  the  recommendations  made 
in  our  1940  report. 

The  committee  feels  that  there  should  be  no 
compromise  on  the  grading  of  milk,  and  that  only- 
one  grade  of  milk  should  be  permitted  in  the  state 
—namely.  Grade  “A”  milk — and  that  every  effort 
should  be  aimed  toward  100  per  cent  pasteuriza- 
tion. 

The  activities  of  the  committee  during  the  ensu- 
ing year  should  be  particularly  directed  toward 
the  following  objectives: 

1.  To  bring  before  the  members  of  the  State 
Medical  Society,  and,  through  them,  before  the 
public,  the  necessity  for  inaugurating  a “Pure 
Milk  for  Colorado”  campaign. 

2.  Planning  the  introduction  of  a legislative 
bill  to  place  milk  control  in  the  State  of  Colorado 
in  the  hands  of  the  State  Board  of  Health. 

Respectfully, 

CHARLES  SMITH, 

F.  CRAIG  JOHNSON, 

B.  B.  JAFFA,  Chairman. 

Acting  President  Crouch:  “Before  we  proceed 
to^the  election  of  a Nominating  Committee,  it  gives 
me  a great  deal  of  pleasure  to  introduce  the  Presi- 
dent-elect, Dr.  Guy  C.  Cary,  who  is  up  here  getting 
his  signals,  and  1 am  glad  that  the  House  has  borne 
v.'ith  me  because  I didn’t  ever  have  a chance  to  get 
the  signals  like  the  average  President.  1 am  only 
subbing,  and  if  I run  in  the  wrong  direction,  I hope 
you  will  pardon  me. 

“Dr.  Cary.” 

Dr.  Cary:  “The  hour  is  late  and  I will  not  keep 
you.” 

Acting  President  Crouch:  “The  next  order  of 
business  is  the  election  of  the  Committee  on  Nomi- 
nations. I might  say  that  no  one  society  is  allowed 
more  than  one  member  of  this  Committee. 

“The  Chair  will  entertain  nominations  for  mem- 
bers of  a Nominating  Committee.” 

Dr.  Newman  nominated  Dr.  David  A.  Doty. 

Dr.  Buck  nominated  Dr.  R.  G.  Hewlett. 

Dr.  Unfug  nominated  Dr.  B.  Franklin  Blotz. 

Dr.  Frank  nominated  Dr.  R.  M.  Lee. 

Di’.  Myers  nominated  Dr.  George  Unfug. 

Dr.  Chandler  nominated  Dr.  T.  G.  Corlett. 

Dr.  Benell  nominated  Dr.  W.  A.  Shoen. 

Dr.  Weiler  moved  that  nominations  be  closed; 
motion  seconded  by  Dr.  Durbin  and  carried. 

Dr.  Crouch  appointed  as  Tellers  for  an  election: 
R.  B.  Weiler  and  F.  H.  Hartshorn. 

Result  of  election  of  a Nominating  Committee 
was  announced,  the  following  five  men  having  been 
chosen : 

Dr.  Doty,  Dr.  Hov/lett,  Dr.  Blotz,  Dr.  Lee,  Dr. 
Unfug. 

Acting  President  Crouch:  “Is  there  any  further 
business? 

“Again  I thank  you  for  bearing  with  me.  I think 
this  will  be  my  last  appearance  in  this  House.  I am 
grateful  to  you  for  your  courtesies. 

“We  will  adjourn  now  until  5:39  tomorrow  eve- 
ning.” 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
5:46  p.m..  Sept.  18,  1941 

The  session  was  called  to  order  by  President  Guy 
C.  Cary,  pursuant  to  adjournment. 

The  President  asked  if  the  Credentials  Commit- 
tee had  any  report  and  Dr.  Bouslog  replied  in  the 
negative. 

The  Executive  Secretary  called  the  roll  and  an- 
nounced a quorum  present. 

Dr.  Bouslog  announced  that  Dr.  L.  T.  Brown,  as 
an  Alternate  for  Dr.  Hutton,  was  present  but  could 


not  vote,  since  Dr.  Hutton  had  been  seated  as  a 
Delegate.  Dr.  Newman  moved  that  Dr.  Brown  be 
seated  in  place  of  Dr.  Hutton,  the  former  being  Dr. 
Hutton’s  I’egular  Alternate.  Motion  seconded  by 
Dr.  Mugrage  and  carried. 

The  Executive  Secretary  read  the  minutes  of  the 
first  meeting  of  the  House  of  Delegates,  Wednes- 
day evening.  Sept.  17,  1941.  They  were  approved 
as  read. 

Dr.  Cary  requested  Mr.  Sethman  to  introduce  a 
guest. 

Mr.  Sethman:  “Mr.  President  and  Members  of 
the  House:  It  gives  me  a great  deal  of  pleasure  to 
be  able  to  present  for  the  third  time  to  this  House 
of  Delegates, — Mr.  Merrill  C.  Smith,  Executive  Sec- 
retary of  the  Nebraska  State  Medical  Association. 

“He  honored  us  fjrst  with  a visit  at  the  Colorado 
Springs  meeting  four  years  ago.  Last  year  he  vis- 
ited us  at  Glenwood  Springs.  Now  by  visiting  us 
at  Estes  Park  he  is  completing  the  circuit  of  our 
usual  meeting  places. 

“I  am  sure  the  House  would  like  to  hear  a few 
words  from  you,  Mr.  Smith.” 

Mr.  Smith:  “Mr.  President,  Harvey,  Members 
of  the  House  of  Delegates:  This  is  a complete  sur- 
prise to  me, — as  if  1 hadn’t  been  rehearsing  a 
speech  since  I left  Lincoln  this  morning! 

“I  don’t  feel  much  like  a stranger  in  this  group; 

I have  attended  a number  of  your  meetings  and 
have  always  enjoyed  them.  In  fact,  I feel  almost  as 
if  1 should  start  paying  dues  to  the  Colorado  So- 
ciety. Please  note  I say  ‘almost.’ 

“I  enjoy  coming  out  to  these  meetings.  There 
has  not  been  a meeting  1 have  attended  at  which  I 
did  not  get  some  ideas  and  pick  up  suggestions  I 
could  take  back  to  my  own  meetings  and  my  own 
Association. 

“1  am  very  happy  to  have  this  opportunity  to 
bring  to  you  the  greetings  of  the  Nebraska  Stale 
Medical  Association  and  the  personal  greetings  of 
Dr.  Wherry,  our  President,  whom  some  of  you 
know.  1 should  like  to  extend  an  invitation  to  each 
and  every  one  of  you  to  stop  in  at  our  Headquar- 
ters whenever  you  are  in  Lincoln,  whether  it  be  to 
attend  a football  game  or  for  any  other  purpose. 
We  would  be  glad  to  have  you,  any  time  that  you 
can,  attend  our  state  meetings  or  our  component 
society  meetings.” 

Reference  Committees  were  then  called  upon. 

Reference  Committee  on  Board  of  Trustees  and 
Executive  Office  reported  as  follows: 

Dr.  F.  B.  Stephenson:  “Mr.  Chairman  and  Gen- 
tlemen : 

REPORT  OF  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

“In  submitting  this  very  brief  report,  I want  to 
emphasize  that  it  doesn’t  represent  the  amount  of 
work  that  we  put  in.  The  Committee  worked  very 
conscientiously  and  we  dug  into  the  finances  of  the 
Society  and  found  everything  all  right,  but  we  put 
seme  time  in  on  the  reports  and  fortunately  we 
didn’t  find  anything  to  criticize. 

“Report  of  the  Board  of  Trustees 

“Your  Committee  approves  in  general  the  printed 
report,  including  the  budget  for  the  ensuing  year. 
Sept.  1,  1941,  to  Aug.  31,  1942. 

“It  makes  seme  slight  criticism  of  the  action  of 
the  Board  of  Trustees  in  not  taking  care  of  the 
small  office  expense  in  connection  with  the  carry- 
ing out  of  the  experimental  regional  postgraduate 
course  given  last  June. 

“It  approves  also  the  supplemental  report  of  the 
Board  of  Trustees  presented  verbally  by  Dr.  Bous- 
log concerning  their  approval  of  the  annual  audit 
of  the  Society’s  finances,  and  the  statement  that  it 
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had  been  found  illegal  to  withdraw  the  Physicians’ 
Benevolent  Fund  from  the  Colorado  Medical  Foun- 
dation. 

“It  approves  the  audit  of  the  certified  public  ac- 
countant as  submitted  to  the  Committee. 

“Report  of  the  Executive  Secretary 

“Your  Committee  approves  the  report  of  the  Ex- 
ecutive Secretary  in  its  entirety  as  printed  in  the 
Handbook. 

“It  also  approves  the  supplemental  report  of  the 
Executive  Secretary  suggesting  the  raising  of  the 
dues  of  the  Society  and  suggesting  making  arrange- 
ments to  change  the  date  of  collecting  dues.  Since 
these  two  proposals  have  already  been  acted  upon 
by  the  House  of  Delegates  by  vote  for  a raise  in 
dues  and  by  submitting  an  amendment  to  the  By- 
Laws  to  advance  the  date  of  collection  of  dues,  no 
further  recommendation  was  needed  by  this  Com- 
mittee. 

“Report  of  Foundation  Advocate 

“Your  Committee  approves  the  report  of  the 
F'oundation  Advocate  as  printed  and  also  her  sup- 
plemental financial  statement. 

“No  other  reports  were  received  by  this  Com- 
mittee for  action. 

“This  is  signed  by  J.  F.  Woodbridge,  G.  M.  Noo- 
nan, E.  H.  Munro,  and  F.  B.  Stephenson,  as  Chair- 
man, Dr.  Jeurink  not  being  available. 

“I  move  the  adoption  of  the  report.’’ 

Motion  seconded  by  Dr.  Doty  and  carried. 

Dr.  Cary  called  for  the  report  of  the  Reference 
Committee  on  Constitution  and  By-Laws.  The  re- 
port is  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

Aug.  18,  1941. 

To  the  House  of  Delegates: 

Your  Reference  Committee  recommends  that  the 
By-Law  amendment  proposed  by  Dr.  R.  B.  Weiler 
be  reworded  to  read  as  follows,  and  as  reworded, 
be  adopted: 

Amend  Chapter  X of  the  By-Laws,  first,  by  strik- 
ing out  the  first  two  sentences  of  Section  6 and  in- 
serting in  lieu  thereof  the  following: 

“The  annual  per  capita  dues  of  the  Society  shall 
be  fixed  by  the  Board  of  Trustees,  which  shall 
notify  the  President  and  Secretary  of  each  compo- 
nent society  on  or  before  October  1 of  each  calen- 
dar year  stating  the  amount  of  annual  per  capita 
dues  to  be  collected  from  each  active  member  for 
the  next  ensuing  calendar  year.  Annual  dues  for 
each  calendar  year  shall  become  due  and  payable 
on  October  1 of  the  preceding  calendar  year.” 

Second,  by  changing  the  word  “March”  to  read 
“December”  in  Section  7 of  the  same  Chapter,  and 
by  changing  the  words  “first  day  of  April  of  that 
year”  to  read  “second  day  of  January  of  the  next 
ensuing  year.” 

Also,  amend  Chapter  XI,  Section  13,  by  chang- 
ing the  word  “one-half”  to  “one-third”  in  the  eighth 
line  of  said  section,  and  by  changing  the  word 
“November”  to  “October”  in  the  tenth  and  thir- 
teenth lines  of  said  section. 

Respectfully  submitted, 

GEORGE  A.  UNFUG,  Chairman; 
GEORGE  H.  GILLEN, 

L.  W.  FRANK, 

R.  M.  LEE. 

E.  L.  MORROW. 

Dr.  Unfug  (continuing):  “I  might  state  that 
these  last  two  amendments  are  merely  necessary 
changes  to  coincide  with  the  major  amendment,  the 
amendment  to  the  first  section,  which  will  accom- 
plish the  change  that  was  desired  by  Dr.  Weiler. 
The  second  two  are  merely  necessary  to  keep  in 
force  our  ideas  of  becoming  delinquent  on  a cer- 


tain date  and  automatic  suspension  on  a certain 
date.  The  time  limit  is  the  same  as  previously. 

“Mr.  President,  I move  the  adoption  of  this  re- 
port.” 

The  motion  was  seconded  by  Dr.  Doty'  and  car- 
ried. 

Dr.  Unfug:  “I  move  the  adoption  of  the  amend 
ment  as  offered  by  the  Committee,  Mr.  President.” 

The  motion  was  seconded  by  Dr.  Weiler  and  car- 
ried. 

Dr.  Cary  asked  for  a report  of  the  Reference 
Committee  on  Scientific  Work. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Dr.  Mugrage:  “Mr.  President,  Members  of  the 
House:  Your  Reference  Committee  on  Scientific 
Work  wishes  to  make  the  following  report  on  the 
several  committees  listed  below: 

“1.  The  Reference  Committee  approved  the  re- 
port of  the  Committee  on  Scientific  Work  as  print- 
ed; also,  the  supplementary  report  as  given  by  the 
Chairman. 

“This  Committee  commends  the  suggestion  that 
a portion  of  one  afternoon  be  devoted  to  a sports 
program  and  recommends  that  this  be  considered 
in  future  where  feasible. 

“The  Committee  advocates  that  a panel  discus- 
sion be  tried  on  a limited  scale;  also,  that  the  ap- 
pearance of  guest  speakers  twice  on  the  program 
where  feasible  meets  with  our  approval.  We  be- 
lieve that  guest  speakers  add  to  the  value  of  the 
program. 

“The  innovation  of  a stag  dinner  we  feel  is 
worthwhile  but  in  the  future  its  consideration 
should  be  governed  by  the  reception  which  it  re- 
ceives this  year. 

“The  Reference  Committee  approves  the  report 
of  the  Committee  on  Arrangements  as  published 
and  wishes  to  thank  the  Boulder  County  Medical 
Society  for  the  novel  features  which  have  been 
arranged. 

“The  Reference  Committee  approves  the  report 
of  the  Committee  on  Library  and  Medical  Litera- 
ture. It  is  interesting  to  note  the  healthy  growth 
of  the  State  Society  Division  of  the  Denver  Coun- 
ty Medical  Library.  Possibly  due  to  misunderstand- 
ing, the  Committee  feels  that  this  library  is  not 
used  by  men  outside  of  Denver  as  much  as  it  de- 
serves. This  is  shown  by  the  relatively  small  num- 
ber of  visitors  from  without  Denver  and  also  by 
the  relatively  few  shipments  made  and  items 
loaned  tO'  these  members. 

“On  the  Joint  Report  of  the  Committee  on  Medi- 
cal Education  and  Hospitals  and  the  Committee  on 
Regional  Postgraduate  Work,  the  Reference  Com- 
mittee recommends  that  the  central  or  institutional 
type  of  course  be  continued  and  expanded,  as  they 
were  very  well  received.  The  Reference  Commit- 
tee does  not  recommend  continuance  of  the  re- 
gional refresher  coui’ses  due  to  present  lack  of  in- 
terest, poor  attendance,  and  the  difficulty  in  provid- 
ing adequate  financial  support. 

“We  recommend  the  continuing  of  the  Mid- 
winter and  Spring  Clinics  at  Denver,  Pueblo  and 
Grand  Junction.  It  is  felt  that  the  several  physi- 
cians who  gave  their  time  to  such  enterprises  in 
the  past  should  be  commended  for  their  effort. 

“The  Reference  Committee  approves  the  report 
of  the  Committee  on  Midwinter  Postgraduate  Clin- 
ics as  published  and  as  supplemented  verbally  by 
the  Chairman.  We  recommend  the  confining  of 
refresher  courses  to  these  Midwinter  Clinics. 

“We  also  wish  to  recommend  the  statement  made 
by  the  Committee  advising  that  due  advance  notice 
or  publicity  be  given. 

“The  Reference  Committee  approves  the  report 
of  the  Committee  on  the  Rocky  Mountain  Medical 
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Conference  as  published  and  as  supplemented  by 
its  Chairman. 

“The  report  is  signed  by  George  M.  Myers,  B.  F. 
Blotz,  W.  A.  Shoen,  C.  B.  Chandler,  and  E.  R.  Mu- 
grage,  Chairman. 

“Mr.  President,  I move  the  adoption  of  this  re- 
port.” 

Motion  seconded  by  Dr.  Shoen.  Dr.  Cary  asked 
for  discussion. 

Dr.  R.  B.  Weiler:  “Mr.  President,  I note  in  that 
report  of  the  Reference  Committee  that  the  recom- 
mendation is  made  to  discontinue  the  postgraduate 
course  in  the  several  outlying  districts,  due  to  the 
fact  of  lack  of  interest  and  lack  of  financial  sup- 
port. In  my  opinion,  this  would  be  a grave  mistake. 

“I  realize  that  the  first  course  was  not  as  suc- 
cessful as  it  might  have  been  financially  and  from 
the  standpoint  of  attendance,  but  if  the  gentlemen 
of  the  House  would  recognize  that  those  members 
who  live  in  the  outlying  districts  need  the  contacts 
that  they  lack  and  can  obtain  only  through  these 
postgraduate  courses,  I think  they’d  hesitate  to  dis- 
continue them  on  such  short  experience. 

“Those  of  us  who  live  far  from  the  centers  where 
we  can  come  in  contact  with  specialists  aird  with 
fellow  practitioners  except  in  limited  numbers, 
have  derived  a tremendous  amount  of  knowledge 
and  information  from  this  first  course. 

“It  is  obviously  almost  impossible,  particularly  in 
these  trying  times  when  physicians  in  country  dis- 
tricts are  fewer  due  to  some  having  been  inducted 
into  the  army  or  having  left  tor  other  reasons,  for 
the  remaining  men  to  visit  cities  often  and  come 
in  contact  with  those  who  have  more  experience 
or  with  the  specialties  in  particular.  Therefore,  it 
is  hard  for  us  to  lose  this  course  at  this  particular 
time. 

“I  do  hope  that  this  House  of  Delegates  will  see 
fit  to  advise  that  this  be  given  a further  trial. 

“It  was  my  impression  that  the  regional  post- 
graduate course  was  one  of  the  most  progressive 
steps  ever  made  by  this  Society  in  promoting  the 
scientific  welfare  of  the  inhabitants  of  the  State  of 
Colorado  and  the  learning  of  those  physicians  who 
need  it  more  than  any  other  group. 

“Those  of  you  who  live  in  Denver,  Colorado 
Springs,  and  Pueblo  and  other  large  centers  have 
the  necessary  facilities  at  your  command  in  your 
various  hospitals.  You  can  take  various  courses  of 
new  treatment  and  new  diagnosis  and  innovations 
of  all  kinds  in  medicine,  which  are  lacking  to  those 
of  us  who  live  far  from  such  centers.  I plead  with 
you  at  this  time  to  give  us  another  trial.  See 
whether  we  can’t  improve  in  our  attendance  and 
in  our  financial  support.” 

President  Cary:  “Dr.  Weiler,  would  you  like  to 
have  that  section  of  the  report  segregated  and 
voted  on  separately?” 

Dr.  Weiler:  “I  think  that  is  up  to  the  Chair.” 

President  Cary:  “If  you  request  it,  the  Chair 
can  segregate  it.” 

Dr.  Weiler:  “I  shall  make  that  request,  then.” 

President  Cary:  “We  will  segregate  that  section 
which  has  to  dO‘  with  discontinuing  the  refresher 
courses  over  the  state.  The  motion  is  to  adopt  Dr. 
Mugrage’s  report  without  that  section.” 

Motion  to  adopt  the  report  of  Dr.  Mugrage,  with 
the  exception  of  the  section  referred  to  above,  was 
carried. 

Dr.  Mugrage:  “This  Committee,  when  it  consid- 
ered the  question  of  refresher  courses,  read  several 
letters  which  came  to  the  Joint  Committee  after 
the  courses  had  been  given.  There  was  very  good 
reception  as  to  the  courses.  There  was,  however, 
comment  by  the  men  that  the  courses  were  given  to- 
men  whom  we  contact  here,  at  Pueblo,  Denver,  and 


they  did  not  reach,  with  few  exceptions,  the  men 
for  whom  the  courses  were  designed. 

“It  was  felt  on  the  part  of  quite  a few  of  the 
men  that  the  effort  made  was  not  commensurate 
v/ith  the  time  and  money  expended.  While  in  prin- 
ciple the  Committee  agrees  that  the  refresher 
courses  are  very  definitely  worthwhile,  if  it  is  sim- 
ply going  to  be  a duplication  of  what  we  are  doing 
here  and  elsewhere,  are  we  justified  in  spending 
this  money  and  making  this  effort? 

“Furthermore,  the  Committee  was  informed  by 
those  who  gave  these  courses  that  they  did  not  feel 
the  attendance  justified  the  expenditure  of  time 
nor  were  they  adequately  recompensed  for  what 
they  had  done. 

“Unless  we  can  correct  the  attendance  and  com- 
pensation, the  Committee  feels  that  for  the  time 
being  we  should  not  continue  the  courses.” 

Dr.  Stephenson:  “Mr.  Chairman,  I want  to  say 
that  the  Special  Committee  feels  that  it  did  its  best 
on  this  experimental  course,  but  that  all  the  cir- 
cumstances in  connection  with  it  were  not  favor- 
able. We  had  a bad  time  for  it  because  there  was 
a national  Rotary  convention  in  Denver  and  a 
smaller  one  in  Alamosa  and  another  one  some- 
where else  and  men  were  away  at  those  meetings. 

“But  we  did  the  best  we  could,  and  the  Commit- 
tee, in  spite  of  some  of  the  objections  that  Dr.  Mu- 
grage has  voiced,  is  still  enthusiastic  about  the 
movement, — all  of  the  members  of  the  Special  Com- 
mittee. 

“A  great  many  of  the  outlying  committeemen 
who  were  not  concerned  with  this  particular  dis- 
trict could  not  be  contacted  and  could  not  be  con- 
sulted in  our  deliberations,  but  those  of  us  who 
worked  it  out  are  enthusiastic  about  it  and  are 
willing  to  undertake  it  again  if  the  Society  wmnts  it. 

“We  learned  something  from  the  first  course  and 
found  some  mistakes;  there  are  some  corrections 
that  can  be  made.  We  recommended  that  unless 
the  Society  could  donate  a little  bit  to  supplement 
the  registration  fee  so  that  the  men  who  are  whil- 
ing to  sacrifice  their  time  and  energies  to  go  out 
on  these  meetings  can  get  at  least  a little  honora- 
rium— if  not  much  more  than  mere  expenses  out 
of  it — we  wouldn’t  have  the  face  to  ask  them  to 
do  this  another  time. 

“Then  the  other  recommendation  we  made,  in 
case  the  Committee  was  continued  and  another 
course  taken  up,  was  that  there  should  be  ample 
preparation  in  advance.  There  should  be  a week’s 
time  taken,  perhaps,  by  someone  who  could  go  out 
and  work  up  these  things,  go  to  each  town  and 
get  the  date  all  set  and  registrations  promised  and 
give  full  information  to  all  the  members  in  the 
district  as  to  what  it  wmuld  be  and  work  it  up  like 
w^e  would  any  other  undertaking.  We  had  no  help; 
we  had  no  money. 

“Now  we  are  willing  to  go  ahead  if  the  Society 
will  support  us,  but  without  a little  financial  sup- 
port and  a little  support  in  pre-organization  of  the 
thing,  we  don’t  believe  it  would  be  advisable  to 
do  it.” 

President  Cary:  “The  Chair  wnll  entertain  a mo- 
tion as  to  this  segregated  part  of  the  Reference 
Committee’s  report.” 

Dr.  Weiler:  “I  w'ould  like  to  answer  my  good 
friend.  Dr.  Mugrage.  I sympathize  with  his  view 
but  nevertheless  I don’t  think  that  it  is  sound 
practice  to-  deprive  these  men  w'ho  are  willing  to 
go,  and  wish  to  go,  to  these  meetings  of  having  the 
opportunity  of  attending  them  just  because  of  the 
lackadaisical  action  of  others. 

“It  is  said  that  those  w^ho  attended  the  courses 
were  those  who  come  to  the  various  other  meet- 
ings. Isn’t  that  true  in  all  lines  of  endeavor?  There 
are  certain  ones  w'ho  are  always  active  in  these 
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things,  but  the  type  ot  instruction  is  entirely  dit- 
feient.  At  these  regional  postgraduate  courses  we 
get  different  instruction  than  we  get  at  the  state 
meetings  or  the  midwinter  meetings  or  other  meet- 
ings. 

“If  the  finances  are  insufficient  to  give  these 
gentlemen  at  least  their  expenses,  then  for  Heav- 
en’s sake  charge  more  for  the  courses,  but  don’t  de- 
prive us  of  them!  I think  most  of  us  who  attended 
those  courses  are  willing  to  pay  twice  as  much  as 
we  did  for  the  opportunity  of  getting  some  contact 
with  scientific  methods. 

“If  they  are  discontinued  even  temporarily,  the 
chances  of  their  being  re-established  are,  in  my 
opinion,  very  small,  because  it  will  always  be  said 
that  a precedent  has  been  set  and  they  were  found 
wanting. 

“So  again  I ask  you  to  give  us  another  chance,  if 
you  possibly  can  see  your  way,  and  let  us  see 
whether  these  things  cannot  be  made  a success.” 

President  Cary:  “We  still  are  in  need  of  a mo- 
tion.” 

Dr.  Weiler:  “Mr.  President,  I move  that  the  seg- 
regated section  of  the  report  be  rejected.” 

Motion  seconded  by  Dr.  Corlett.  On  aye  and  nay 
vote  the  Chair  was  in  doubt.  Standing  vote  called 
for.  The  motion  was  lost. 

Dr.  Corlett  moved  that  the  report  of  the  Refer- 
ence Committee,  as  presented,  be  adopted;  sec- 
onded by  Dr.  Doty  and  carried,  with  Dr.  Weiler  vot- 
ing in  the  negative. 

Dr.  Stephenson:  “I  request  that  the  Committee 
on  Regional  Postgraduate  Courses  be  discharged. 
I make  that  as  a motion,  as  we  have  no  business 
to  do  now.” 

Motion  seconded  by  Dr.  Newman  and  carried. 
Dr.  Caiy  asked  for  the  report  of  the  Reference 
Committee  on  Legislation  and  Public  Relations 
Dr.  Rusk  presented  the  following  report: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

To  the  House  of  Delegates: 

Your  Reference  Committee  on  Legislation  and 
Public  Relations  approves  the  report  of  the  Public 
Policy  Committee  and  wishes  to  commend  them 
for  the  splendid  work  done.  This  Committee  has 
functioned  quietly  and  arduously  for  the  good  oi 
the  Society  and  has  protected  the  welfare  of  medi- 
cal practice  and  the  welfare  of  the  laity  by  follow- 
ing the  legislative  program  of  the  State  Assemblies 
as  well  as  supervising  and  advising  other  health 
programs. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics is  recommended  as  published,  with  the  fol- 
lowing changes,  to  read: 

“To  avoid  the  confusion  which  reincorpora- 
tion and  change  of  names  would  bring  about, 
we  ‘recommend  that  the  House  of  Delegates 
now  make  this  permission  definite  in  favor  of 
the  Medical  Society  of  the  City  and  County  of 
Denver,  and  permit  the  Denver  Society  to  use 
the  name  and  incorporation  of  “Colorado  Med- 
ical Service,  Inc.,”  for  the  City  and  County 
of  Denver,’  subject  to  the  approval  of  the 
State  Board  of  Trustees.  We  recommend  that 
in  such  permission  and  instructions,  it  be 
plainly  established  that  the  ‘Colorado  Medical 
Service.  Inc.,’  be  not  extended  into  other  coun- 
ties except  upon  joint  approval  of  the  compo- 
nent societies  holding  jurisdiction  in  those 
counties,  and  the  State  Board  of  Trustees,  and 
that  in  case  of  such  extension  the  additional 
component  societies  shall  be  granted  control  of 
the  operation  of  the  medical  service  plan  in 
Iheir  respective  jurisdictions.” 


This  Committee  wishes  to  call  the  attention  of 
the  House  of  Delegates  and  the  medical  profession 
of  the  state  to  the  fact  that  the  Farm  Security  Ad- 
ministration has  already  instituted  a plan  for  medi- 
cal sei’vice  in  several  counties  of  the  state  with  the 
approval  of  the  respective  component  societies, 
and  we  wish  further  to  draw  attention  to  the  pos- 
sibility of  danger  of  the  Government’s  extending 
this  plan  to  other  governmental  agencies  such  as 
HOLC  and  other  groups  of  borrowers. 

We  recommend  that  the  Public  Policy  Commit- 
tee for  the  ensuing  year  take  definite  action  toward 
making  it  possible  for  adopted  children  to  obtain 
birth  certificates  under  the  name  of  the  foster 
parent. 

We  recommend  that  the  program  of  the  Colorado 
Committee  for  Planned  Parenthood  be  given  serious 
consideration  by  the  Public  Policy  Committee. 

Respectfully  submitted, 

G.  H.  CURPMAN, 
MARTIN  MILES, 

T.  G.  CORLETT, 

EDGAR  DURBIN, 

H.  S.  RUSK,  Chairman. 

“Mr.  Pi-esident,  I move  the  adoption  of  this 
repoi’t.” 

Dr.  Corlett:  “Mr.  President,  I am  a member  of 
that  Committee  and  I signed  the  report  and  signed 
it  gladly,  but  the  paragraph  about  Farm  Security 
Administration  doesn’t  meet  wholly  with  my  ap- 
proval. The  Farm  Security  proposition  is  working 
well  in  El  Paso  County  and  it  is  only  a supposition 
that  the  Government  may  extend  it  to  something 
else.  I don’t  think  it  is  proper  that  we  assume  that 
the  farm  owners’  association  or  householder  or 
whatever  it  will  be  will  try  to  establish  a health 
program. 

“In  El  Paso  County  we  have  done  a great  worn 
for  the  indigent  farmers  who  cannot  pay  any  doc- 
tors’ bills.  We  have  been  able  to  help  them  out 
and,  as  far  as  I know,  with  the  cooperation  of  the 
hospitals,  the  doctors  and  the  dentists,  we  have 
made  a very  successful  start. 

“With  the  cooperation  of  the  Farm  Security 
Board,  who  are  veiy  anxious  that  these  farmers 
who  have  only  a little  profit  at  the  end  of  the  year, 
— maybe  $45  to  $100  or  $200, — on  their  actual  farm 
operations,  . . . we  have  found  that  these  farmers 
and  their  families  are  confronted  with  doctors’ 
bills  from  $100  to  $1,000  which  they  are  absolutely 
unable  to  pay.” 

President  Cary:  “Do  you  Avant  that  section  seg- 
regated?” 

Dr.  Corlett:  “I’d  like  to  have  that  section  seg- 
regated.” 

Motion  to  adopt  the  report  of  the  Reference 
Committee,  except  for  the  segregated  paragraph, 
carried. 

The  Executive  Secretary  then  read  the  segi-e- 
gated  paragraph  in  this  report  which  had  not  been 
acted  on. 

President  Cary:  “The  Chair  will  entertain  a 
motion  as  to  what  is  to  be  done  with  this  para- 
graph.” 

Dr.  Corlett:  “The  only  thing  I object  to  is  the 
assumption  that  the  Government  will  go  on  and 
make  other  loans  to  other  organizations.  It  is  not 
a criticism  of  the  Farm  Security  Administration,  it 
is  not  an  endorsement  of  it  and  I merely  think  that 
it  would  be  better  if  the  last  line  referring  to  what 
the  Government  might  do  in  the  future  were  elim- 
inated, and  I so  move.” 

Motion  seconded  by  Dr.  Hartshorn. 

Dr.  S.  P.  Newman:  “Mr.  President,  I think  that 
there  is  some  ground  for  such  an  assumption.  It 
mentions  other  governmental  agencies.  This  past 
year  the  Public  Policy  Committee  was  worried  to 
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death  over  a period  of  sevei'al  months  by  one  gov- 
ernmental agency,  the  NYA.  That  was  for  a medi- 
cal care  program,  and  they  wanted  to  get  it  as 
cheaply  as  they  could,  and  for  nothing  if  they 
could. 

“Last  week  the  WPA,  through  their  social  serv- 
ice department,  approached  me  in  hopes  that  they 
might  contact  the  Public  Policy  Committee  in  the 
future  to  get  some  sort  of  medical  care  for  the 
WPA.  That  is  another  governmental  agency.  And 
the  HOLC, — you  all  know  there  was  trouble  with 
it  in  Washington,  D.  C.” 

Vote  taken  on  the  motion  to  delete  the  paragraph 
under  discussion.  On  aye  and  nay  vote  the  Chair 
was  in  doubt.  Standing  vote  called  for.  The  motion 
to  delete  the  paragraph  was  lost. 

President  Cary:  “Now  we  have  to  adopt  this  re- 
port as  amended.  Is  there  a motion  to  adopt  it?” 

Dr.  Rusk:  “I  make  a motion  that  we  adopt  the 
report  as  amended.” 

Motion  seconded  by  Dr.  Corlett  and  carried. 

The  President  asked  for  the  report  of  the  Refer- 
ence Committee  on  Public  Health.  Dr.  Newman 
presented  the  report  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 

Aug.  18,  1941. 

To  the  House  of  Delegates: 

Your  Reference  Committee  recommends  the  adop- 
tion of  the  report  of  the  Committee  on  Public 
Health  and  its  eight  subcommittees,  except  as 
follows : 

We  condemn  the  placing  of  the  proposed  posters 
on  venereal  disease  in  public  places  because  this 
method  of  attempted  public  education  is  ineffec- 
tive. We  recommend  that  the  Committee  on  Vene- 
real Disease  Control  advise  the  State  Board  of 
Health  in  developing  a more  effective  method  of 
education  toward  venereal  disease  control. 

We  recommend  that  the  proposed  effort  to  obtain 
legislation  to  provide  compensation  for  industrial 
diseases  be  referred  back  to  the  Committee  on  In- 
dustrial Health  for  more  thorough  study,  with  in- 
structions to  report  back  to  the  House  of  Delegates 
with  specific  recommendations  at  the  next  Annual 
Session. 

We  recommend  the  adoption  of  the  resolution 
proposed  by  the  Committee  on  Control  of  Cancer, 
except  as  follows: 

Paragraph  No.  3 shall  be  amended  to  read 
that  “said  Cancer  Commission  shall  consist  of 
one  member  from  each  Councilor  District  of 
the  Society  with  three  additional  members-at- 
large,  and  the  Commission  shall  include  an  in- 
ternist, a surgeon,  a radiologist,  a pathologist, 
and  a dermatologist.” 

Paragraph  No.  4 shall  be  changed  to  read 
as  follows:  “The  duties  of  said  Commission 
are  to  guide  and  direct  the  lay  educational 
forces  which  are  endeavoring  to  acquaint  the 
public  with  the  nature  of  cancer  and  its  proper 
treatment,  and  to  aid  the  Committee  on  Con- 
trol of  Cancer  in  furthering  better  diagnosis 
and  treatment  of  cancer  by  the  medical  pro- 
fession.” 

Paragraph  No.  5 shall  be  changed  to  read  as 
follows:  “The  duties  of  the  Committee  on 
Control  of  Cancer  shall  be  to  supervise  the 
postgraduate  endeavors  of  this  Society  and  its 
component  societies  regarding  cancer,  and  to 
aid  the  said  Commission  in  its  guidance  of  lay 
educational  groups.” 

Your  Reference  Committee  has  this  further  re- 
port to  offer: 

Whereas,  This  Reference  Committee  has  noted 
the  great  frequency  with  which  the  various  Public 


Health  Subcommittees  have  allowed  their  work  to 
be  directed  by  goveimmental  agencies;  and 

Whereas,  The  reports  of  those  committees  indi- 
cate that  the  result  of  such  interference  by  govern- 
mental agencies  has  been  a dangerous  and  un- 
professional encroachment  upon  the  rights  and 
duties  of  practicing  physicians;  and 

Whereas,  On  the  contrary,  it  was  the  intention 
of  the  House  of  Delegates  when  those  Public 
Health  Subcommittees  were  created  that  they 
should  advise  governmental  agencies  and  super- 
vise their  public  health  programs;  therefore,  your 
Reference  Committee  recommends: 

1.  That  the  Society’s  various  Public  Health  Sub- 
committees reassume  the  direct  leadership  orig- 
inally contemplated  for  them  by  the  House  of  Dele- 
gates; 

2.  That  the  subdivisions  of  the  Colorado  State 
Board  of  Health  and  other  governmental  agencies 
be  warned  that  this  House  of  Delegates  disapproves 
of  their  increasingly  obvious  activities  which  inter- 
fere with  the  relationship  between  physicians  and 
their  patients,  encroach  upon  the  legal  rights  and 
duties  of  private  practitioners,  and  assume  priv- 
ileges and  practices  never  intended  as  functions  of 
such  agencies;  and 

3.  That  the  executives  of  all  such  governmental 
agencies  be  made  to  understand  that  certain  of 
their  current  programs  are  evident  attempts  by 
junior  employees  to  assure  the  permanence  of  their 
employment  rather  than  to  advance  public  health 
in  Colorado. 

Respectfully  submitted, 

SAMUEL  P.  NEWMAN,  Chairman: 

A.  S.  HANSEN, 

GEORGE.  R.  BUCK, 

O.  E.  BENELL, 

R.  B.  WEILER. 

Dr.  Newman  moved  adoption  of  the  report  and 
motion  was  seconded  by  many  Delegates. 

Dr.  Unfug:  “I  would  like  to  request  that  the 
portion  regarding  the  Cancer  Commission  be  seg- 
regated for  later  discussion.” 

Dr.  Blotz:  “Mr.  Chairman,  I would  like  to  request 
that  that  paragraph  or  section  of  the  report  having 
to  do  with  venereal  disease  posters  be  eliminated 
from  consideration  for  the  time  being  because 
there  are  a few  remarks  that  I should  like  to  make 
on  this  subject.” 

The  report,  with  the  exception  of  two  above-men- 
tioned paragraphs,  was  adopted. 

The  Executive  Secretary  read  the  paragraphs  re- 
ferred to  by  Dr.  Unfug. 

Dr.  Unfug:  “Mr.  President,  I move  that  this  por- 
tion of  the  report  be  stricken  from  the  report.” 

Dr.  Stephenson:  “I  will  second  the  motion.  If  it 
is  open  for  discussion.  I’d  simply  like  to  ask  the 
maker  of  the  motion  to  explain  why  he  wants  it 
stricken,  but  I’d  like  to  ask  whether  striking  this 
frem  the  report  defeats  the  recommendation  of  the 
Committee  whose  report  was  being  studied.” 

President  Cary:  “It  would.” 

Dr.  Stephenson:  “The  report,  then,  under  the 
motion,  would  simply  give  no  consideration  to 
that.” 

Dr.  Unfug:  “Yes.” 

Dr.  Stephenson:  “They  won’t  take  it  up  at  all? 
What  would  that  mean  to  the  House  of  Delegates? 
It  is  simply  ignoring  their  report;  it  seems  to  me 
it  would  still  leave  it  to  be  discussed.” 

Dr.  Unfug:  “Mr.  President,  the  reason  for  my 
making  this  motion  is  that  I feel  that  it  is  unnec- 
essary to  create  this  Commission.  I compliment 
the  Reference  Committee  on  improving  the  orig- 
inal resolution.  However,  I think  in  outlining  the 
duties  of  this  new  Comm.ission  they  are  merely  re- 
stating the  duties  which  are  ordinarily  supposed  to 


898 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1941 


be  taken  care  of  by  our  present  Cancer  Committee. 
It  seems  to  me  that  we  are  duplicating  our  efforts 
and  dividing  the  duties  of  the  present  committee 
between  these  two  that  are  to  be  created, — the 
Cancer  Committee  and  the  Commission. 

“The  same  thing  could  be  accomplished  by  en- 
larging the  present  committee  and  specifying  that 
the  various  specialties  be  represented  on  the  com- 
mittee. 

“A  few  years  ago  the  Cancer  Committee  had  a 
definite  program  and  organized  teams  to  go  about 
the  state  giving  symposia  before  the  various  com- 
ponent societies.  Those  teams  consisted  of  spe- 
cialists to  give  their  ideas  on  the  treatment  of  cer- 
tain types  of  cancer.  The  teams  were  organized  be- 
forehand, they  met  and  discussed  what  they  would 
present,  and  presented  the  consensus  and  not  per- 
sonal opinions  in  regard  to  diagnosis  and  treatment 
of  the  particular  type  of  cancer  that  was  to  be  dis- 
cussed that  year. 

“If  the  Cancer  Committee  would  go  back  to  that 
old  system,  and  with  state  prestige  appoint  teams 
to  instruct  or  talk  before  the  component  societies, 
I think  we  would  accomplish  the  same  thing  that 
this  resolution  intends  to  accomplish. 

“It  is  too  old  to  be  necessary  to  repeat  here  that 
the  more  committees  you  have  the  less  work  is 
going  to  be  actually  done.  These  two  would  be 
passing  the  buck  back  and  forth  and  would  accom- 
plish no  more  than  our  present  Cancer  Committee.” 

Dr.  Newman:  “Mr.  President,  as  Chairman  of 
the  Reference  Committee,  I might  state  that  the 
Committee  took  into  consideration  that  this  reso- 
lution was  offered  by  the  Committee  on  Control  of 
Cancer  itself.  I wouldn’t  disagree  with  what  Dr. 
Unfug  has  said  but  the  Cancer  Committee  appar- 
ently wants  more  help  and  a wider  distribution. 
We  considered  the  resolution  worthwhile  but  felt 
that  it  could  be  improved  by  distributing  half  of 
the  work  to  one  group,  half  to  the  other  group,  and 
then  letting  them  correlate  their  work  together. 
The  Committee  itself  would  be  primarily  respon- 
sible for  educating  the  doctors;  the  Commission 
would  attempt  to  educate  the  laity.” 

Dr.  Unfug’s  motion  was  put  to  vote  and  the  sec- 
tion was  stricken. 

Dr.  Unfug:  “I  move  to  re-refer  this  resolution 
to  the  Reference  Committee  with  the  recommenda- 
tion that  they  seriously  consider  enlarging  the  pres- 
ent Cancer  Committee.” 

The  motion  was  seconded  by  Dr.  Rusk  and  car- 
ried. 

Dr.  Benell:  “Mr.  Chairman,  I wonder  if  we  might 
have  the  services  of  Dr.  Unfug  on  this  Committee 
when  we  consider  that  proposition  again.” 

Dr.  Newman:  “Dr.  Buck,  who  is  a member  of  the 
Reference  Committee,  is  not  available  to  serve  fur- 
ther on  the  Committee,  so  we  lack  one  member.” 

President  Cary:  “I  will  add  Dr.  Unfug  to  the  Ref- 
erence Committee  on  Public  Health. 

“We  had  another  paragraph  that  was  segregated 
from  the  report  when  action  was  taken,  and  I will 
ask  Mr.  Sethman  to  read  that  paragraph.” 

Mr.  Sethman  read  the  section  having  to  do  with 
the  report  of  the  Committee  on  Control  of  Venereal 
Disease. 

Dr.  Blotz:  “That  was  a sort  of  sour  note  that  I 
didn’t  like  very  well.  In  my  part  of  the  state,  where 
we  have  a large  Mexican  population,  I have  thought 
right  along  that  the  State  Board  of  Health  was  do- 
ing a pretty  good  job. 

"The  physician-patient  relationship,  so  far  as 
venereal  disease  is  concerned  down  in  my  neck  of 
the  woods,  means  little  because  most  doctors  don’t 
accept  venereal  disease  cases.  Maybe  they  do  in 
other  parts  of  the  state.  We’d  as  soon  have  the  Gov- 


ernment take  care  of  them,  and  it  is  the  only  way 
these  fellows  would  be  treated.” 

Dr.  Weiler:  “Mr.  President,  I don’t  believe  Dr. 
Blotz  quite  understands  the  paragraph  under  dis- 
cussion here. 

“The  proposal  was  to  place  some  new  posters 
of  purported  venereal  disease  education  in  public 
places.  Our  Committee  felt  that  such  a display  of 
posters  was  not  only  undignified  but  wholly  ineffec- 
tive, and  our  proposition  was  to  discourage  the 
display  of  such  posters  and  substitute  in  lieu  there- 
of a better  method  of  education.” 

Dr.  Durbin:  “Mr.  President,  I’d  like  to  ask  the 
Committee  for  the  justification  of  their  statement 
that  the  program  itself  is  unsuccessful  and  that  it 
is  of  no  use.  I have  never  seen  any  placarding  of 
a venereal  disease  character  in  any  public  place 
except  in  a venereal  disease  clinic,  and  I would 
like  an  elaboration  of  their  statement  that  the 
method  ought  to  be  discontinued.” 

Dr.  Benell:  “We  are  not  asking  for  a discontin- 
uance; we  are  opposing  a new  set  of  posters  that 
has  just  been  offered.” 

Dr.  Newman:  “Last  evening,  when  we  were  in 
cur  committee  meeting,  one  of  these  proposed  new 
posters  was  brought  in.  The  poster  immediately 
dissatisfied  the  committee  in  its  appearance  and 
by  certain  features  about  it.  The  first  and  biggest 
thing  we  noted  on  there  was,  in  great  big  red  let- 
ters about  four  or  five  inches  high,  ‘FREE  CLINIC.’ 

“That  is  one  of  the  things  that  we  didn’t  like. 
The  illustration  included  a doctor  standing  in  the 
middle,  with  a stethoscope,  a baby  sitting  on  a 
table  on  one  side,  a mother  on  the  other  side,  who 
locked  like  she  had  tuberculosis.  The  poster  ap- 
peared to  advertise  a free  pediatric  clinic,  when 
viewed  from  any  distance. 

President  Cary:  “There  will  have  to  be  a motion 
to  accept  this  part  which  was  set  aside.” 

Dr.  Brown  offered  such  motion;  seconded  by  Dr. 
Benell  and  carried  with  one  opposing  vote. 

The  President  called  for  the  report  of  the  Ref- 
erence Committee  on  Professional  Relations. 

Dr.  Hartshorn:  “I  have  been  unable  to  get  the 
whole  Committee  together.  May  I give  you  a re- 
port?” 

President  Cary:  “Let’s  get  all  these  Committee 
reports  out  of  the  way  tonight.” 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PROFESSIONAL  RELATIONS 

Dr.  Hartshorn:  “We  reviewed  the  report  of  the 
Board  of  Councilors.  The  Society  is  to  be  congrat- 
ulated that  there  has  been  no  call  for  a meeting 
of  the  Board  of  Councilors  during  the  current  year. 
I'he  report  is  approved. 

“The  report  of  the  Delegates  to  the  American 
Medical  Association  was  reviewed  and  approved. 

“The  report  of  the  Committee  on  Publication 
was  reviewed  and  approved. 

“The  report  of  the  Committee  on  Medical  De- 
fense was  reviewed.  The  Committee  on  Profes- 
sional Relations  concurs  in  the  opinion  of  the  im- 
portance of  properly  organized  investigation  of 
malpractice  claims.  'The  report  was  approved. 

“The  report  of  the  Delegate  to  the  Colorado  In- 
terprofessional Council  was  reviewed  and  approved. 
The  suggestion  that  the  Program  Committee  of 
the  Colorado  State  Medical  Society  offer  all  assist- 
ance to  the  Program  Committee  of  the  Pharmaceu- 
tical Society  in  securing  a progi'am  for  their  com- 
ing convention  next  Summer  is  approved. 

“I  move  the  adoption  of  this  report.” 

The  motion  was  seconded  by  Dr.  Corlett  and 
carried. 

The  President  asked  for  a report  from  the  Ref- 
erence Committee  on  Military  and  Miscellaneous 
Business. 
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REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MILITARY  AND  MISCELLANEOUS  BUSINESS 

The  Reference  Committee  approves  the  report 
of  the  Committee  on  Medical  Preparedness  as 
printed  in  the  Handbook  and  wishes  to  commend 
the  members  of  the  Committee,  Drs.  Amesse,  Hal- 
ley and  Bouslog,  for  their  efforts  in  behalf  of  the 
State  Medical  Society  on  this  vital  issue. 

The  report  of  the  Committee  on  Military  Affairs 
was  also  referred  to  this  Reference  Committee. 
Your  Committee  wishes  to  call  attention  to  the 
large  amount  of  work  which  was  done  so  creditably 
and  in  so  short  a time  by  the  members  of  the 
Committee  on  Military  Affairs.  Special  approval 
is  requested  of  the  policy  of  the  Selective  Service 
officials  in  deferring  medical  and  pre-medical  stu- 
dents and  internes  from  immediate  call.  An  expres- 
sion of  gratitude  by  the  State  Medical  Society  is 
recommended  for  the  confidence  placed  in  this 
Committee  by  Governor  Carr  and  his  State  Direc- 
tor, Brigadier  General  Harold  H.  Richardson;  also 
to  members  of  the  Colorado  State  Dental  Associa- 
tion for  their  friendly  cooperation  with  our  exam- 
ing  physicians  in  accomplishing  the  large  task 
which  we  have  willingly  undertaken  in  behalf  of 
national  defense. 

Respectfully  submitted. 

A.  M.  WOLFE, 

R.  G.  HOWLETT, 

LLOYD  R.  ALLEN,  Chairman. 

Dr.  Allen:  “Mr.  President,  I move  the  adoption 
of  this  report.” 

Motion  seconded  by  Dr.  Unfug  and  carried. 

President  Cary:  “Is  the  Nominating  Committee 
ready  to  report?” 

Dr.  Blotz  read  the  report,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

Sept.  18,  1941. 

To  the  House  of  Delegates: 

At  this  time  your  Committee  on  Nominations  de- 
sires to  submit  its  report,  subject  to  your  approval. 

To  fill  all  vacancies  occurring  at  this  Annual  Ses- 
sion, the  following  duly  qualified  members  of  the 
Society  are  hereby  nominated: 

President-elect:  Dr.  Ralph  S.  Johnston,  La  Junta. 

Vice  President:  Dr.  E.  R.  Mugrage,  Denver. 

Treasurer:  Dr.  Win.  A.  Campbell,  Jr.,  Colorado 
Springs. 

For  Trustee;  Dr.  Gerrit  Heusinkveld,  Denver. 

Councilor,  District  No.  4:  Dr.  Lanning  E.  Likes, 
Lamar. 

Councilor,  District  No.  5:  Dr.  W.  K.  Hills,  Colo- 
rado Springs. 

Councilor,  District  No.  6;  Dr.  A.  B.  Gjellum,  Del 
Norte. 

Delegate  to  the  A.M.A. : Dr.  John  Andrew,  Long- 
mont. 

Alternate  Delegate  to  the  A.M.A. : Dr.  T.  D.  Cun- 
ningham, Denver. 

Foundation  Advocate:  Dr.  Gerald  B.  Webb,  Colo- 
rado Springs. 

Member  of  Committee  on  Publication:  Dr.  Os- 
goode  S.  Philpott,  Denver. 

Your  Committee  nominates  Colorado  Springs  as 
the  convention  city  for  the  Seventy-second  Annual 
Session  of  this  Society  in  1942,  and  because  of  the 
many  requests  recommends  that  the  Board  of  Trus- 
tees give  serious  consideration  to  the  Broadmoor 
Hotel  as  its  next  meeting  place. 

Respectfully  submitted, 

B.  F.  BLOTZ,  Chairman: 

D.  A.  DOTY, 

R.  G.  HOWLETT, 

R.  M.  LEE, 

G.  A.  UNFUG. 


President  Cary:  “The  report  of  this  Committee 
is  received  and  placed  on  file.  Nominations  may 
be  made  from  the  floor  at  any  time  between  now 
and  the  time  of  election  on  Saturday  morning. 

“The  next  order  of  business  is  Unfinished  Busi- 
ness. Mr.  Sethman,  have  you  anything?” 

Mr.  Sethman  had  no  Unfinished  Business. 

“New  Business?” 

Mr.  Sethman:  “This  telegram  has  been  received, 
address  to  Dr.  Guy  C.  Cary,  Stanley  Hotel,  Estes 
Park: 

“ ‘Kindly  express  my  sincere  thanks  to  the 

House  of  Delegates  for  the  telegram  and  good 

wishes.  I am  sori-y  that  I could  not  finish  the 

job.  WILLIAM  HALLEY.’ 

President  Cary:  “I  feel  that  if  some  good  soul 
has  the  ability  to  relieve  Dr.  Halley’s  mind  of  that 
thought  that  he  hasn’t  finished  the  job,  it  ought  to 
be  done. 

“Is  there  any  further  New  Business?  There 
doesn’t  seem  to  be  much  left  for  the  House  to  do 
until  Saturday  morning.” 

Dr.  D.  A.  Doty:  “May  I ask  the  opinion  of  the 
Secretary  if  we  have  enough  business  for  the  regu- 
lar third  meeting  of  the  House  of  Delegates?  May 
we  dispense  with  that  meeting  tomorrow  evening?” 

Mr.  Sethman:  “The  Secretary’s  desk  would  ap- 
pear to  be  clear  of  all  annual  business  except  the 
report  which  is  due  from  Dr.  Newman’s  Reference 
Committee  on  Public  Health  on  the  matter  that 
was  re-referred.  That  would  seem  to  be  the  only 
matter  remaining  except  such  New  Business  as 
any  delegate  may  introduce  at  this  time. 

“In  the  Secretary’s  opinion,  the  third  meeting 
could  be  dispensed  with.” 

Dr.  Doty:  “I  move  that  we  dispense  with  tomor- 
row’s meeting.” 

The  motion  was  seconded  by  several. 

Dr.  Unfug:  “In  discussing  that  motion,  may  I 
remind  the  House  that  if  this  motion  is  passed,  this 
will  be  the  last  opportunity  to  offer  amendments 
to  the  By-Laws?” 

President  Cary:  “Yes.  This  will  be  the  last  meet- 
ing at  which  you  can  offer  New  Business.” 

Dr.  Doty’s  motion  cai’ried. 

President  Cary:  “A  motion  is  in  order  to  adjourn 
until  9:00  o’clock  Saturday  morning.” 

Such  motion  made,  seconded  and  carried. 

THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
9:30  a.m.  Sept.  20,  1941 

The  meeting  was  called  to  order  by  President 
Cary  at  9:30  o’clock. 

The  Executive  Secretary  called  the  roll  and  an- 
nounced that  there  was  a quoimm  present. 

Dr.  Bouslog:  “I  move,  Mr.  President,  that  the 
House  seat  Dr.  Rex  L.  Murphy.  He  is  Alternate 
for  Dr.  Kenneth  Allen,  who  is  not  present  here  this 
morning.” 

Motion  seconded  and  carried. 

President  Cary  announced  that  the  Frateimal 
Delegate  from  New  Mexico  was  present,  and  called 
on  Dr.  Carl  Gellenthien  to  say  a few  words. 

Dr.  Gellenthien:  “Mr.  President  and  Members  of 
the  Colorado  Society:  It  is  my  privilege  to  convey 
to  all  of  you  the  greetings  of  the  New  Mexico  So- 
ciety and  our  President,  Dr.  Carl  Mulky. 

“Last  May  your  super-salesmen.  Dr.  Heusinkveld, 
Dr.  Lingenfelter  and  Harvey  Sethman,  came  down 
and  sold  us  a bill  of  goods.  They  sold  us  the  idea 
of  putting  on  the  Rocky  Mountain  Medical  Confer- 
ence in  Albuquerque.  The  early  part  of  this  month 
our  current  President  was  elected  Chairman  of  the 
Rocky  Mountain  Conference  for  two  years  from 
now. 
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“We  want  you  to  know  that  we  deeply  appreciate 
this  honor.  We  are  not  unmindful  of  the  responsi- 
bility. We  realize  that  we  are  going  to  have  to 
work  hal’d.  But  we  also  know  that  we  can  run  up 
here  and  yell  for  help  when  we  need  it, — and  we 
intend  to  do  so. 

“Thank  you.” 

Mr.  Sethman  then  read  the  minutes  of  the  Thurs- 
day meeting  of  the  House,  which  were  approved  as 
read. 

Mr.  Sethman  then  re-read  the  report  of  the  Nom- 
inating Committee  as  presented  by  Dr.  Blotz  Thurs- 
day afternoon.  President  Cary  asked  for  further 
nominations  for  the  office  of  President-elect.  There 
being  none,  on  motion  of  Dr.  Corlett,  seconded  by 
Dr.  Hartshorn  and  carried,  the  nominations  were 
declared  closed.  On  further  motion  of  Dr.  Harts- 
horn, seconded  by  Dr.  Corlett,  the  Executive  Sec- 
retary was  instructed  to  cast  the  unanimous  ballot 
of  the  House  for  Dr.  R.  S.  Johnston  of  La  Junta 
for  this  office.  The  ballot  was  cast  and  President 
Cary  declared  Dr.  R.  S.  Johnston  elected. 

The  President  then  asked  for  further  nomina- 
tions for  each  separate  office,  in  order,  and  in  each 
case  there  being  none,  accepted  motions  to  close 
the  nominations  and  to  instruct  the  Secretary  to 
cast  the  unanimous  ballot  of  the  House  for  the 
designee  of  the  Nominating  Committee.  Motions 
were  so  made,  carried  unanimously,  ballots  cast  as 
instructed  and  officers  declared  elected  as  follows: 

E.  R.  Mugrage,  Vice  President. 

Wm.  A.  Campbell,  Jr.,  Treasurer. 

Gerrit  Heusinkveld,  Trustee. 

Councilors:  District  No.  4,  Banning  E.  Likes; 
District  No.  5,  W.  K.  Hills;  District  No.  6,  A.  B. 
Gjellum. 

Delegate  to  the  American  Medical  Association : 
John  Andrew. 

Alternate  Delegate  to  the  American  Medical  As- 
sociation; T.  D.  Cunningham. 

Foundation  Advocate:  Gerald  B.  Webb. 

Member  of  Publication  Committee:  Osgoode  S 
Philpott. 

Motion  setting  Colorado  Springs  as  the  place  for 
the  Seventy-second  Annual  Session,  exact  dates  to 
be  fixed  by  the  Board  of  Trustees. 

Dr.  Bouslog  moved  that  the  minutes  of  the  meet- 
ings of  the  House  of  Delegates  be  edited  by  Mr. 
Sethman  before  being  published  as  final  minutes. 
Seconded  by  Dr.  Corlett  and  carried. 

The  President  asked  for  further  reports  of  of- 
ficers. 

Dr.  Lingenfelter:  “Mr.  President,  we  have  a spe- 
cial report  of  the  Board  of  Councilors.” 

Dr.  Lingenfelter  read  the  report,  as  follows: 

SPECIAL  REPORT  OF  THE  BOARD 
OF  COUNCILORS 

Sept.  20,  1941. 

To  the  House  of  Delegates: 

An  unethical  practice  has  been  brought  to  the  at- 
tention of  the  Board  of  Councilors,  namely,  the 
practice  whereby  physicians  who  perform  refrac- 
tions accept  rebates  from  the  optical  companies 
which  fill  those  physicians’  prescriptions. 

The  Board  of  Councilors  has  had  this  matter 
under  consideration  and  has  carefully  investigated 
it,  and  finds  that  this  practice  is  in  violation  of 
the  Principles  of  Ethics,  Chapter  111.  Article  I, 
Section  5,  and  finds  further  that  such  practice  is 
an  imposition  by  the  optical  companies  and  such 
physicians  upon  the  patient  of  limited  means. 

The  Board  of  Councilors  hereby  calls  this  matter 
to  the  attention  of  the  House  of  Delegates  and  all 
component  societies  and  directs  that  the  Boards  of 


Censors  of  all  component  societies  proceed  under 
their  authority  to  bring  about  observance  of  the 
Principles  of  Ethics  in  this  regard. 

For  the  Board  of  Councliors: 

G.  E.  CALONGE, 

WILLARD  K.  HILLS, 

GEORGE  P.  LINGENFELTER, 
Chairman  pro  tem. 

President  Cary  announced  that  this  report  would 
be  received. 

Dr.  Bouslog  presented  to  the  House,  Dr.  Ralph  S. 
Johnston,  President-elect. 

Dr.  Johnston:  “Gentlemen,  I find  in  times  like 
this  that  words  are  rather  difficult  and  thoughts 
are  rather  confused. 

“I  do  appreciate  this,  and  I appreciate  it  most 
because  it  is  a token  of  friendship  I have  known 
most  of  you  a good  many  years  and  I realize  that 
you  are  my  friends.  I thank  you  and  I also  thank 
the  ones  of  you  whom  I haven’t  known  so  well.  I 
hope  I will  know  you  better. 

“I  feel  that  this  is  a token  of  friendship.  I ap- 
preciate it.  It  is  an  allegiance  to  the  State  Medical 
Society  to  which  I have  been  devoted  and  will  con- 
tinue to  be  devoted  because  I believe  in  it  and  I 
am  proud  of  it.  I am  very  happy  to  be  your  Presi- 
dent-elect. Thank  you  all.” 

Dr.  Bouslog;  “Mr.  President,  I move  that  this 
House  of  Delegates  adjourn  or  recess  at  9:50'  by 
the  clock  so  that  we  can  proceed  with  our  Gen- 
eral Meeting  program  on  time.” 

Motion  seconded  by  Dr.  Doty  and  carried. 

President  Cary:  “Has  any  officer.  Standing  Com- 
mittee, Special  Committee,  Public  Health  Commit- 
tee, or  any  Reference  Committee  any  report  to 
offer  at  this  time?” 

Dr.  Newman  offered  a second  report  of  the  Ref- 
erence Committee  on  Public  Health,  as  follows; 

SECOND  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  HEALTH 

Sept.  19,  1941. 

To  the  House  of  Delegates: 

By  action  of  your  House,  the  resolution  pres- 
sented  by  the  Committee  on  Cancer  Control  was 
re-referred  to  this  Reference  Committee  for  fur- 
ther consideration,  with  the  suggestion  by  several 
delegates  that  this  Committee  consider  the  pos- 
sibility of  increasing  the  size  of  the  existing  Can- 
cer Committee. 

Your  Reference  Committee  understood  the  sen- 
timent of  the  House  to  be  against  the  establish- 
ment of  a separate  Cancer  Commission.  Therefore, 
after  further  study,  this  Committee  recommends 
that  the  resolution  offered  by  the  Committee  on 
Cancer  Control  be  rejected. 

Your  Committee  feels  that  enlargement  of  the 
established  Committee  on  Cancer  Control  is  un- 
necessary and  would  decrease  its  efficiency.  We, 
therefore,  recommend  that  the  present  organization 
of  the  Committee  on  Cancer  Control  remain  un- 
changed, and  we  further  recommend  that  this  Com- 
mittee encourage  the  development  of  Cancer  Con- 
trol Committees  in  the  component  societies  and 
vigorously  assist  them  in  carrying  out  the  estab- 
lished purposes  of  the  State  Committee. 

Respectfully, 

REFERENCE  COMMITTEE  ON  PUBLIC 
HEALTH, 

By  SAMUEL  P.  NEWMAN, 

Chairman. 

Dr.  Newman  moved  adoption  of  the  report.  Mo- 
tion seconded  by  Dr.  Wolfe  and  carried. 

There  being  no  further  committee  or  official  re- 
port, the  President  asked  for  Unfinished  Business. 
The  Executive  Secretary  announced  there  was 
none. 
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The  President  then  asked  for  New  Business. 

Dr.  Weiler:  “Mr.  President,  among  the  many  ef- 
ficient and  helpful  Standing  Committees  of  this 
Society,  I think  one  of  them  deserves  special  com- 
mendation and  thanks  of  the  Society  and  the  House 
of  Delegates,  namely,  the  Committee  on  Public 
Policy. 

“Therefore,  I move  at  this  time  that  the  mem- 
bers of  said  Committee'  receive  the  appreciation 
and  gratitude  of  the  House  of  Delegates  and  the 
Society  for  their  fine  work  during  this  past  year.” 

Motion  seconded  by  Dr.  Wolfe  and  carried  by 
unanimous  rising  vote. 

Dr.  Doty:  “Mr.  President,  I think  it  would  be  ap- 
propriate at  this  time  to  inform  the  House  of  Dele- 
gates that  one  of  our  officers  who,  as  far  as  I know, 
has  not  failed  to  attend  a meeting  in  my  time, — 
Dr.  A.  J.  Markley, — is  ill.  I think  we  might  with 
grace  dispatch  a telegram  to  Dr.  Markley  express- 
ing our  regret  at  his  absence  and  hoping  for  his 
speedy  return  to  health.  I so  move.” 

Motion  seconded  by  Dr.  Hutton  and  carried. 

Dr.  Stephenson:  “I  move  that  the  House  of 
Delegates  go  on  record  expressing  their  extreme 
satisfaction  with  the  way  the  hotel  management 
has  served  us  at  this  meeting.” 

Motion  seconded  by  Dr.  Corlett  and  carried. 

The  desk  of  the  Secretary  was  clear,  so  follow- 
ing anncuuncements  a motion  to  adjourn  sine  die 
was  made  by  Dr.  Weiler,  seconded  by  Dr.  Newman, 
and  carried. 


IIVIJKX  TO  THE  MIMTPJS  OF  THE 
HOI  SE  OF  HELEG ATES 


Arrang'ements,  reports  of  committee  on,  88:?. 
adoption  of  report,  8'94. 

Audit,  acceptance  of,  87  2 and  S9.3. 

By-'Lraws,  amendment  of,  concerning'  collection  of 
annual  dues,  894. 

Cancer  Control,  reports:  of  committee  on,  890. 
discussion  of  supplemental  reports,  897-898. 
rejection  of  supplemental  reports.  900. 
resolution  offered  by  Cancer  Committee,  890. 
amendment  of  resolution,  897. 
rejection  of  resolution,  900. 

Colorado  Interprofessional  Council,  report  of  dele- 
gate to,  889. 

Colorado  Medical  Service,  Inc.,  report  of  incorpo- 
ration, 887. 

Councilors,  annual  report  of,  879. 
adoption  of  report,  898, 

special  report  concerning-  optical  practices,  900. 

Credentials,  annual  report  of  committee  on,  871. 
adoption  of  report  of,  872. 

Crippled  Children,  report  of  committee  on,  892. 
adoption  of  report,  897. 

Delegates  to  A.M.A.,  report  of,  879. 
adoption  of  report,  898. 

Dues,  proposal  for  change  of  due  date,  872-873. 
introduction  of  By-Law  amendment,  877. 
adoption  of  By-Law  amendment,  894. 
recommendation  for  increase  of  dues,  877, 

Ethics  of  optical  refund  practices,  900. 

Election  of  officers,  900. 

Executive  Secretary,  annual  report  of,  878. 
supplement  to  report,  879. 
adoption  of  report,  894. 

Farm  Security  Administration,  discussion  of  activi- 
ties, 896. 

Foundation  Advocate,  report  of,  880. 
adoption  of  report,  894. 

Halley,  tribute  to  retiring  President,  872. 

Industrial  Health,  report  of  committee  on,  892. 
amendment  and  adoption  of  report,  897. 

Interprofessional  Council,  report  of  delegate  to,  889. 
adoption  of  report,  898. 

Library  and  Medical  Literature,  report  of  committee 
on  (with  supplements),  883-885. 
adoption  of  report,  894. 


Dlatei-nal  and  Child  Health,  repoit  of  committee 
on,  891. 

adoption  of  report,  897. 

yiedical  Defense,  report  of  committee  on,  883. 
adoption  of  report,  898. 

Medical  Econom.ics,  report  of  committee  on,  887. 
amendment  and  adoption  of  repoi-t,  896. 

yiedical  Education  and  Hospitals.  7-eport  of  com- 
mittee on,  885. 
di.s'cussion  of  report,  895. 
amendment  and  adoption  of  I'eport,  896, 

yiedical  Preparedness,  report  of  committee  on,  888. 
adoption  of  report,  899. 

^Membership,  anaiyses  of,  879. 

Jlidwinter  Postgraduate  Clinics,  report  of  com- 
mittee on,  887. 
adojition  of  report,  894. 

yiilitary  Affairs,  report  of  committee  on,  888. 
adoption  of  report,  899. 

yiilk  Control,  report  of  committee  on,  892. 
adoption  of  report,  897. 

yiinutes,  approval  of  1940,  872. 

Nebraska  State  Medical  Association,  introduction  of 
executive  secretary,  893. 

New  Mexico  Medical  Society,  introduction  of  fra- 
ternal delegate,  899. 

Nominating  Committee,  election  of,  893. 

Nominations  by  Committee,  899. 

Officers,  election  of,  900. 

Official  Call,  871. 

Optical  pracfices,  ethics  of,  900. 

Pharmaceutical  Association,  discussion  of  conven- 
tion, 890  and  898. 

Pneumonia  Control,  report  of  committee  on,  891. 
adoption  of  report,  897. 

President-elect,  introduction  of,  900. 

Publication,  repoi't  of  committee  on,  883. 
adoption  of  report,  898. 

Public  Health,  report  of  committee  on,  890. 
adoption  of  report,  897. 

I’ublic  Health,  reports  concerning  (see  cancer  con- 
tr-ol,  tubei-culosis  control,  venereal  disease  control, 
crippled  children,  maternal  and  child  health,  pneu- 
monia control,  industrial  health,  milk  cc.ntrol). 

Public  Health  Committees,  ci'iticism  of  by  Reference 
Committee,  897. 

Public  Policy,  reports  of  Committee  on,  881. 
adoption  of  reports,  896. 
vote  of  thanks  to  Committee  on,  901. 

Reference  Committees,  appointment  of,  872. 

Reference  Committees,  reports  of — 

on  board  of  trustees  and  executive  office,  893. 

on  constitution  and  by-laws,  894. 

on  scientific  work,  894. 

on  legislation  and  public  relations,  896. 

on  public  health,  897  and  900. 

on  professional  relations,  898. 

on  nominations,  899. 

on  military  and  miscellaneous  business,  899. 

Refresher  Courses,  discussion  of,  894-896. 

Regional  Postgraduate  Work,  repoi't  of  committee 
on,  885. 

discussion  of  report,  894-895. 
amendment  and  adoption  of  report,  896. 
discharge  of  committee,  896. 

Rocky  Mountain  Medical  Conference,  report  of  com- 
mittee on,  889. 
adoption  of  report,  894-895. 

Roll  Call  of  House  of  Delegates,  871. 

Scientific  Work,  report  of  committee  on,  882. 
adoption  of  report,  894. 

State  Health  Department,  criticism  of  subdivisions, 
897. 

Supplementary  reports,  893,  899. 

Trustees,  Board  of — 
annual  report  of,  874. 
supplemental  report  of,  872-874. 
budg-et  for  1941-1942,  874. 

discussion  of  supplemental  report  on  dues,  875-878. 
adoption  of  reports,  893-894. 

Tuberculosis  Control,  report  of  committee  on,  891. 
adoption  of  report,  897. 

Venereal  Disease  Control,  report  of  committee  on,  891. 
amendment  of  report,  89-7. 
discussion  of  amendment,  898. 
adoption  of  amendment  report,  8'98. 
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Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met 
September  29,  at  the  Judge’s  Chambers  in  the 
Englewood  City  Hall.  Dr.  Douglas  Deeds  of  Den- 
ver spoke  tO‘  the  Society  on  “Cardiac  Problems  of 
Interest  to  the  General  Practitioner.”  This  talk  was 
of  unusual  interest  to  all  of  the  members.  Upon 
adjournment  of  the  business  meeting,  the  ladies  of 
the  Arapahoe  County  Auxiliai-y  served  delicious  re- 
freshments at  the  home  of  Dr.  and  Mrs.  Hugh 
Alldredge  in  Englewood. 

S.  P.  ESPOSITO, 

Secretary. 

* * * 

DELTA  COUNTY 

The  regular  October  meeting  of  the  Delta  County 
Medical  Society  was  held  at  the  Medical  Building, 
Delta,  October  4.  Dr.  A.  H.  Gould  of  Paonia  read 
a paper  on  “Eclampsia.”  At  this  meeting  the  So- 
ciety voted  tO'  continue  the  Rural  Health  Associa- 
tion for  another  year. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  George  C.  Christie  of  Canon  City  was  the 
principal  speaker  at  the  regular  meeting  of  the 
Fremont  County  Medical  Society  held  September 
22  in  Canon  City.  Dr.  Christie  talked  on  “Diagnosis 
and  Treatment  of  Subdural  Hematoma,”  and 
showed  motion  pictures  which  were  loaned  by  Dr. 
J.  R.  Jaeger  of  Denver.  At  this  meeting  Dr.  Louis 
W.  Fee  of  Westcliffe  was  elected  to  membership. 

W.  T.  IJTTLE, 

Secretai-y. 

* * * 


LARIMER  COUNTY 

At  the  September  10  meeting  of  the  Larimer 
County  Medical  Society  held  in  Loveland,  Dr. 
Harry  Hughes  of  Denver  gave  an  interesting  talk 
on  “Painful  Feet.”  Dr.  Clark  H.  Barnacle  dis- 
cussed the  psychiatric  phase  of  “Neuro-psychiatric 
Disorders  in  Selective  Service  Registrants”  and 
Dr.  L.  E.  Daniels  presented  “Neurological  Diseases 
as  a Cause  of  Rejection.”  Lt.  Col.  Philip  W.  White- 
ley  answered  questions  relative  tO'  the  medical 
aspects  of  military  service  candidates. 

The  regular  October  meeting  of  the  Society  was 
held  October  1 in  Fort  Collins.  Dr.  Henry  Buchtel 
of  Denver  was  the  guest  speaker  and  gave  a talk 
on  “Treatment  of  Minor  Urological  Disorders.”  At 
this  meeting  the  members  voted  to  increase  the 
local  society  dues  to  $3.00  per  year. 


* 


ROBERT  M.  LEE, 

Secretary. 

* * 


NORTHEAST  COLORADO 

On  September  11  the  Northeast  Colorado'  Medical 
Society  held  its  opening  meeting  of  the  fall  season 
in  Steriing.  Drs.  L.  J.  Lull  and  Marshall  Nims  of 
Denver  were  the  guest  speakers.  Dr.  Lull  gave 
an  interesting  talk  on  “Epidemic  Encephalitis” 
and  Dr.  Nims  presented  “Anoxemia  Test  of  Coro- 
nary Disease.”  Dinner  at  Van’s  Cafe  preceded  the 
meeting. 

Dr.  V.  G.  Jeurink  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Society  held 
October  9.  Dr.  Jeurink  gave  a talk  on  “Proctology.” 
At  this  meeting  Dr.  T.  M.  Rogers  presented  a re- 
port to  the  Society  on  the  State  Medical  Conven- 
tion held  in  Estes  Park.  Dinner  at  Reynolds’  Cafe 
preceded  this  meeting. 

K.  H.  BEEBE, 

Secretary. 


PUEBLO  COUNTY 

The  first  fall  meeting  of  the  PUeblo  Co'imty  Med- 
ical Society  was  held  September  2,  at  the  Vail 
Hotel.  Dr.  R.  H.  Mcllroy  of  Fhieblo  was  the  prin- 
cipal speaker  and  presented  a paper  on  “Dysen- 
teries.” 

At  the  second  September  meeting  held  Septem- 
ber 16,  at  the  Vail  Hotel,  Mr.  A.  A.  Glenn  presented 
the  health  plan  of  the  Farm  Security  Administra- 
tion tO'  the  members  of  the  Society. 

The  first  regular  October  meeting  was  also  held 
at  the  Vail  Hotel  on  October  7,  and  the  delegates 
of  the  Pueblo  County  Medical  Society  to  the  Colo- 
rado' State  Medical  Society  reported  on  the  pro- 
ceedings of  the  House  at  the  Estes  Park  meeting. 
The  members  of  the  Society  again  discussed  the 
health  plan  of  the  Farm  Security  Administration. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

PROWERS  COUNTY 

“Urologic  Obstructions”  was  the  title  of  the 
paper  which  Dr.  H.  J.  Beck  of  PueblO’  presented 
at  the  regular  meeting  of  the  Prowers  County 
Medical  Society  held  October  6,  at  the  Maxwell 
Hotel  in  Lamar.  At  this  meeting  Dr.  Lanning 
E.  Likes  was  elected  President,  and  Dr.  H.  E. 
McClure,  Secretary,  for  the  1942  year.  Dinner  pre- 
ceded the  meeting. 

On  September  28,  Dr.  McClure  left  for  a three 
weeks’  vacation  in  the  East. 

C.  T.  KNUCKEY, 

Secretary. 


THE  COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  dinner  meeting  of  the  Colorado 
Neurological  Society  will  be  held  at  the  Colorado 
Psychopathic  Hospital  on  Nov.  15,  1941.  The  staff 
of  the  hospital  has  prepared  an  excellent  program 
which  will  be  well  wo'rth  hearing,  “Symposium  on 
Encephalitic  Syndromes.”  Pathological  and  clinical 
material  will  be  presented  and  we  can  expect  some 
interesting  reports  on  electro-encephalograms.  Do 
not  fail  to  come. 

PAUL  HAUN,  M.D., 
Secretary-  T r eas  u r e r . 


A uxiliary 

In  spite  of  a setting  in  the  glorious  yellows  of 
the  aspens  and  the  fall  reds  of  the  woodbine,  to 
say  nothing  of  other  extraneous  distractions,  the 
meetings  of  the  Woman’s  Auxiliary  tO'  the  Colorado 
State  Medical  Society  were  held  on  schedule  at 
EstC'S  Park  in  September. 

One  of  the  most  interesting  events  was  the 
awarding  of  prizes  for  the  penny  bank  fund  which 
is  held  annually.  This  year  the  first  prize  went 
to  Arapahoe  County.  This  is  a $25.00  prize  besides 
the  winning  of  the  silver  bowl  for  one  year,  or 
until  it  becomes  a permanent  possession  by  winning 
it  two  successive  years.  The  second  prize  of 
$15.00  went  to  San  Juan  County  and  the  third 
of  $10.00  tO'  El  Paso. 

At  the  annual  meeting  on  Friday  morning,  Mrs. 
W.  F.  Brownell,  incoming  President,  officially  took 
office.  The  following  officers  were  elected:  Presi- 
dent-elect, Mrs.  W.  W.  King,  Denver;  First  Vice 
President,  Mrs.  Lawrence  T.  Brown,  Denver;  Sec- 
ond Vice  President,  Mrs.  F.  E.  Palmer,  Sterling; 
Third  Vice  President,  Mrs.  C.  A.  Davlin,  Alamosa; 
Fourth  Vice  President,  Mrs.  Norman  Brethouwer, 
Montrose;  Treasurer,  Mrs.  Paul  K.  Dwyer,  Denver; 
Recording  Secretary,  Mrs.  Solon  J.  Levine,  Greeley; 
Corresponding  Secretary,  Mrs.  George  E.  Garrison, 
Fort  Collins:  Auditor,  Mrs.  Richard  Whitehead, 
Denver,  Parliamentarian,  Mrs.  G.  C.  Milligan,  En- 
glewood. 
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Mrs.  Brownell  appointed  the  following  standing 
committee  chairmen:  Coloiado  Radio  Program, 
Mrs.  Harry  Gauss,  Denver;  Custodian  of  Files, 
Mrs.  Herman  B.  Stein,  Denver;  Exhibition,  Mrs. 
John  E.  Wolt,  Pueblo;  Health,  Education,  and 
Hygeia,  Mrs.  F.  A.  Humphrey,  Fort  Collins;  His- 
torian, Mrs.  John  B.  Farley,  Pueblo;  Legislative, 
Ml'S.  C.  H.  Morian,  Denver;  Organization,  Mrs. 
Lawrence  T.  Brown,  Denver;  Philanthropic  and 
Benevolent,  Mrs.  Meri'il  C.  Jobe,  Denver;  Piogi'am, 
Mrs.  Otto  E.  Benell,  Greeley;  Public  Relations, 
Ml'S.  Howard  H.  Heuston,  Boulder;  Social,  Mi's. 
Fred  O.  Kettelkamp,  Colorado  Springs;  State  Editor 
and  Publicity,  Mrs.  Douglas  Macomber,  Denver; 
Year  Book,  Mrs.  Virgil  E.  Sells  and  Mrs.  J.  Leonard 
Swigert. 

The  delightful  square  dance  Thursday  night  was 
followed  by  what  was  supposed  to  be  a spontaneous 
raid  on  the  kitchen  of  the  Stanley  Hotel.  When 
the  raiders  arrived,  trays  were  found  already  laden 
with  good  things  for  exhausted  square  dancers 
to  regain  their  strength  with — from  turkey  to  ice 
cream.  The  luncheon  Friday  was  beautifully  man- 
aged, as  were  all  the  events.  Friday  night  was 
highlighted  with  an  indoor  steak  fry  made  inter- 
esting with  candles  in  bottles,  and  food  in  paper 
sacks.  This  was  followed  by  the  card  party. 

Saturday  night’s  combination  party  was  one  of 
the  nicest  we’ve  ever  had.  Everyone  always  en- 
joys Bob  Stearns,  and  his  wife  is  an  asset  to  any 
group.  After  much  dancing,  a large  group  gathered 
around  the  piano  in  the  music  room  and  were 
entertained  until  very  early — or  very  late — by  the 
music  of  Dr.  Bill  Mast  of  Gunnison,  and  the  singing 
ot  Dr.  Andrew  Bunten  of  Cheyenne-,  Wyoming.  Of 
course,  it  ended  with  the  usual  quartets. 

We  are  much  indebted  to  Mrs.  Jackson  Sadler 
and  the  other  hostesses  of  Fort  Collins  for  making 
this  meeting  one  of  the  most  enjoyable  so  far. 


The  Auxiliary  to  the  Larimer  County  Medical 
Society  held  the  first  of  their  quarterly  meetings 
on  Wednesday,  October  1,  at  the  home  of  Mrs. 
Geo.  E.  Garrison  at  Fort  Collins.  Mrs.  Lawrence 
T.  Brown  and  Mrs.  Virgil  Sells,  both  of  Denver, 
were  guests.  The  program  was  a symposium  of 
The  Doctor’s  Wife,  presented  by  the  members. 
Plans  were  discussed  for  raising  money  for  the 
Benevolent  Fund,  and  it  was  decided  to  start  out 
with  the  “Put  and  Take”  basket,  which  is  both 
tun  and  remunerative. 


A beautifully  planned  tea  was  given  by  the 
Auxiliary  to  the  Denver  County  Medical  Society 
at  the  home  of  Mrs.  T.  Mitchell  Burns  on  Monday, 
September  15.  The  members  of  the  board  acted 
as  assistant  hostesses,  and  this  year  invitations 
were  extended  not  only  to-  members  and  prospec- 
tive members  but  to  the  wives  of  the  medical  men 
stationed  at  Fitzsimons,  Lowry  Field,  and  Fort 
Logan.  From  the  number  whO'  accepted,  it  is  cer- 
tain that  they  appreciated  this  friendly  gesture. 
The  Auxiliary  is  trying  to  work  out  some  plan 
whereby  these  individuals  can  be  temporarily 
“adopted”  so  that  they  will  not  feel  left  out  of 
their  natural  interests  during  this  emergency. 

MRS.  DOUGLAS  MACOMBER, 

Publicity  Chaii-man. 


When  we  learn  that  a blind  United  States  Sen- 
ator paid  the  “I  Am”  Cult  a little  matter  of  one 
thousand  dollars  with  the  expectation  that  this 
payment  would  insure  the  restoration  of  his  vision, 
well — we  just  wonder! — J.  Indiana  State  Med. 
Assn. 


UTAH 

State  Medical  Association 


DR.  HUGH  BOELYN  SPRAGUE 
1877-1941 


Dr.  Hugh  Boelyn  Sprague  died  Saturday,  Oct. 
11,  1941,  in  Salt  Lake  City,  Utah,  from  a heart 
condition. 

A prominent  member  of  the  medical  life  of  Salt 
Lake  City,  Dr.  Sprague  was  born  in  that  city 

Aug.  3,  1877.  He  at- 
tended the  Salt  Lake 
City  schools  and  was 
graduated  in  medicine 
by  the  Jefferson  Medi- 
cal School  in  Philadel- 
phia in  1904.  Previous- 
ly he  was  graduated 
from  the  Philadelphia 
School  of  Pharmacy. 

Dr.  Sprague  for  a 
time  held  a position 
with  a steamship  line 
operating  out  of  San 
Francisco  and  South 
America.  After  the 
San  Francisco-  fire  and 
earthquake  he  returned 
to  practice  medicine  in 
Salt  Lake. 

He  was  a member  of 
the  Salt  Lake  County 

Dr  H B Soraaue  Medical  Society  and  the 
Dr.  H.  B.  Sprague  Medical  As- 

sociation, as  well  as  other  professional  groups.  He 
was  also-  a member  of  the  Masonic  order  and  the 
Elks. 

During  the  first  World  War  in  1917,  Dr.  Sprague 
organized  an  ambulance  company  which  he  com- 
manded. This  unit  was  called  into  duty  as  the 
343rd  ambulance  unit  of  the  86th  Division.  It 
served  overseas  for  some  eight  months  and  wmn 
citation  for  competence.  Dr.  Sprague  was  pro- 
moted to  major. 

Dr.  Sprague  was  for  years  a member  of  the 
Organized  Reserve  in  the  postwar  period,  rising 
to  the  rank  of  Lieutenant  Colonel,  from  which 
he  resigned  some  years  before  his  death. 

He  was  married  to  Lillian  Eakin  in  1911.  She 
died  in  1935. 

Dr.  Sprague  is  survived  by  twm  brothers,  two 
sisters  and  several  nieces  and  nephews.  To  them 
the  Utah  State  Medical  Association  and  the  Salt 
Lake  County  Medical  Society  extend  their  sym- 
pathy.   


Although  the  incidence  of  traffic  accidents  known 
to  be  due  to-  convulsive  disorders  is  undoubtedly 
small,  L.  E.  Himler,  M.D.,  of  Ann  Arbor,  in  The 
Journal  of  the  Michigan  State  Medical  Society 
for  September,  1941,  states  his  belief  that  there  is 
nevertheless  a real  need  for  more  uniform  and 
effective  measures  aimed  at  the  control  of  motorcar 
operation  by  patients  so  afflicted.  He  discusses 
the  present  legal  restrictions  in  relation  to  several 
recent  proposals  for  modification  of  examination 
and  licensing  procedures  of  patients  who  are  or 
have  been  subject  to-  epileptiform  seizures.  Fur- 
ther medico-legal  developments  in  this  direction 
are  considered  with  respect  to-  their  influence  on 
the  physician-patient  relationship,  while  at  the 
same  time  taking  into  account  the  need  for  pro- 
viding some  means  whereby  physicians  can  ade- 
quately discharge  their  obligation  to  the  commu- 
nity as  well  as  to  the  patient. 
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UTAH  STATE  MEDICAL  ASSOCIATION  COM- 
MITTEES, 1941-1942 


Medical  Education  and  Hospitals:  A.  C.  Callister, 
Chairman,  Salt  Lake  City;  E.  D.  LeCompte,  Salt 
Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H. 
W.  Nelson,  Ogden;  R.  O.  Porter,  Logan;  W.  T. 
Hasler,  Provo;  D.  W.  Henderson,  Salt  Lake  City; 
O.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  Preston  G. 
Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson, 
Chairman,  Salt  Lake  City;  R.  B.  Maw,  Salt  Lake 
City;  D.  C.  Budge,  Logan;  George  M.  Fister, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whit- 
more, Roosevelt;  J.  W.  Bergstrom,  Cedar  City; 
J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman, 
Salt  Lake  City;  W.  H.  Budge,  Ogden;  R.  F. 
McLaughlin,  Price. 

Public  Health:  William  R.  Tyndale,  Chairman, 
Salt  Lake  City;  E.  Manson  Neher,  Salt  Lake 
City;  H.  L.  Marshall,  Salt  Lake  City. 

Medical  Defense:  Spencer  Wright,  Chairman, 
Salt  Lake  City;  R.  Gam  Clark,  Provo;  H.  P. 
Kirtley,  Salt  Lake  City:  William  M.  Nebeker, 
Salt  Lake  City;  E.  P.  Mills,  Ogden;  L.  D.  Stew- 
art, Payson;  G.  S.  Rees,  Smithfield;  Martin  C. 
Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt 
Lake  City. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman, 
Salt  Lake  City;  R.  F.  McLaughlin,  Price;  J.  J. 
Weight,  Provo:  Ivan  Thompson,  Ogden;  Rufus 
R.  Little,  Ogden;  William  R,  Rumel,  Ogden. 

Cancer:  Leiand  R.  Cowan,  Chairman,  Salt  Lake 
City;  D.  G.  Edmunds,  Salt  Lake  City;  O.  A. 
Ogilvie,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo; 
J.  C.  Hayward,  Logan. 

Fracture:  Joseph  R.  Morrell,  Chairman,  Ogden; 
Lawrence  C.  Snow,  Salt  Lake  City;  A.  M.  Okel- 
berry,  Salt  Lake  City;  A.  L.  Huether,  Salt  Lake 
City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman, 
Salt  Lake  City;  Wilkie  H.  Blood,  Salt  Lake  City; 
Reed  Harrow,  Salt  Lake  City;  O.  A.  Ogilvie, 
Salt  Lake  City:  J.  E.  Felt,  Salt  Lake  City;  O.  L. 
Ross,  Salt  Lake  City. 

Maternal  and  Neo-Natal  Mortality:  B.  H.  Smith, 
Chairman,  Ogden;  William  M.  Nebeker,  Salt 
Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  V. 
L.  Ward,  Ogden;  Wilkie  H.  Blood,  Salt  Lake 
City;  M.  S.  Sanders,  Salt  Lake  City;  J.  Russell 
Wherritt,  Salt  Lake  City. 

Industrial  Health:  Paul  S.  Richards,  Chairman, 
Bingham  Canyon:  J.  C.  Hubbard,  Price;  J.  L. 
.lones.  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake 
City;  Wendell  Thompson,  Ogden;  Rufus  R.  Little, 
Ogden;  Max  Wm,  Stewart,  Dividend;  Fred  R. 
Taylor,  Provo;  L.  E.  Viko,  Salt  Lake  City. 

Advisory  Committee  to  the  Ladies’  Auxiliary: 
Henry  Ralle,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City;  Leslie  J.  Paul,  Salt  Lake  City. 

Advisory  Committee  to  the  State  Board  of  Health: 
George  A.  Cochran,  Chairman,  Salt  Lake  City; 
Ray  T.  Woolsey,  Salt  Lake  City;  E.  L.  Hanson, 
Logan;  Leslie  A.  Smith,  Ogden;  J.  E.  Rich, 
Ogden. 


UTAH  COUNTY  MEDICAL  AUXILIARY 
On  July  17,  a delightful  informal  party  was  given 
by  the  Utah  County  Medical  Auxiliary,  for  the 
doctors,  at  the  summer  home  of  Dr.  and  Mrs.  Fred 
R.  Taylor  in  Spring  Dell,  Provo  Canyon.  Dinner 
was  served  buffet  style  tO'  fifty  people. 

On  August  13,  the  Payson  members  of  the  Utah 
County  Medical  Auxiliary  entertained  the  remain- 
ing members,  and  the  doctors,  at  a chicken  dinner 
at  the  Payson  City  Park.  The  hostesses  were  Mrs. 
L.  D.  Stewart,  Mrs.  M.  L.  Oldroyd  and  Mrs.  A.  L. 
Curtis.  Accordion  selections  were  played  during 
the  dinner  hour  by  Miss  Dorothy  McClelland.  Forty 
members  weie  present. 

MRS.  GEORGE  W.  BUCHANAN. 


UTAH  STATE  MEDICAL  AUXILIARY 

On  August  11,  a meeting  of  the  Utah  State  Medi- 
cal Auxiliary  officers  was  held  at  the  Lion  House. 
The  meeting  was  called  tO'  order  by  Mrs.  J.  L. 
Jones,  Utah  State  President. 

Mrs.  Hazel  Stevens,  Utah  State  Health  Nutrition 
Expert,  gave  a talk  on  nutrition  as  concerning  bet- 
ter diets  on  low  income  groups.  Much  can  be 
done  toi  help  them  through  local  newspapers, 
which  have  valuable  information.  Also,  exhibits 
which  tell  a story,  bringing  in  food  costs,  gives 
much  practical  help.  As  our  theme  or  project  for 
the  year  is  nutrition,  we  felt  more  alert  to  the 
real  need  for  its  study. 

Chairmen  of  standing  committees  and  new  offi- 
cers were  presented  as  follows: 

Archives  and  Biography,  Mrs.  A.  Z.  Tanner; 
Exhibits,  Mrs.  J.  C.  Hubbard;  Bulletin,  Mrs.  Wm.  R. 
Middlemiss;  Finance  and  Budget,  Mrs.  N.  Z.  Tan- 
ner; Hygeia,  Mrs.  G.  G.  Moyes;  Legislation,  Mrs. 
N.  F.  Hicken;  Organization,  Mrs.  Silas  S.  Smith; 
Press  and  Publicity,  Mrs.  G.  W.  Buchanan;  Speak- 
ers’ Bureau,  Mrs.  George  N.  Curtis;  Memorial  Fund, 
Mrs.  J.  B.  Morrell;  Program  and  Public  Relations, 
Mrs.  Bon  C.  Merrill. 


SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  tO'  the  Salt  Lake  County 
Medical  Society  held  its  opening  meeting  Sept. 
15,  1941,  at  the  Edgehill  Tea  Gardens.  An  address 
of  welcome  was  given  by  the  President,  Mrs. 
Charles  E.  Brain.  She  stressed  cooperation  be- 
tween state  and  local  organizations,  with  the  de- 
fense program  in  the  foreground. 

Mrs.  S.  W.  Netolicky,  Program  Chairman,  intro- 
duced the  speakers  of  the  day.  Miss  Martha 
Stowers,  who  is  head  of  the  Red  Cross  Committee, 
said  that  help  formerly  was  sent  to  many  foreign 
countries,  but  now  is  sent  only  to  England,  and 
includes  medical  supplies,  hospital  equipment,  food 
and  clothing.  Besides,  the  Red  Cross  is  training 
nurses’  aids,  whoi  assist  nurses  in  hospitals.  Also, 
groups  are  trained  in  first  aid,  in  case  of  serious 
disasters  or  bombings.  More  help  is  needed  for 
the  making  of  surgical  dressings,  the  sewing  of 
dresses,  and  the  knitting  of  sweaters. 

Mr.  Jos.  H.  MacKay,  whO'  is  coordinator  of  the 
LTtah  Defense  Council,  explained  that  a large  part 
of  his  work  had  to  dO'  with  housing  problems  for 
defense  workers.  Also,  he  stated  that  the  morale 
of  the  army  men  is  a most  vital  problem,  and  that 
help  must  be  given  tO'  them  through  good  pro- 
grams, and  writing  letters  of  cheer. 

Mrs.  Spencer  Snow  took  charge  of  a card  game, 
in  which  all  guests  participated.  Prizes  were 
awarded  for  the  highest  scores.  Tea  was  served 
to  forty-five  members. 

MRS.  GEORGE  W.  BUCHANAN, 

Publicity  Chairman. 


November,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


905 


COLORADO 

Hospital  Association 

PROGRAM 

for  the 

SEVENTEENTH  ANNUAL  MEETING 
of  the 

COLORADO  HOSPITAL  ASSOCIATION 
Thursday,  November  13,  1941 
Cosmopolitan  Hotel,  Denver 

MORNING  SESSION— 10:00-12:00 
Mr.  Walter  G,  Christie,  Presiding 
THEME — Priorities  and  Hospital  Supplies. 

A Sane  Purchasing  Policy  in  Uncertain  Times. 
— Mr.  John  F.  Latcham,  University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  Denver. 
Scarce  Materials  and  Substitutes. — Mr.  Hubert 
Hughes,  St.  Anthony  Hospital,  Denver. 
Prioi-ities. — Mr.  L.  V.  Board,  District  Manager, 
Priorities  Field  Service,  Denver. 

BUSINESS  MEETING— 12:00-12:15 
OFFICERS  AND  TRUSTEES  LUNCHEON 
12:30-2:00 


AFTERNOON  SESSION— 2:00 
THEME — Personnel  Problems. 

Measures  Wliich  Can  Be  Taken  to  Stabilize  Per- 
sonnel.— Miss  Esther  Ratliff,  Saint  Luke’s  Hos- 
pital, Denver. 

The  Shortage  of  Nurses — Is  the  Ward  Maid  the 
Solution? — Dr.  Maurice  H.  Rees,  University  of 
Colorado'  School  of  Medicine  and  Hospitals, 
Denver. 

A Hospital  Personnel  Program  Suitable  to  a 
Small  or  Rural  Hospital. — Mr.  Roy  Anderson, 
Larimer  County  Hospital,  Fort  Collins. 

ANNUAL  BANQUET— 7:00  P.M. 

COSMOPOLITAN  HOTEL 
Mr.  Frank  J.  Walter,  Presiding 
NOTE:  The  programs  of  the  morning  and  afternoon 
sessions  will  be  followed  by  Panel  Discussions 
of  the  subjects  discussed  by  the  speakers.  Any 
individual  may  ask  from  the  floor  any  questions 
relative  to  these  subjects. 


Colorado  Hospital 
Association  Convention 

Your  association  is  planning  a fine  meeting 
Nov.  13,  1941,  at  the  Cosmopolitan  Hotel.  L.  V. 
Board  of  the  Local  O.P.M.  office  will  clarify  the 
important  question  of  priorities  and  how  hospitals 
may  obtain  them  for  necessary  items.  This  alone 
should  be  of  enough  interest  to  bring  everyone  to 
this  meeting. 

Purchasing,  shortages,  and  personnel  will  be 
discussed  at  length.  These  problems  are  bothering 
all  administrators  and  department  heads  in  these 
uncertain  times.  Plan  to  bring  as  many  depart- 


ment heads  as  possible  with  you  when  you  come 
to  this  timely  meeting  in  Denver,  Novembei'  13! 
Plan  to  attend  the  banquet  that  evening.  We'll 
be  seeing  you! 

Visiting  Hours 

The  ever-present  question  of  visitors  has  united 
the  hospitals  of  Denver  and  their  staff  doctors  in 
a program  of  control  and  education.  The  Council 
has  prepared  an  attractive  leaflet  giving  the  visit- 
ing hours  of  all  hospitals.  All  private  hospitals 
agreed  on  the  same  hours  tor  visiting  to  further 
unity  the  front.  A statement  of  why  visiting  must 
be  controlled  is  clearly  given,  besides  a list  of 
“Don'ts”  for  the  visitor  to  observe.  The  leaflet 
was  donated  by  the  Colorado  Blue  Cross  Plan. 

Bonus  Checks? 

A midwestern  hospital  is  now  paying  its  em- 
ployees with  two  checks,  one  the  regular  pay  check 
and  the  other  marked  “Bonus.”  The  bonus  check 
is  to  compensate  the  employee  tor  increased  wages 
in  private  industry.  The  employee  knows  that 
when  the  boom  days  are  over,  he  will  revert  to 
his  regular  salary.  This  seems  to  be  a good  idea, 
but  we  are  afraid  that  most  hospitals  do  not  have 
the  money  to  pay  the  “bonus”  check. 

The  A.H,A. 

Convention 

On  September  15  through  September  19  the 
American  Hospital  Association  held  its  forty-sixth 
annual  convention  in  Atlantic  City.  The  exhibits 
were  very  good,  but  we  did  not  see  the  substitute 
items  we  expected  tO'  be  shown.  The  program 
covering  every  phase  of  the  field  had  many  capable 
and  interesting  speakers. 

All  Coloradoans  will  be  pleased  with  the  election 
of  James  A.  Hamilton  of  New  Haven  Hospital. 
New  Haven,  Connecticut,  as  President-elect.  Mr. 
Hamilton  has  been  on  Colorado'  and  Midwest  Hos- 
pital Convention  programs,  and  was  one  of  the 
faculty  of  the  very  successful  Institute  held  in 
Denver  last  July.  We  extend  our  congratulations 
and  best  wishes  for  a successful  term  of  office. 

Coloradoans  who  attended  the  convention  were 
Frank  J.  Walter,  our  President  and  trustee  of  the 
A.H.A. ; Walter  G.  Christy,  our  delegate;  DeMoss 
Taliaferro,  Dr.  S.  S.  Golden,  and  John  F.  Latcham, 
all  of  Denver;  Dr.  H.  A.  Black,  Mrs.  Louise  McFar- 
land, and  Mrs.  Helen  Pixly  of  Pueblo;  Msgr.  J.  R. 
Mulroy  and  Wm.  McNary  of  the  Blue  Cross  Plan. 


THE  VANISHING  HOME 

Dr.  M.  A.  Austin  in  Clinical  Medicine  and  Sur- 
gery says:  Unfortunately,  the  home  has  become 
merely  a place  to  go  when  everything  else  is 
closed.  A person  is  born  in  a hospital;  given  a 
superficial  education  in  schools  that  President 
Hutchins,  of  Chicago,  says  are  the  worst  in  the 
world  and  have  the  poorest  teachers;  the  children 
go  through  adolescence  in  automobiles  and  if  lucky, 
are  married  in  a church;  they  live  in  an  apart- 
ment and  entertain  at  a picture  show;  they  eat 
at  a drug  store;  die  in  a hospital;  are  buried 
from  a mortuary;  and  stored  in  a mausoleum. 
The  only  “God  Bless  Our  Home"  motto  that  I 
know  of  is  in  a museum.  The  responsibility  of 
parenthood  has  been  taken  over  by  the  State  and 
a mother’s  pension.  The  responsibilities  of  one’s 
parents  is  also  a State  function  now.  with  old-age 
pensions.  And  too  soon.  I fear,  the  family  physi- 
cian will  be  merely  a medical  technician,  subsi- 
dized by  the  government,  and  as  impersonal  as  his 
probable  ally,  the  unemployment  relief  part  of  the 
sociai  security  set-up. — Illinois  Medical  Journal. 
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THE  PROGRAM  OF  THE  WILLIAM  S.  FRIEDMAN 
LECTURES 

The  physicians  of  the  Rocky  Mountain  region 
are  cordially  invited  tO'  attend  the  exercises  of 
the  William  S.  Friedman  Lectures,  November  17, 
18  and  19,  sponsored  by  the  National  Jewish  Hos- 
pital in  cooperation  with  the  Denver  County  Medi- 
cal Society  and  the  Colorado'  University  Medical 
School.  The  following  program  has  been  arranged: 
Monday,  November  17,  8:00  p.m.,  Shirley-Savoy 
Hotel — “Chemotherapy  in  the  Pneumonias  and 
the  Immunity  Reactions,”  by  Dr.  Jesse  G.  M. 
Bullowa. 

“Causes  of  Cavitation  in  Pulmonary  Tuberculo- 
sis,” by  Dr.  Leo'  Eloesser. 

Tuesday,  November  18,  9:00  to  11:00  a.m..  National 
Jewish  Hospital — Thoracic  Surgery  Clinic  (both 
non-tuberculous  and  tuberculous  problems), 
Drs.  Eloesser  and  Packard. 

2:00  to  4:00  p.m.,  Colorado  General  Hospital — 
X-ray  Conference,  Dr.  Edgar  Mayer  and  Dr. 
Ernst  Schmidt. 

8:00  p.m.,  Denison  Auditorium — Special  Meeting 
of  Denver  County  Medical  Society. 

“Compound  Fractures  in  War  Time,”  by  Dr. 
Leo-  Eloesser. 

“Pneumonias  in  the  Infectious  Diseases  of 
Childhood,”  by  Dr.  Jesse  G.  M.  Bullowa. 
Wednesday,  November  19,  9:00  to  11:00  a.m..  Na- 
tional Jewish  Hospital — Pulmonary  Disease  Clin- 
ic (both  non-tuberculous  and  tuberculous  prob- 
lems), Drs.  Bullowa  and  Waring. 


PROGRESSIVE  PSEUDOHYPERTROPHIC 
MUSCULAR  DYSTROPHY 

A new  regime  of  treatment  is  presented  for 
“Progressive  Pseudohypertrophic  Muscular  Dys- 
trophy,” which  is  recognized  as  an  incurable  con- 
dition. The  aim  of  this  treatment  is  an  attempt 
to  arrest,  rather  than  cure,  the  condition.  Cases 
have  been  follo'wed  over  a five-year  period,  which 
is  too  short  a time  to  obtain  definite  results  as  to 
the  true  value  of  the  treatment. 

Female  sex  hormone  is  used  in  conjunction  with 
choline-hydrochloride  in  an  attempt  to  influence 
the  creatin  and  creatinin  metabolism  and  excre^ 
tion,  as  well  as  the  fat  metabolism.  Charts  illus- 
trate the  excretion  of  the  creatin  and  creatinin. 

Only  one  case  was  completely  refractory.  Two 
cases  showed  no  improvement.  The  remaining 
cases  showed  either  marked  improvement  or  lack 
of  progression  of  the  disease,  over  a.  long  period 
of  months. — J.  Mich.  S.  M.  S.,  October,  1941. 


OPPORTUNITIES  FOR  YOUNG  pIhYSICIAN  IN 
CIVIL  SERVICE 

New  Medical  Officer  Examination  Announced 

Because  of  the  critical  need  for  medical  officers 
in  the  government,  the  Civil  Service  Commission 
has  found  it  necessaiy  to  cancel  the  Medical  Offi- 
cer examination  announced  in  August  of  1940  and 
to  issue  another  with  certain  modifications. 

The  principal  changes  in  the  new  announcement 
are:  the  adding  of  the  option  “Public  Health,  gen- 
eral” to  the  Senior  grade  and  the  option  “Cancer: 
(a)  Research,  (b)  Diagnosis  and  Treatment”  to 
the  Medical  Officer  and  Associate  grade;  the  pro- 
vision for  the  acceptance  of  applications  for  the 
Associate  grade  from  persons  who  have  not  yet 
completed  interneship;  the  setting  back  of  the 
date  of  graduation  for  the  Associate  grade  to  May 
1,  1930;  and  the  raising  of  the  age  limit  for  ATT. 
grades  to  FIFTY-THREE. 

Further  information  may  be  obtained  from  the 
Commission’s  representative  at  any  first-  or  sec- 
ond-class post  office  or  from  the  Central  Office 
at  Washington,  D.  C. 


RETURN  YOUR  INFORMATION  CARD  FOR  THE 
DIRECTORY  PROMPLY 

About  September  1,  an  information  card  will  be 
sent  from  the  headauarters  office  of  the  American 
Medical  Association  to  every  physician  in  the 
United  States  and  Canada.  The  information  se- 
cured IS  to  be  used  in  compiling  the  Seventeenth 
Edition  of  the  AMERICAN  MEDICAL  DIRECTORY. 

The  directory  is  prepared  at  regular  intervals 
in  the  Biographical  Department  of  the  American 
Medical  Association.  The  last  previous  edition 
appeared  in  1940.  This  volume  is  one  of  the  most 
important  contributions  of  the  American  Medical 
Association  to  the  work  of  the  medical  profession 
in  the  United  States;  it  has  been  especially  val- 
uable in  the  medical  preparedness  program.  In  it, 
as  in  no  other  published  directory,  are  dependable 
data  concerning  physicians,  hospitals,  medical  or- 
ganizations and  activities.  The  directory  provides 
full  information  concerning  medical  colleges,  spe- 
cialization in  the  field  of  medical  practice,  mem- 
berships in  special  medical  societies,  tabulations 
of  medical  journals  and  medical  libraries  and,  in- 
deed, practically  every  important  fact  concerning 
the  medical  profession  in  which  anyone  might  pos- 
sibly be  interested. 

BC'fore  filling  out  the  information  card,  read  the 
instructions  carefully.  Physicians  are  especially 
urged  tO'  state  whether  or  not  they  are  on  extended 
active  duty  for  the  medical  reseiwe  corps  of  the 
United  States  Army  and  Navy.  Fill  out  the  card 
and  return  it  promptly  whether  or  not  a change 
has  occurred  in  any  points  on  which  information 
is  requested.  If  a change  of  address  occurs  before 
March  1,  1942,  report  it  at  once. 


ALLERGY  TO  THROMBOSING  SOLUTIONS 
Allergy  to  sclerosing  or  thrombosing  solutions 
in  the  treatment  of  varicose  veins  is  unfortunately 
not  tO'O'  uncommonly  experienced.  In  eleven  years, 
using  sodium  morrhuate  for  the  most  part,  Saul 
Rosenzweig,  M.D.,  Meyer  Ascher,  M.D.,  and  Loiiis 
Zlatkin,  M.D.,  of  Detroit,  Michigan,  treated  938 
cases,  who'  received  a total  of  10,510  injections. 
Sixteen  true  allergic  reactions  were  encountered, 
an  incidence  of  1.7  per  cent  of  all  cass  treated. 
In  practically  all  of  these  cases  (14  out  of  16),  the 
allergy  was  an  acquired  one.  Five  types  of  allergic 
reaction,  either  alone  or  in  combination  were  noted: 
(1)  cutaneous;  (2)  respiratory;  (3)  cerebral;  (4) 
gastro-intestinal  and  (5)  anaphylactic  shock.  The 
allergy  was  specific  tO'  the  injected  material  and 
was  not  experienced  when  a shift  from  sodium 
morrhuate  tO'  sodium  ricinoleate,  or  other  scleros- 
ing solutions  were  made.  Only  one  case  of  severe 
anaphylactic  shock  appeared;  two  others  suffered 
syncope;  no'  patient  died.  Fifteen  of  the  sixteen 
reactors  were  female,  which  is  not  the  ratiO'  of 
females  tO'  males  suffering  from  varicose  veins; 
the  I'atio  of  females  tO'  males  in  this  series  as 
reported  in  The  Journal  of  the  Michigan  State 
Medical  Society  for  October,  1941,  2.41  to  1.  Skin 
tests  for  suspected  drug  allergy  are  of  little  or  no 
assistance'  in  the  prevention  of  reactions,  only  twO' 
persons  of  the  sixteen  exhibiting  reactions  gave 
helpful  skin  tests.  The  treatment  of  the  mild 
reactions  is  purely  symptomatic;  small  doses  of 
epinephrine  shorten  the  episode  as  well  as  relieve 
the  symptoms;  ephedrine  by  mouth  can  be  helpful. 
The  severe  reactions  are  acute  medical  emergen- 
cies; here  again  epinephrine  is  the  most  valuable 
agent,  and  should  rapidly  be  used  in  full  thera- 
peutic doses;  ephedrine  and  similar  drugs  should 
be  employed  here.  No’  other  chemicals  are  of  any 
significant  assistance.  Supportive  measures  should 
of  course  be  employed;  external  heat  and  intra- 
venous glucose  seem  to  be  of  distinct  help.  No  at- 
tempt at  desensitization  was  made. 
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Petrolagar**  • • 

As  a Bland  Cleansing  Enema 


• The  effect  of  a Petrolagar  cleansing  enema  is  to  soften  thoroughly  the  inspissated 
stool,  and  help  establish  a complete,  comfortable  bowel  movement.  Petrolagar  serves 
this  purpose  well  because  it  is  miscible  with  water,  a virtue  that  enables  an  even 
dissemination  of  minute  oil  globules  throughout  the  residue  in  the  colon. 

The  Petrolagar  cleansing  enema  is  preferable  to  irritating  soap  solutions  in 
either  the  home  or  the  hospital,  because  of  its  gentle,  but  thorough  softening  action. 

Consider  the  routine  use  of  the  Petrolagar  cleansing  enema  in  the  hospital, 
postoperatively  or  in  obstetrical  cases,  where  normal  bowel  habits  are  temporarily 
disturbed. 


How  TO  use:  Mix  3 ounces  of  Petrolagar  Plain  with  water  sufficient  to  make 
one  pint  to  one  quart,  as  desired,  and  administer  by  gravity.  For  retention  enema 
administer  at  body  temperature. 


*Petrola^ar — The  trademark  of  Petrolagar  Laboratories^  /nc,, 
brand  ernuision  of  mineral  oil  ...  Liquid  petrolatum  65  c.c. 
emulsified  ivith  0,4  gm»  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  •8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

t ol.  Xlt  NO  VKMBEIS,  1941  No.  J1 

Mortality  [rom  tuberculosis  has  been  quartered  in 
forty  years.  This  fact,  however,  reveals  no  accurate 
information  regarding  prevailing  infection  and  morbid- 
ity rates.  That  they  are  less  is  not  too  logical  a deduc- 
tion to  be  doubted,  but  their  decline  relative  to  that  in 
mortality  has  been  a matter  of  conjecture.  The  follow- 
ing report  on  autopsy  findings  throws  valuable  light 
on  this  question,  especially  since  accurate  studies  ex- 
tending over  the  past  half  century  furnish  the  needed 
controls  for  comparison. 


PREVAILING  TUBERCULOSIS  INFECTION 
RATE 

In  1900  Naegeli  published  a careful  report  of  508 
autopsies.  Of  the  adults  over  18  years  of  age  93  per 
cent  showed  healed,  inactive  or  active  tuberculous 
lesions  in  the  lungs.  Only  17  per  cent  of  those  under 
18  yielded  positive  findings.  Other  investigators  sub- 
stantiated these  findings  and  in  the  early  years  of  this 
century  the  belief  was  prevalent  that  all  adults  had  at 
some  time  suffered  an  invasion  by  the  tubercle  bacillus. 

Opie  as  late  as  1917  found  positive  evidence  of  in- 
fection in  all  of  fifty  autopsies  on  adults  and  in  nearly 
2i  per  cent  of  a group  of  ninety-three  children,  the 
latter  showing  a far  higher  figure  in  the  adolescent 
years.  It  was  these  findings  that  led  Opie  to  remark, 
"Almost  all  human  beings  are  spontaneously  'vacci- 
nated' with  tuberculosis  before  they  reach  adult  life.” 

In  1922  Wason  reported  positive  findings  in  82  per 


cent  of  his  autopsies  and  in  1925  Lambert  and  de  Castro 
Filho  reported  a rate  of  72.8  per  cent  in  a large  series 
from  Brazil.  As  late  as  1927  "Todd  still  found  evidence 
of  tuberculous  infection  in  69  per  cent  of  autopsies 
done  in  Edinburgh  on  patients  who  had  died  of  some 
cause  other  than  tuberculosis.  Such  evidence  indicates 
rather  clearly  that  decline  in  infection  rate  has  not  kept 
pace  with  mortality  from  this  disease. 

The  present  study  was  carried  on  at  the  Washington 
County  Hospital  in  Hagerstown  from  September,  1938, 
to  August,  19'10,  all  autopsies  being  performed  by  the 
same  pathologist.  There  were  176  autopsies  during  this 
period  which  represented  45  per  cent  of  the  deaths 
which  occurred.  Eleven  of  these  were  rejected  because 
they  were  not  complete  postmortems,  leaving  165  which 
are  included  in  this  report.  Cases  of  active  tuberculo.sis 
are  not  admitted  to  the  hospital.  The  population  of 
Washington  County  is  semi-rural  and  most  of  the  pa- 
tients were  long  residents,  from  all  classes  of  society, 
and  of  the  white  race  (only  four  Negro  adults  in  the 
group). 

Thirty-two  of  the  165  necropsies  were  done  on  chil- 
dren and  133  on  adults.  For  the  whole  group  positive 
findings  were  recorded  in  sixty-five  or  39.4  per  cent, 
which  is  just  half  of  Naegeli's  findings,  79.9  per  cent, 
when  he  included  all  ages. 

Considering  only  the  adult  group  of  133  cases,  the 
positive  evidence  of  infection  yielded  47.4  per  cent, 
again  strikingly  near  one-half  the  number  of  adults 
found  to  be  infected  by  the  earlier  researches  of  Nae- 
geli, Burkhardt,  Opie,  and  others.  In  this  series  there 
w'ere  five  cases  where  infection  was  suspected  but  could 
not  be  proved  pathologically.  If  these  are  included  the 
percentage  would  stand  at  approximately  50. 

This  finding  of  almost  50  per  cent  of  positive  tuber- 
culosis among  an  unselected  group  of  semi-rural  popu- 
lation indicates  that  the  frequency  of  tuberculosis  is 


(DUE  TO  NEISSERIA  GONORRHEAE) 


Of.i. 


ilver  Picrate, 
■Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/efe  technique  of  treatment  and  literature  will  be  sentupan  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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ANNOUNCING 


//le  e^ta/^/rsAiyien  t 

THE  SAMUEL  IITGBY  CAMP  INSTITUTE 
TOR  BETTER  POSTURE 


PUBLIC  HEALTH  EDUCATION  has  always 
played  a major  role  in  the  policy  of 
S.  H.  Camp  and  Company.  The  nation- 
wide tour  of  the  Transparent  Woman  ex- 
hibit provided  a dramatic  instance  of  this 
principle. 

The  establishment  of  National  Posture 
Week  was  another  step  forward.  Material 
prepared  for  this  annual  event  has  met 
with  the  approval  of  many  physicians  and 
has  been  extolled  by  educators,  public 
health  groups  and  the  laity. 

The  interest  in  posture  and  its  relation 
to  health  has  resulted  in  an  overwhelming 
number  of  requests  for  information.  It  is 
to  satisfy  the  obvious  need  for  additional 
information  that  S.  II.  Camp  and  Company 


have  established  this  separate  organization. 

The  Institute  will  augment  the  activi- 
ties of  National  Posture  Week  through  the 
creation  and  dissemination  of  additional 
material  throughout  the  year. 

It  will  cooperate  in  its  work  with  mem- 
bers of  the  medical  profession  and  other 
ethical  groups;  further,  it  will  endeavor  to 
impress  upon  the  public  not  oidy  the 
importance  of  good  posture  as  it  relates  to 
good  health,  but  will  emphasize  the  de- 
sirability of  periodic  health  examinations 
and  professional  medical  counsel  and  gui- 
dance for  special  exercises  and  diets. 

Everything  we  do  will,  as  always,  adhere 
to  the  ethical  practices  and  standards 
recognized  by  the  medical  profession. 


TJiK  SAMI  i:t.  wicny  cx^\v  ins^iitute 


LMIMKL  srviL  lUTLUING  • .M.W  VOKE 
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^^octors! 

Send  Your  Orders  for  Your 


PASCAL  CELERY 

to 

D.  D.  DAWSON  GO. 

57  Wazee  Market,  MAin  1519,  Denver,  Colo. 

We  (Guarantee  Delivery  in  Fresh,  Crisp  Con- 
dition Any  Place  in  the  U.  H.  . . Shipping-  Season 
from  October  to  March 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


Doctors,  Visit  East  Denver  s 
i\en'est  Drug  Store 

MONACO  PHARMACY 

6401  East  Colfax,  at  Locust 

( oBiiitlete  liiiie  ol'  Driiu's 

l*ros4*ri |tt ions  Our  Specialty 

Telephone  EMerson  4762 

FREE  Prompt  ftelivery 


G«//SPETH'S 

Cllerry  1337 — CHerry  1244 


.i.  ...  .1 


1 t / 


Ti-TT 


For  a Mum  for  the  Game  or  Flowers 
and  Turkey  Candles  for  the  Table 
on  Thanksgiving 


! • fSj 

-COLFAX  at  . MARION 
- MrsV 'Etrtrna  -Ball,  Owner 


.sti'l  sufficient  to  be  alarming.  If  one  assumes  this  ex- 
perience as  typical  of  the  country  as  a whole,  which 
seems  reasonable,  we  must  still  face  the  fact  that  at 
least  half  of  all  adults  have  suffered  invasions  by  the 
tubercle  bacillus  active  enough  to  leave  discoverable 
scars.  This  is  disconcerting  in  face  of  the  far  greater 
fall  in  the  death  rate  from  the  disease. 

At  the  same  time,  there  is  some  compensation  in  the 
discovery  revealed  by  this  study  that  only  one-half  as 
many  people  who  have  suffered  tuberculous  infection 
actually  die  of  the  disease  as  was  the  case  forty  years 
ago.  The  infection  rate  has  been  reduced  to  50  per 
cent,  the  mortality  to  25  per  cent  of  that  in  1900.  A 
number  of  factors  have  probably  contributed  to  th's 
gratifying  preponderance  in  the  decline  of  the  death 
rate.  Better  sanatorium  care  and  the  management  of 
cases  has  undoubtedly  made  a large  contribution.  The 
fact  that  lessening  of  the  infection  rate  has  apparently 
shown  acceleration  in  the  past  fifteen  or  twenty  years 
brings  comfort  both  to  those  engaged  in  the  preventive 
and  therapeutic  aspects  of  tuberclosis  control.  A 50 
per  cent  reduction  in  the  reservoir  of  spreaders  must 
certainly  mean  that  fewer  contact  cases  are  today  sub- 
mitted to  massive  and  repeated  doses  of  infected  ma- 
terial. The  contribution  of  compression  therapy  and 
surgery  to  this  result  can  but  be  inferred.  Those  who 
advocate  freer  use  of  these  measures  certainly  would 
seem  to  have  little  for  which  to  apologize  in  the  evi- 
dence presented  by  this  study. 

However,  there  are  other  factors  in  the  picture  which 
perhaps  deserve  first  mention.  Isolation  is  the  time- 
honored  scheme  for  the  control  of  epidemic,  infectious 
disease.  It  is  a significant  coincidence  that  during  the 
period  when  tuberculosis  mortality  was  reduced  to  one- 
quarter  its  1900  level  and  infection  rate  cut  by  50  per 
cent,  the  sanatorium  beds  in  this  country  increased 
from  about  6,000  to  100,000.  It  would  be  idle  not  to 
recognize  this  prophylactic  procedure  as  an  outstand- 
ing influence  in  lessening  opportunity  for  infection 
among  the  general  public. 

The  result  of  this  procedure  would  have  been  far 
more  striking  had  it  been  possible  to  arouse  the  medi- 
cal profession  to  its  responsibility  in  finding  the  early 
case  and  effecting  its  immediate  isolation.  Unfortu- 
nately, this  is  one  of  the  weaker  links  in  our  control 
program.  From  three-quarters  to  four-fifths  of  all 
cases  admitted  to  sanatoria  are  still  found  to  be  in  the 
advanced  stages  of  the  disease,  already  probable 
spreaders  of  the  infection  to  others.  More  professional 
education,  both  undergraduate  and  postgraduate,  is  still 
needed  to  impress  upon  physicians  how  truly  further 
progress  in  tuberculosis  control  rests  in  their  hands. 

Popular  health  education  and  school  hygiene  have 
also  played  their  parts  in  reducing  opportunities  for 
infection.  Beginning  with  teaching  the  infectivity  of 
sputum,  the  transference  of  disease  through  common 
utensils,  uncleanliness  in  restaurants,  the  menace  of  in- 
fected food  handlers,  instruction  has  proceeded  to  the 
point  where  even  an  open  case  is  of  relatively  little 
danger  to  his  fellows  if  both  he  and  they  will  exercise 
the  prophylactic  measures  now  recognized  as  largely 
effective. 

Finally,  better  housing,  elimination  of  industrial  haz- 
ards, more  applied  knowledge  of  the  laws  of  nutrition, 
and  a growing  consciousness  of  the  significance  of  per- 
sonal and  community  hygiene,  all  have  played  their 
part  in  reducing  the  transmission  of  tuberculous  infec- 
tion from  case  to  contacts. 

A highly  significant  factor  in  this  study  is  the  ob- 
servation that  reduction  of  infection  as  shown  at  au- 
topsy has  been  at  least  as  rapid  among  infants  and 
children  as  among  adults.  These  younger  members  of 
society  can  make  no  personal  contribution  to  their  own 
protection.  They  must  rely  on  that  of  others,  nurses, 
teachers,  parents  and  relatives.  Cutting  their  infection 
rate  in  two  as  well  as  that  of  their  elders  is  clear  proof 
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Go^Amtioi  G4iA  Alle^u^ 

Frankly,  Doctor,  we  Distributors  of  Preparations  by  Luzier  don’t  profess 
a knowledge  of  allergy.  That  is  your  field.  We  know,  of  course,  that  sub- 
stances which  have  been  found  to  be  irritant  to  a number  of  persons  under 
normal  conditions  of  use  should  be  avoided.  We  believe  that  the  average 
cosmetic  manufacturer  today  is  sufficiently  concerned  with  the  welfare  of 
the  consuming  public  and  the  “popularity”  of  his  products  to  avoid  the 
use  of  so-called  common-offending  ingredients.  We  believe,  and  have  main- 
tained through  our  dealings  with  your  profession,  that  since  in  the  light  of 
present  knowledge  it  is  impossible  to  make  non-al!ergenic  cosmetics,  the 
requirements  of  the  allergic  individual  should  be  judged  by  you  in  the  light 
of  the  formula  and  general  characteristics  of  the  product  she  contemplates 
using. 


jCuzier's  3Lne  Qosmetics  and  {Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


♦ 


LOCAL  DISTRIBUTORS 


Bee  Walters, 

1476  Pennsylvania  Street, 
Denver,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norman  Hubbs  Wilson, 
400  Main  Street, 
Longmont,  Colorado. 


Mabel  Bennett, 

Sterling,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 


LaVina  Wright, 

417^  W.  Ninth  Street, 

Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 

Canon  City,  CdLjfe&ARY  OF  THL 
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doctors . . . 


^oiden 

WHISKEY 


on 


Woo.. 


An  Old  Kentucky  Distiller 


BOTTLED  IN  BOND 


Made  Right 
Aged  in  Colorado 

NATURALLY 
The  Most  Perfect  Altitude 
and  Climate  for  Maturing 

■k 

International  Distillers  Corp. 

ARVADA.  COLORADO 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

a 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


OFFIELD 


C^onuaieicent 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 


Phone  GL.  0505 

Old  age  pensioners  home.  Best  of  care. 
Nurses  supervision.  Balanced  diet. 


that  a better  informed  public  is  making  an  increasingly 
effective  fight  against  spread  of  this  disease. 

Frost  in  discussing  the  eradication  of  tuberculosis 
wrote  as  follow's:  "Tuberculosis  also  differs  from  the 
other  directly  transmitted  respiratory  tract  infections  in 
that  its  mortality  has  declined  consistently  for  the  last 
fifty  years  or  more  and  continues  to  decline  in  every 
part  of  this  country  for  which  adequate  statistics  are 
available.  It  is  not  directly  established  by  comparable 
statistical  evidence  that  there  has  been  a proportionate 
decrease  in  the  prevalence  of  infective  cases  of  the 
di.'ease,  taking  into  consideration  not  only  the  number 
of  cases  but  duration  of  the  open  stage.  However, 
there  appears  to  be  no  good  reason  to  doubt  that  the 
prevalence  of  open  lesions  effective  in  spreading  the 
tubercle  bacillus  has  diminished  progressively,  and  con- 
tinues to  diminish  in  each  considerable  period  of  time.” 

However,  it  must  not  be  overlooked  that,  according 
to  present  autopsy  records,  the  reservoir  of  adults  in- 
fected with  tuberculosis  at  one  time  or  another  in  their 
lives  still  amounts  to  half  of  the  population.  Therefore, 
tuberculosis  can  still  flare  up  again  whenever  external 
conditions  turn  to  the  worse  for  the  bulk  of  the  people. 
Without  such  a reverse  there  exists  the  hope  that  fur- 
ther efforts  in  the  campaign  against  tuberculosis  will 
some  day  lead  to  a complete  eradication  of  the  white 
plague. 

Frequency  of  Tuberculous  Lesions  at  Autopsy^  by 
Kurt  E.  Lande  and  Georg  Wolff,  Amer.  Rev.  of  Tuber., 
Vol.  XLIV,  No.  2,  Aug.,  1941. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  jor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  IfMl  Year  Book  of  Public  Health,  edited  by  J.  C. 
Geiger,  M.D,,  Dr.P.H.  Director  of  Public  Health, 
City  and  County  of  San  Francisco;  Clinical  Pro- 
fessor of  Epidemiology,  University  of  California: 
Clinical  Professor  of  Preventive  Medicine  and  Pub- 
lic Health,  Stanford  University  School  of  Jledicine; 
Lecturer  in  Preventive  Medicine  and  Public  Health, 
University  of  Southern  California  Medical  School. 
The  Year  Book  Publishers,  Incorporated,  304  .South 
Dearborn  Street,  Chicago,  1941. 


TextiMtok  of  General  Surgery,  by  Warren  H.  Cole, 
il.D.,  F.A.C.S.  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine:  Surgeon  Illinois  Research  Hospital,  Chi- 
cago, and  Robert  Elman,  JI.D.,  Associate  Professor 
of  Clinical  Surgery,  Washington  University  School 
of  Medicine;  Assistant  Surgeon,  Barnes  Hospital: 
Associate  Surgeon,  St.  Louis  Children's  Hospital; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hos- 
pital, St.  Louis.  Third  Edition.  New  Y'ork,  London: 
D.  Appleton-Century  Compainy,  Inc.,  1941.  Price 
$8.00. 


Cancer  of  the  Face  and  Month,  by  Vilray  P.  Blair, 
M.D.,  .Sherwood  Moore,  M.D.,  and  Louis  T.  Bj'ers, 
M.D.,  .St.  Louis.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Co.,  1941.  Price  $10.00. 


Book  Reviews 

Fs.sentials  of  Endocrinology,  by  Arthur  Groliman, 
Ph.D.,  M.D.  Associate  Professor  of  Pharmacology 
and  Experimental  Therapeutics  in  the  Medical 
School  of  the  Johns  Hopkins  University;  For- 
merly Associate  Professor  of  Physiology  and  In- 
structor in  Chemistry  in  the  Same  Institution.  74 
illustrations.  Philadelphia,  London,  Montreal;  J. 
B.  Lippincott  Company.  1941.  Price  $6.00. 

This  is  the  first  edition  of  this  book.  It  contains 
461  pages  and  is  quite  easy  to  read.  He  takes  up 
each  part  of  the  endocrine  system  and  follows  it 
through,  not  making  any  unusual  claims  about 
results  in  treatment  of  certain  types  but  being 
very  fair  to  all  newer  forms  of  glandular  therapy. 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  ivd-Rantos 


New  York,  N.Y. 


551  Fifth  Avenue 
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joLn  Iboe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 


j^li^iicianS  Sur^eoni  do. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


PUBLIX  DRUGS 

Chas.  E.  Kirk,  Manager 
RELIABLE  PRESCRIPTION  SERVICE 
Hospital  Supplies 

Second  and  Broadway  Phone  PEarl  2884 
Denver,  Colorado 


Wrought  Iron  Motel 
Supply  Co. 

• 

Complete  Kitchen 
Equipment  for  Hospitals 

1741  Market  Street.  CHerry  6579 

Denver 


FOR  COMPLETE  STERILIZATION 


In  Ijevernier  Dispensers  provide  your  staff 
with  every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAXD  AND  SOOTHING  SOAP. 

ADD  impurities  REMOVED. 
Dispensers  furnished  fi'ee  to  quantity  users  of 
GKRMA-MEDICA,  .America's  finest  surgical  soap 

hahy — s.vN  soap 

Hi  Hi  Hi 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

Doiiver  Ind.  Toronto 


The  chapters  on  the  thyroid  are  particularly  well 
written  and  are  excellent  for  reference  or  study. 

This  book  is  more  valuable  than  many  books  on 
endocrinology  in  that  there  are  large  parts  of  it 
that  will  never  be  out  of  date,  because  they  deal 
with  known  and  established  facts. 

J.  C.  MENDENHALL. 


A Textbook  of  Bacteriology,  by  R.  W.  Fairbrother, 
D.Sc.,  M.D.,  M.R.C.P.  Director  of  the  Clinical 
Laboratory,  Manchester  Royal  Infirmary;  Special 
Lecturer  in  Bacteriology,  University  of  Manchester; 
Major,  R.A.M.C. ; Late  Research  Fellow  in  Bac- 
teriology, Lister  Institute,  London.  Third  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$5.00. 

This  text  of  some  450  pages  is  quite  readable  and 
complete  in  its  coverage.  It  includes  a chapter  on 
filterable  viruses  brought  up  to  date.  The  treat- 
ment of  the  pathogenic  micro-organisms,  though 
brief,  is  adequate  and  satisfactory.  The  only  criti- 
cism which  the  reviewer  has  of  this  otherwise  ex- 
cellent text  is  that  only  four  micro-organisms  are 
pictured.  These  are  in  full  color.  A book  of  bac- 
teriology without  illustrations  of  at  least  all  im- 
portant germs  is  like  a geography  without  maps. 

OTTO  S.  KRETSCHMER. 


Synopsis  of  Applied  Patliological  Chemistry,  by 

Jerome  E.  Andes,  M.S.,  Ph.D.,  M.D.,  F.A.C.P.  Di- 
rector of  Department  of  Health  and  Medical  Ad- 
viser, University  of  Arizona,  Tucson;  Formerly 
Assistant  Professor  of  Pathology  and  Clinical 
Pathology,  West  Virginia  University  Medical 
School,  and  A.  G.  Eaton,  B.S.,  M.A.,  Ph.D.,  Assist- 
ant Professor  of  Physiology,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans.  With 
23  illustrations.  St.  Louis;  C.  V.  Mosby  Company, 
1941.  Price  $4.00. 

This  is  a useful,  handy,  attractively  bound  and 
printed  book.  It  constitutes  a,  ready  reference 
upon  the  application  of  pathological  chemistry, 
especially  that  of  the  body  fluids,  to  clinical  medi- 
cine. Such  an  important  study,  in  the  light  of 
recent  developments  and  chemotherapy,  cannot  he 
overlooked  by  progressive  doctors  and  clinical 
laboratories. 


Dingno.sis  and  Treatment  of  Men.strual  IJisorder.s 
and  Sterility,  by  Charles  Mazer,  M.D.,  F.A.C.S., 
Assistant  Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Gynecologist  to  the  Mount  Sinai  Hos- 
pital, Philadelphia.  With  108  Illustrations.  New 
F A.C.S.,  Instructor  in  Gynecology  and  Obstetrics, 
Associate  G.vnecologist  to  the  Mount  Sinai  Hos- 
pital, Philadel  jhia.  With  108  Illustrations.  New 
York,  London:  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers.  Price  $6.50. 
Menstrual  Disoi'ders  and  Sterility  is  a very  com- 
plete compilation  of  all  that  is  known,  and  much 
that  is  theoretical,  experimental  and  unproved,  in 
the  fields  announced  by  the  title.  The  presenta- 
tion of  anatomy  and  physiology,  with  the  present 
endocrinal  theories  used  to  explain  the  physiology 
of  the  female  sex  cycle,  is  excellent.  It  is  to  be 
regretted  that  the  majority  of  doctors  who  treat 
abnormalities  of  the  menstrual  cycle  and  the  re- 
productive function  are  not  more  familiar  with  the 
physiology  of  these  functions,  and  particularly 
with  the  normal  concepts  concerned  therewith.  In 
addition  to  better  results,  much  money  would  be 
saved  to  many  patients  by  the  endocrine  products 
that  were  not  used. 

The  presentation  of  the  symptomatology  and 
pathological  anatomy  of  abnormalities  of  the  men- 
strual cycle  and  reproduction  is  also  excellent. 
The  illustrations,  while  not  profuse,  are  in  suffi- 
cient number  to-  clarify  the  text,  and  are  all  good, 
particularly  the  photographs  of  individuals  illustrat- 
ing endocrine  types. 

It  is  the  opinion  of  the  reviewer  that  the  authors 
have  forgotten  somewhat  their  purpose,  as  outlined 
in  the  preface,  of  presenting  a volume  of  value  and 
interest  chiefly  to  the  ‘‘family  physician,”  and  their 
avowed  intention  of  limiting  detailed  descriptions 


November,  1941 


kOCKY  MOUNTAIN  MEDICAL  JOURNAL 


915 


ONE  of  these  apparently  healthy 
children  has  developed  measles, 
although  the  characteristic  signs  and 
symptoms  may  not  appear  for  as  long  as 
four  days.  Meanwhile,  the  entire  group 
(and  perhaps  many  others)  has  been 
exposed  to  this  highly  infectious  dis- 
ease, which,  during  the  winter  months 
especially,  in  schools,  camps,  and  other 
crowded  communities,  carries  with  it 
the. threat  of  fatal  bacterial  pneumonia. 

Immune  Globulin  (Human),  Mulford, 

a concentrated  preparation  obtained 
from  human  placental  blood  and  tissue, 


is  specifically  indicated  for  the  control  of 
measles.  In  the  majority  of  susceptible 
contacts  the  early  injection  of  Immune 
Globulin  (Human),  Mulford,  produces 
either:  (1)  Temporary,  passive  immu- 
nity to  measles,  or  (2)  Incomplete  im- 
munity which  modifies  and  lessens  the 
intensity  of  the  disease  and  possibility 
of  complications,  while  permitting  the 
development  of  solid  active  immunity. 

Immune  Globulin  (Human),  Mulford, 
is  standardized  to  contain  a definite 
protein  content.  Uniform  potency  is 
attained  by  pooling. 


IMMUNE  GLOBULIN  (Human),  MULFORD 


MULKOKI)  BIOLOGICAL  LABORATOKIES 


Immune  Clohuliii  (Human),  Mulford,  is  supplied  in  paek- 
ages  of  one  2-ee.  ampoule-vial  and  one  10-ee.  ampoule-vial. 


916 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1941 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  in  Internal 
Medicine  and  Two  Weeks’  Course  in  Gastro-Enter- 
ology  will  be  offered  twice  during  the  year  1942, 
dates  to  be  announced.  One  Month  Course  in  Elec- 
trocardiography and  Heart  Disease  every  month, 
except  December. 

I RACTl  RES  an<l  TRAUMATIC  SURGERY— Two 

W^eeks’  Intensive  Course  will  be  offered  four  times 
during  the  year  1942,  dates  to  be  announced.  In- 
formal Course  available  every  week. 

G YNE<'OLO(irY — Two  Weeks’  Intensive  Course  will 
be  offered  four  times  during  the  year  1942,  dates 
to  be  announced.  Clinical  and  Diagnostic  Courses 
every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  twice  during  the  year  1942.  dates  to  be 
announced.  Informal  Course  every  week. 

O'rOL.ARYNGOIXRiY — Two  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to 
be  announced.  Clinical  and  Special  Courses  start- 
ing every  week. 

OPHTHAL^IOEOGY — Two  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates 
to  be  announced.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  437  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 

< OA  FIR  AGE 

Vor 
.SI  0.00 
per  year 

$r>,ooo.mi  ACT  ii)i:ntal  death 

Siio.OO  wefkij  iiKleiiiiiity,  aooicleiit  and 
siokiieKK 

F^nr 

per  year 

.SI0,niU>.O0  VUCTDENTAL  DEATH 
SrdMJO  woekiy  iiuleiiiiiity,  aocident  and 
.sit’kness 

F''f>r 
.S04.0(» 
per  year 

-V(  CIUENT.VL  IJEATH 
•■(.".■(.OO  weekly  iiKleiunity,  ueeident  and 
siekncMS 

For 

per  year 

39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

J200.000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

44)0  Firet  National  Bank  Balldinr  Omaha,  Nebraaka 


of  procedures  to  those  with  whom  the  above  would 
be  concerned,  and  merely  mentioning  those  requir- 
ing “special  technical  skill.”  Much  of  the  subject 
matter,  especially  regarding  theoretical  considera- 
tions of  pathological  processes,  and  sections  de- 
voted to  diagnosis  and  treatment,  are  highly  tech- 
nical, as  they  need  must  be,  if  treatment  of  these 
conditions  is  to  be  scientific  and  accurate. 

The  portion  of  the  book  devoted  to  the  causa- 
tion, diagnosis  and  treatment  of  sterility  is  com- 
plete and  well  presented,  in  regard  to  the  male 
factors  as  well  as  the  female.  It  is  in  this  field, 
possibly  more  than  in  any  other,  that  random  stabs 
in  the  dark  are  made  in  an  effort  at  treatment. 
Everyone  who  attempts  the  treatment  of  human 
sterility  should  read  this  portion,  if  for  nothing 
else  than  to  realize  the  magnitude  and  complex 
nature  of  the  problem,  and  the  necessity  tor  a 
complete  study  before  treatment  is  begun. 

It  is  believed  that  the  authors’  optimism  regard- 
ing the  use  of  endocrine  products  of  all  types, 
many  of  which  are  excessively  costly,  and  the  free 
prescription  of  them  in  recommended  methods  of 
treatment,  will  lead  many  to  expect  better  results 
than  one  actually  finds  in  practice.  This  is  per- 
haps the  reviewer’s  chief  adverse  criticism  of 
what  he  considers  an  excellent  book,  viz.,  that  the 
use  of  the  various  hormones  concerned  in  the 
female  sex  cycle,  many  of  which  are  experimental 
in  all  conditions  at  the  present  time,  and  all  of 
which  are  so  in  many  conditions,  is  presented  with 
the  implied  certainty  of  success  that  one  obtains 
with  the  use  of  thyroid  in  primary  hypothyroidism. 

LYMAN  W.  MASON. 


Lymphatics,  Lymph,  and  Lymphoid  Tissue.  Their 
Physiolojncal  and  Clinical  Significance,  by  Cecil 
Kent  Drinker,  M.D.,  D.Sc.,  Professor  of  Physiology, 
School  of  Public  Health,  Harvard  University,  and 
Joseph  Mendel  Yoffey,  M.Sc.,  M.D.,  F.R.C.S.  (Eng.). 
Senior  Lecturer  in  Anatomy,  University  College 
of  South  Wales  and  Monmouthshire,  Cardiff, 
Wales.  Cambridge,  Massachusetts:  Harvard  Uni- 
versity Press.  1941.  Price  $4.00. 

This  volume  is  a timely  and  up-to-date  work  on 
what  was  previously  considered  a poorly  or  in- 
completely understood  subject. 

The  reader  is  carefully  and  systematically 
brought  along  to  a concise  understanding  of  the 
anatomical  and  physiological  organization  of  the 
lymph  system.  Blood  capillary  and  lymph  vessel 
permeability  is  studied  in  relation  to  lymph  flow 
and  its  composition.  The  alteration  cf  lymph  and 
its  action  in  pathological  states  is  well  explained. 
The  practitioner  studying  this  book  will  probably 
benefit  most  from  the  latter  part  of  the  volume 
which  deals  with  practical  consideration.  A sensi- 
ble understanding  of  surgical  shock,  circulatory 
and  hypoproteinemia  edema,  along  with  many 
other  ’‘physiologic  conditions  under  stress”  are 
made  clear  insofar  as  lymph  and  the  lymphatic 
system  is  concerned  with  their  occurrence. 

The  reader  is  impressed  with  the  authors’  grasp 
of  their  subject  and  the  ease  with  which  they  have 
made  it  readable  and  interesting. 

EDGAR  W.  BARBER. 


Necropsy,  a Guide  for  Students  of  Anatomic  Pathol- 
ogy, by  Bela  Halpert,  M.D.  Assistant  Professor 
of  Pathology  and  Bacteriology,  Louisiana  State 
University  School  of  Medicine,  and  Visiting  Patli- 
ologist.  Charity  Hospital  of  Louisiana  at  New  Or- 
leans. St.  Louis:  The  C.  V.  Mosby  Company,  r£41. 
Price  $1.50. 

Since  all  things  have  beginnings,  this  small  tract 
of  seventy-five  pages  is  the  starting  point  for  those 
who  are  interested  in  postmortem  examinations. 
It  is  a guide  to  the  inspection  of  all  anatomic  struc- 
tures in  each  section  of  the  body.  It  is  not  a text 
on  pathology  or  a reference  book. 

W.  S.  DENNIS. 
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A typical  Lederle  development — 

Serum  Refining 

SERUM  SICKNESS  used  to  be  a serious  obstacle  to 
the  successful  application  of  serotherapy.  So 
great  was  the  fear  of  these  reactions  that  at  times  the 
patient  was  even  deprived  of  life-saving  treatment. 

From  1906  to  1934  the  “salting  out”  method  of 
serum  refining  was  virtually  unchanged.  It  remained 
for  Lederle’s  staff,  long  experienced  in  the  problems 
of  serum  production,  to  establish  firmly  the  value  of 
a new  process  of  serum  refining.  This  process,  based 
upon  the  phenomenon  of  peptic  digestion,  removes 
up  to  90%  of  the  troublesome  proteins  believed  re- 
sponsible for  untoward  serum  reactions.  Globulin 
Modified  Antitoxins  refined  by  this  method  may  be 
expected  to  cause  a minimum  of  reactions.  They  are 
higher  in  potency,  smaller  in  volume  and  of  greater 
clarity  than  previous  antitoxins. 

But  serum  refining  is  only  one  of  many  Lederle 
biological  achievements.  Antitoxins,  serums,  vac- 
cines and  toxoids  from  Lederle’s  200-acre  serum 
farm  protect  countless  individuals  from  the  ravages 
of  disease  all  over  the  world. 
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Denver  Oxygen  Co.,  Inc. 

1160  10th  St.  TAbor  5138 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 
Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty -four  Hour  Service 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


CHRYSLER-PLYMOUTH 

depeivdable,  bconomicae  service 

• Factory  Trained  Mechanics 

• Mo<lem  Shop  Equipment.  PHONE 

• Large  Parts  Department.  KE.  5171 


M.  Wlediif  Sarkisian 

ORIENTAL  RUGS 


Excellent  Values  at  Today’s  Prices 
Pre-War  Prices  on  Attractive  Patterns 


MA.  6707  615  E.  12th  Ave.,  at  Pearl 


Clinical  Immunology  Biotherapy  ami  Chemotherapy 
in  the  Diagnosis,  Prevention  and  Treatment  of 
Disease,  by  John  A.  Kolmer,  M.S.,  M.D.,  Dr.P.H., 
Sc.D.,  L1I..D.,  L.ILD.,  IF'.A.C.P.,  Professor  of  Medi- 
cine, Temple  University  School  of  Medicine;  Di- 
rector of  the  Research  Institute  of  Cutaneous  Med- 
icine: and  Louis  Tuft,  M.D.,  Assistant  Professor 
of  Medicine  and  Chief  of  Clinic  of  Allergy  and  Ap- 
plied Immunology,  Temple  University  School  of 
Medicine.  941  pages  with  27  illustrations  (includ- 
ing 11  color  plates).  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1941.  Price  $10.00. 

This  book  constitutes  an  excellent  up-to-date 
review  of  the  subjects  indicated.  The  subject 
matter  is  aptly  divided  into  two'  parts.  The  first 
considers  the  general  aspects  of  infection,  im- 
munity, allergy,  biotherapy,  and  chemotherapy. 
Here  terminolo'gy  (usually  so  confusing  in  this 
field)  is  clearly  explained  and  defined  and  the 
general  principles  involved  are  understandingly 
and  simply  set  forth.  Where  knowledge  is  incom- 
plete or  matters  are  controversial,  discussion  is 
complete  and  tO'  the  point  without  confusing  the 
reader.  Careful  reading  of  this  first  section  adds 
greatly  tO'  the  appreciation  and  understanding  of 
the  second  part  which  discusses  the  practical  ap- 
plication of  the  fundamentals  of  immunity  and 
therapy  of  the  infections,  infestaeeons  and  allergic 
diseases.  It  should  be  emphasized  that  this  sec- 
tion of  the  work  is  really  practical.  In  all  instances 
suggestions  and  directions  are  detailed,  specific 
and  logical.  A definite  effort  has  been  made  to 
instruct  as  to-  the  modification  of  therapy  in  the 
unusual  problem.  When  necessary,  indications 
and  contraindications  are  emphasized.  As  is  neces- 
sary in  any  excellent  text  book  summaries  are 
aedquate  and  in  this  particular  work  they  are  given 
in  outline  form  soi  that  they  can  readily  be  re- 
viewed. Here  again  controversial  points  (and 
there  are  many)  are  clearly  indicated  and  fairly 
discussed.  The  authors’  opinions  and  their  reasons 
for  same  are  frequently  tO'  be  noted.  The  presence 
of  a workable  and  full  index,  together  with  frequent 
page  references  in,  the  text  and  the  very  full 
biography,  add  to  the  value  of  the  hook  as  a 
reference  work  for  practitioners  (regardless  of 
their  specialty  or  principal  interest),  teachers,  and 
medical  students.  After  reading  the  book  one  is 
left  with  the  conviction  that  without  the  contri- 
butions of  medicine  and  its  basic  sciences  our 
social  structure  as  we  know  it  could  not  be  possible 
and  at  the  same  time  with  this  feeling  one  is 
impressed  with  the  fact  that  many,  many  unwritten 
chapters  have  yet  to  he  inserted  into'  our  book 
of  knowledge  as  far  as  a complete  understanding 
of  the  control  of  infectious  and  allergic  disease 
is  concerned. 

WARD  DARLEY. 


WANT  AD 

Ex-army  medical  officer,  aged  53,  desires  place  in 
clinic  (general  practice)  or  practice  vacated  by 
army-called  physician.  Could  take  refraction  part  of 
E.N.T.  or  be  obstetrician.  Box  No'.  3,  Care  of 
Rocky  Mountain  Medical  Journal. 


FOR  SALE 

Complete  x-ray  equipment.  Wappler  Monex,  with 
combination  table,  stereoscopic  shift,  and  fluoro- 
scope.  A bargain  if  sold  immediately.  Lorenz  W. 
Frank,  M.D.,  610  Republic  Bldg.,  Denver. 


WANT  AD 

FOR  SALE:  Almost  new  Westinghouse  vertical 
fluoroscope  and  x-ray  unit,  self-rectifying  trans- 
former, Patterson  B screen,  completely  enclosed 
and  shock-proof.  Cost  $700  one  year  ago,  wlil 
sell  immediately  for  $460  without  tube.  Owner 
called  tO'  active  duty  in  Navy  Medical  Corps.  Hugh 
G.  Whitehead,  M.D.,  Navy  Unit,  Fitzsimons  General 
Hospital,  Denver. 
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The  COW’S  MILK  used  for 
Lactogen  is  scientifically  modified  for  i n- 
fant  feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  carbohydrate,  protein,  and  ash — in  ap- 
proximately the  same  proportion  as  they 
exist  in  woman’s  milk. 

No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  free  samples  and 
literature,  send  your  profes- 
sional blank  to  "Lactogen 
Dept."  Nestle's  Milk  Prod- 
ucts, Inc.,  155  East  44th  St., 

Ne-Jv  York,  N.  Y. 


"My  own  belief  is,  as  already  stat- 
ed, that  the  average  well  baby 
thrives  best  on  artificial  foods  in 
which  the  relations  of  the  fat,  su- 
gar, and  protein  in  the  mixture  are 
similar  to  those  in  human  milk." 

John  Lovett  Morse,  A.M.,  M.D. 

Clinical  Pediatrics,  p.  156. 


DILUTED  . MOTHER’S 
LACTOGEN  * MILK 


mm 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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■cMeciipe,  Convenient 
and  &:onomical 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri-ftuorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


J/  W^i 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxtort  cJLinen  Cervice  do, 

1831  WELTON  STREET 
DENVER,  COLORADO 


OPPORTUNITIES  FOR  YOUNG  PHYSICIANS  IN 
CIVIL  SERVICE 

Until  recently,  the  opportunities  for  a career  as 
a federal  medical  officer,  other  than  those  afforded 
in  the  commissioned  services  of  the  Army,  Navy 
and  Public  Health  Service,  have  not  received  due 
consideration  by  the  majority  of  the  medical  pro- 
fession in  the  United  States. 

Provisions  have  been  made  for  the  employment 
of  physicians  in  both  the  commissioned  and  civilian 
services  by  certain  laws  enacted  by  Congress  and 
Executive  Orders  issued  by  the  President.  During 
non-emergency  periods  approximately  the  same 
number  of  physicians  are  employed  in  the  classi- 
fied civil  service  through  open  competitive  examina- 
tions under  the  provisions  of  the  Civil  Service  Act 
and  rules,  as  are  commissioned  in  the  Army,  Navy 
and  Public  Health  Service. 

Because  of  the  present  national  emergency,  large 
numbers  of  recent  graduates  of  medical  schools 
have  been  employed  tO'  provide  medical  care  for 
the  growing  armed  forces  of  the  nation.  This 
trend  has  brought  about  an  acute  shortage  of 
young  physicians  available  for  employment  in  the 
classified  civil  service.  The  medical  functions  of 
the  Veterans  Administration  and  other  government 
agencies,  however,  must  go  on  both  in  peacetime 
and  during  a national  emergency. 

Inasmuch  as  it  is  inevitable  that  the  ranks  of 
medical  officers  already  in  the  various  government 
agencies  will  be  depleted  by  retirement  of  the  older 
doctors  and  by  entrance  of  the  younger  doctors 
into  active  military  duty,  an  effort  is  being  made 
to  build  up  the  staffs  of  these  agencies  with  young 
physicians  and  recent  graduates  of  medical  schools 
who  wish  tO'  make  the  federal  service  a career. 
It  is  therefore  necessary  to  bring  to  the  attention 
of  young  physicians  the  opportunities  which  are 
afforded  by  such  a career. 

In  the  past,  opportunities  afforded  by  a medical 
career  in  the  civil  service  have  been  obscure  in 
the  minds  of  the  majority  of  the  physicians  in  this 
country  inasmuch  as  they  have  not  been  informed 
generally  of  the  fields  or  branches  of  medical 
practice  w'hich  are  represented  in  the  civil  service. 
It  is  not  generally  known  that  a physician  in  the 
civil  service  may  participate  in  any  phase  of  medi- 
cal activity,  ranging  from  a rural  practice  to  the 
most  highly  specialized  fields. 

It  may  be  well  to'  emphasize  that  not  all  civil 
service  physicians  are  employed  in  large  govern- 
ment hospitals.  On  the  contrary,  a considerable 
number  are  engaged  in  the  general  practice  of 
medicine,  for  example,  those  employed  in  the 
Indian  Service  of  the  Departmnt  of  the  Interior. 
The  Indian  Service,  besides  maintaining  general 
hospitals  and  sanatoria  ranging  from  50  tO'  250 
beds,  has  a very  active  outpatient  department  con- 
nected with  its  hospitals,  and  many  of  its  physi- 


KEystone  4855 


300  Fifteenth  St, 


l^ationui  Co. 


Visit  our  store.  We  believe  you  will  be 
assured  that  we  can  be  trusted  to 
fill  your  prescriptions 

Quickly,  Accurately  and  Economically 

Kenneth  Van  Ausdall,  Prop. 
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Jeffcoate/  in  a paper  on  estrogenic 
hormone  therapy,  states  that  80  per- 
cent of  women  experience  menopau- 
sal symptoms  varying  from  the  well- 
recognized  vasomotor  disturbances 
to  those  of  vaguer  character  such  as 
headaches,  emotional  instability,  de- 
pression, anxiety  and  muscle  pains. 
In  a large  percentage  of  cases  these 
symptoms  can  be  eliminated  by  ade- 
quate estrogenic  therapy. 

During  the  more  than  10  years  in 
which  Amniotin  has  been  available 
to  the  medical  profession  its  clinical 
effectiveness  in  controlling  meno- 
pausal symptoms  has  been  abun- 


dantly demonstrated.  It  differs  from 
estrogenic  substances  containing  or 
derived  from  a single  crystalline 
factor  in  that  it  contains,  in  highly 
purified  form,  estrogenic  substances 
naturally  present  in  pregnant  mare’s 
urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent 
of  international  units  of  estrone. 

Amniotin  is  available  in  Capsules 
containing  the  equivalent  of  1000, 
2000  and  4000  I.  U.  of  estrone;  in 
Pessaries  containing  1000  and  2000 
I.  U.  and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.U. 

ijeffcoate,  T.  N.  A.:  Brit.  jSIcd.  I.  2:671  (Sept. 
30)  1939. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


cMeet  ‘Tour  Friends 

Of  the  Profession 


at 


rjlmtouJl 

ofib. 


renvet 

Recreation  Refreshments 
Convenient 

1617  Court  Place  Denver,  Colo. 

Phone  TAbor  9274 


cians  make  home  calls,  make  field  trips,  conduct 
school  examinations,  and  administer  general  pub- 
lic health  measures  among  the  Indians. 

Young  physicians  may  be  employed  under  civil 
service  as  far  south  as  Panama  and  as  far  north 
as  Alaska.  In  the  Canal  Zone,  the  young  physician 
who  is  interested  in  tropical  diseases  may  receive 
excellent  opportunities  to  study  that  subject.  Civi- 
lian physicians  in  the  Canal  Zone  are  appointed 
mainly  for  duty  in  dispensaries  and  for  quarantine 
work.  The  dispensary  work  consists  of  general 
practice  involving  the  attending  of  government 
employees  and  their  families,  crews  and  passengers 
of  vessels,  etc.  The  work  of  quarantine  physician 
consists  of  quarantine  and  immigration  inspection 
of  crews  and  passengers  on  incoming  vessels. 

Positions  in  Alaska  under  the  Indian  Service  will 
appeal  to  young  physicians  who  have  an  adven- 
turous spirit,  as  will  positions  in  the  Coast  and 
Geodetic  Survey,  which  afford  an  opportunity  for 
young  physicians  to  spend  some  time  at  sea  on 
Coast  and  Geodetic  Survey  vessels.  The  task  of 
physicians  employed  in  Alaska  under  the  Indian 
Service  is  a formidable  one  because  of  the  climate 
and  the  remoteness  of  some  of  the  villages.  How- 
ever, young  physicians  of  robust  health  who  go 
tO'  that  area  have  an  opportunity  to  render  a great 
service  to'  humanity. 

It  is  in  the  fields  of  general  practice,  tubercu- 
losis, psychiatry,  surgeiT  and  public  health  that 
the  largest  number  of  federal  medical  officers  are 
engaged.  The  opportunities  for  research  in  these 
and  other  fields  of  medicine  are  excellent.  Because 
of  the  emphasis  placed  on  career  service  by  modern 
pfi'sonnel  administration,  “in-service  training”  is 
playing  an  important  part  in  the  life  of  the  young 
government  physician.  In  the  Veterans  Adminis- 
tration, “in-service  training”  affords  opportunities 
for  graduate  study.  The  Veterans  Administration 
operates  a large  tumor  clinic  at  Hines,  111.,  psy- 
chiatric clinics  at  the  tuberculosis  hospitals,  and 
at  Mt.  AltO'  Hospital,  Washington,  D.  C.,  it  conducts 
a heart  research  clinic.  These  clinics  afford  excel- 
lent teaching  opportunities  for  young  physicians. 

At.  St.  Elizabeth’s  Hospital,  Washington,  D.  C., 
fine  opportunities  for  residencies  and  internships 
in  neuropsychiatry  are  open  tO'  recent  graduates 
of  medical  schools;  these  residencies  and  intern- 
ships rang  among  the  best  in  the  United  States. 
St.  Elizabeth’s  Hospital  is  under  the  jurisdiction 
of  the  Federal  Security  Agency. 

The  functions  of  medical  officers  in  the  Food 
and  Drug  Administration  of  the  Federal  Security 
Agency  have  become  of  increasing  importance  since 
the  passage  of  the  Federal  Food  and  Drug  Act. 
Medical  officers  in  the  Food  and  Drug  Administra- 
tion are  engaged  in  a critical  review  of  the  label- 
ings of  medicines  in  the  light  of  their  composition 
for  the  purpose  of  ascertaining  whether  or  not  the 


i^etler  ^iotvers  at  ^eaSonaLie 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

a 

Call  KEy stone  5106 

{Park  3loral  Qo. 

1643  Broadway 
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AGE— TWO  WEEKS 


Milk 10  ozs. 

Water 10  ozs. 

Karo  syrup 2 tbs. 


3 ozs.  every  4 hrs. — 6 feedings 


AGE— ONE  MONTH 


Milk 12  ozs. 

Water 13  ozs. 

Karo  syrup 2*72  tbs. 


4 ozs.  every  4 hrs. — 6 feedings 


AGE— TWO  MONTHS 


Milk 15  ozs. 

Water  13  ozs. 

Karo  syrup. 3 tbs. 


4V2  ozs.  every  4 hrs. — 6 feedings 


AGE— THREE  MONTHS 


MUk 17  ozs. 

Water 9 ozs. 

Karo  syrup 3 tbs. 


5 ozs.  every  4 hrs. — 5 feedings 


AGE— FOUR  MONTHS 


Milk 20  ozs. 

Water 11  ozs. 

Karo  syrup 3V'2  tbs. 


6 ozs.  every  4 hrs. — 5 feedings 


AGE— FIVE  MONTHS 


Milk 23  ozs. 

Water 11  ozs. 

Karo  syrup 4 tbs. 


eVi  ozs.  every  4 hrs. — 5 feedings 


AGE— SIX  MONTHS 


Milk 26  ozs. 

Water 10  ozs. 

Karo  syrup 4 tbs. 


7 ozs.  every  4 hrs. — 5 feedings 


The  amount  of  Karo  in  each  for- 
mula is  optional.  During  the 


A FORMULA  of  whole  cow’s  milk,  carbohydrate  and 
water  may  be  calculated  for  the  individual  infant 
according  to  the  following  requisites: 

(1)  The  amount  of  cow’s  milk  necessary  will  be  1.5 
to  2.0  ounces  per  poimd  (100  to  130  cc  per  kilo)  of 
expected  body  weight  per  day;  or,  one-half  to  two- 
thirds  of  the  total  calories  required  for  the  infant. 

(2)  The  amount  of  added  Karo  syrup  required  will 
be  about  one-tenth  of  the  quantity  of  milk  used,  i.e., 
0.15  to  0.2  ounces  per  pound  (0.1  to  1.13  grams  per 
kilo)  of  expected  body  weight  per  day,  or  one-third 
to  one-half  the  total  calories  required  for  the  infant. 

(3)  The  total  caloric  value  of  the  formula  should 
be  approximately  50  to  55  calories  per  poimd  (110 
to  115  calories  per  kilo)  of  body  weight  per  day. 

(4)  The  amount  of  water  added  to  the  formula  will 
be  two  to  three  ounces  per  pound  (130  to  200  cc 
per  kilo)  of  body  weight  per  day;  and  the  amount 
of  water  added  to  the  formula  for  the  24-hour  period 
depends  upon  the  degree  of  dilution  required  to 
render  the  mixture  digestible. 

(5)  The  amount  of  formula  offered  at  a feeding  dur- 
ing the  first  few  months  is  expressed  by  the  rule — Age 
in  months  plus  two  ounces  at  four-hour  intervals.” 


Kugelmass;  "Newer  Nutrition  in  Pediatric  Practice.”  1940. 


CORX  PRODUCTS  SALES  COMPAISY 
17  Battery  Place,  iVeir  I'orfc  City 
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LflWFARES  fAsr.. 

• Enjoy  the  speed,  comfort  and  conven- 
iences of  air-conditioned  travel  at  these 
attractive  round  trip  fares  from  Denver: 


New  York,  N.  Y. 

Coach 

1st  Class 

$64.55 

$95.65 

Washington,  D.  C. 

60.00 

89.05 

Boston,  Mass. 

67.85 

101.60 

Pittsburgh,  Pa. 

51.40 

73.40 

Detroit,  Mich. 

47.60 

63.25 

Chicago,  III. 

37.30 

46.60 

St.  Louis,  Mo. 

32.85 

41.00 

(Federal  Tax  not  included) 
Corresponding  Fares  fo  Other  Destinations 

3 GREAT  TRAINS  DAILY 

The  streamline,  stainless  steel  Denver 
Zephyr  at  4:00  pm,  the  diesel-powered 
Exposition  Flyer  at  12:15  pm,  and  the 
Aristocrat  at  8:00  pm. 

BURLINGTON  TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Passenger  Agent 

Phone  Keystone  1123 
17th  and  Champa  Streets 


The 

Doctors 

Mayo 


— The  Book  You’ll  Want  for 
Yourself  and  Yonr  Doctor  Friends 

9 This  fine  big  book  of  864  pages  with  64 
pages  of  photographs,  richly  bound,  is  one 
of  the  great  biographies  American  life  has 
produced.  Written  by  H.  B.  Clapesattle,  it 
was  five  years  in  preparation;  it  was  au- 
thorized by  the  Mayos  and  is  being  printed 
and  published  thru  the  University  of  Min- 
nesota Press. 

# It  re-lives  100  years  of  medical  progress 
in  full,  rich  story  which  will  give  you  an 
intimate  acquaintance  with  The  Old  Doc- 
tor, Dr.  Will  and  Dr.  Charlie.  Price  $3.75. 

Out  Nov.  20th — Order  NOW 


^\enclricli- 


Stati  oneru  Co. 


am^  — Jiaiionert^ 

Corner  16th  and  Stout,  Denver 
KEystone  0241 


therapeutic  representations  are  true  or  false  as 
judged  by  a consensus  of  present-day  medical  opin- 
ion. This  work  offers  excellent  opportunities  to 
recent  graduates  of  medical  schools  whO'  have  had, 
in  addition  tO'  their  regular  medical  education, 
experience  in  pharmacology. 

Alsoi  of  increasing  importance  have  been  the 
medical  functions  of  the  Children’s  Bureau  in  the 
Department  of  Labor.  The  Child  Hygiene  Division 
of  the  Bureau  carries  on  research  and  investiga- 
tion involving  fundamental  technical  medical  study 
of  the  mental  and  physical  co'ndition  of  children 
in  relation  to  heredity,  environment,  nutrition,  and 
the  efficacy  of  various  methods  of  community 
health  work.  There  are  opportunities  in  this  bu- 
reau for  young  physicians  with  special  training 
in  pediatrics,  obstetrics,  or  public  health  proce- 
dure, who  are  interested  in  extensive  research 
study  in  connection  with  maternal  and  child  health 
and  services  to  crippled  children. 

In  the  Public  Health  Service,  there  are,  in  addi- 
tion to*  the  commissioned  force,  medical  officers 
who  are  appointed  under  provisions  of  the  Civil 
Service  Act  and  rules.  These  medical  officers 
are  appointed  as  Acting  Assistant  Surgeons  and 
are  usually  detailed  for  local  duty  in  the  vicinity 
in  which  they  reside.  From  time  tO'  time,  however, 
there  is  opportunity  for  them  to  transfer  else- 
w'here.  Acting  Assistant  Surgeons  are  employed 
in  connection  with  practically  all  the  activities 
of  the  Public  Health  Service.  These  include  hos- 
pital and  relief  work,  quarantine  and  immigration 
work,  field  investigations,  and  epidemic  control 
duty.  The  Public  Health  Service  operates  marine 
hospitals  and  relief  stations  throughout  the  United 
States.  The  beneficiaries  in  these  hospitals  and 
relief  stations  consist  principally  of  merchant  sea- 
men, officers  and  enlisted  men  of  the  United 
States  Coast  Guard  and  civil  employees  of  the 
Federal  Government  injured  in  line  of  duty.  A 
considerable  number  of  Acting  Assistant  Surgeons 
are  assigned  to  this  work. 

The  services  of  Acting  Assistant  Surgeons  are 
utilized  at  a large  number  of  marine  quarantine 
stations  in  connection  with  the  inspection  of  ves- 
sels entering  the  United  States  from  foreign  ports, 
and  in  connection  with  the  medical  examination 
of  aliens  entering  this  country.  There  are  oppor- 
tunities in  the  Public  Health  Service  for  Acting 
Assistant  Surgeons  to  conduct  investigations  per- 
taining to  industrial  hygiene,  goiter,  anthrax,  influ- 
enza, malaria,  pellagra,  pneumonia,  tuberculosis, 
typhoid  fever,  child  hygiene  and  public  health 
administration. 

Medical  officers  are  employed  in  various  other 
government  agencies.  Two  medical  officers  in 
the  Government  Printing  Office  are  in  charge  of 
a small  well-equipped  hospital  in  which  employees 
who  are  injured  or  become  ill  while  on  duty  are 
treated.  The  Bureau  of  Engraving  and  Printing 
requires  the  services  of  a physician  for  similar 
duty.  The  Census  Bureau  of  the  Department  of 
Commerce  employs  physicians  whO'  engage  in  medi- 
cal statistical  study.  In  the  Civil  Service  Commis- 
sion a number  of  medical  officers  are  engaged  in 
medical  activities  pertaining  to  government  employ- 
ment and  disability  retirement.  This  activity  is  a 
combination  of  insurance,  industrial  and  adminis- 
trative medicine  and  affords  young  physicians  a 
basic  training  in  these  fields  which  is  unique  in 
the  Unted  States. 

Inasmuch  as  the  Veterans  Administration  em- 
ploys more  civil  service  physicians  than  any  other 
government  agency,  it  might  be  well  to'  discuss 
this  agency  more  fully.  The  medical  service  of  the 
Veterans  Administration  is  comprised  of  regional 
offices,  facilities  and  diagnostic  centers.  The  term 
“facility”  is  applied  tO'  various  types  of  field  sta- 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  'herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  • L 

EAst  7707 


PU  2> 


Cherry  Creek 
Drive — Denver 


It  makes  their  regular  check-ups 
"fun”  by  giving  youngsters  some 
wholesome  CHEWING  GUM 

It’s  such  an  easy,  thoughtful  gesture  to  always  offer 
your  little  patients  some  delicious  Chewing  Gum 
while  they’re  waiting  or  when  they  leave  the  office. 
They  just  love  it  — and  it  makes  a big  hit  with 
adults,  too.  And  for  such  a small  cost  this  one, 
friendly,  little  act  goes  a long  way  in  winning  extra 
good  will  and  affection.  Besides,  as  you  know,  the 
chewing  is  an  aid  to  mouth  cleanliness  as  well  as 
helping  to  lessen  tension.  Enjoy  chewing  Gum, 
yourself.  Get  a good  month’s  worth  for  your 
office  today. 

''-20'  There's  a reason,  a time 

and  place  for  Chewing  Gum 


NATIONAL  ASSOCIATION  OF  CHEWNNG  GUM  MANUFACTURERS.  STATEN  ISLAND,  NEIF  YORK 
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XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-it  ★ -fc 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-it  -it  -it 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


tions,  including  these  which  are  hospitals  only, 
those  which  may  provide  domiciliary  care  and 
hospitalization,  others  which  are  a combination  of 
regional  offices  and  hospitals,  and  still  others 
which  are  a combination  of  regional  offices  and 
homes.  Facilities  may  be  primarily  designed  for 
general  (medical  and  surgical)  service,  or  for  tu- 
berculosis or  neuropsychiatric  service.  However, 
some  have  a mixed  service  which  may  be  a com- 
bination of  any  of  the  above  services. 

The  diagnostic  centers  located  at  Washington, 
D.  C.,  Hines,  111.,  and  San  Francisco,  Calif.,  were 
established  for  intensive  study  and  observation 
of  patients  presenting  diagnostic  problems,  and 
have  consultant  staffs  consisting  of  physicians  with 
national  reputations  in  their  fields.  The  diagnostic 
center  at  Hines,  111.,  has  one  of  the  largest  and 
most  modern  tumor  clinics  in  the  world. 

Small  clinics  for  thorough  diagnosis  and  treat- 
ment of  malignant  growths  are  located  strategically 
in  facilities  in  New  York  City,  Washington,  D.  C., 
Atlanta,  Ga.,  Portland,  Ore.,  and  Los  Angeles,  Calif. 

In  nine  facilities,  scattered  throughout  the  coun- 
try, centers  have  been  created  for  special  chest 
surgery. 

At  the  Veterans  Administration,  research  is  su- 
pervised by  specially  trained  physicians  on  the 
staff  of  the  Medical  Director,  and  projects  are  en- 
trusted toi  physicians  having  the  basic  specific 
Qualifications  to  conduct  them. 

At  the  present  time,  the  chances  for  early  ap- 
pointment of  recent  graduates  of  Class  A medical 
schools  whO'  have  served  an  approved  internship 
are  good  in  the  government  service.  Open  con- 
tinuous examinations  have  been  announced  by  the 
Civil  Service  Commission  tO'  fill  vacancies  in  the 
position  of  Associate  Medical  Officer.  Physicians 
apponted  tO'  these  positions  in  the  Veterans  Ad- 
ministration have  excellent  chances  for  promotion. 
If  their  records  are  satisfactory,  they  may  look 
forward  with  reasonable  certainty  to  a step-up  in 
grade  and  salaiT  within  the  first  two  or  three  years 
of  their  service.  The  cardinal  criterion  for  ad- 
vancement in  the  Veterans  Administration’s  medi- 
cal service  is  demonstrated  ability. 

The  mater  of  compensation  for  services  rendered 
is  an  important  item  to  consider  in  discussing  op- 
portunities for  a medical  career  in  the  civil  service. 
The  majority  of  physicians  are  appointed  in  the 
Associate  grade  and  receive  a compensation  of 
$3,200  a year  minus  a 31/2  per  cent  deduction  for 
retirement  purposes.  The  opportunities  offered 
for  advancement  to  $4,600’  and  $5,600  a year  are 
good,  and  many  physicians  who*  demonstrate  that 
they  have  administrative  ability  in  addition  to 
sound  medical  background  may  advance  to  $6,500 
and  $7,500  a year.  A young  physician  should  not 
expect  to  accumulate  a fortune  when  choosing  a 
medical  career  in  the  government  service;  how- 
ever, he  can  look  forward  to  a lifetime  of  adequate 
remuneration  for  his  service,  satisfactory  employ- 
ment hours,  and  adequate  annual  and  sick  leave 
with  pay.  He  will  in  addition  receive  disability 
and  age  retirement  insurance  at  a veiT  low  rate. 

The  above  items  are  important,  but  of  course 
the  most  important  consideration  is  the  opportunity 
for  which  every  physician  is  searching,  that  is,  an 
opportunity  to  practice  his  profession  and  render 
efficient  service  to  unfortunate  human  beings.  The 
United  States  Government  offers  this  career  in 
medicine,  surgery,  public  health,  and  other  spe- 
cialties which  should  be  of  interest  to  all  recently 
qualified  physicians. — Medical  Annals  of  the  Dis- 
trict of  Columbia,  “Annual  Scientific  Assembly 
Number,”  September,  1941. 
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For  rapid  and  effective  action  in  the  treatment 
of  pernicious  anemia,  Smith-Dorsey  offers  a U.  S.  P. 
solution  for  intramuscular  injection.  Contains  all  the 
fraction  G (Cohn)  of  the  liver  extract.  The  solution 
is  rigidly  standardized  . . twice  tested  by  animal 
injection  to  prevent  local  tissue  reaction  . . sealed 
in  ampoules  and  vials  . . finally  tested  for  sterility. 

Ampoules  Purified  Solution  of  Lii-rer  U.S.P.,  Smith  Dorsey 
1 cc.  (10  U.S.P.  Injectable  Units  per  cc.) 

Vials  Purified  Solution  of  Uiver  U.S.P.,  Smith-Dorsey 
10  ee.  (lO  U.S.P.  Injectable  Units  per  cc.) 

Vials  Purified  Solution  of  I.iver  U.S.P.,  Smith-Dorsey 
30  cc.  (10  U.S.P.  Injectable  Units  per  cc.) 


The  Smith-Dorsey  Company 

LINCOLN,  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908. 




PURIFIED  SOLUTION 


of  LIFER  ..Smith-Dorsey 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASODINB,  GREASUNG.  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


D.  PRIIVTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 
1936  Lawrence  Street 


Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
^ COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


PHOTO  ENGRAVING  COMPANY 

u 


SKILL.,.  

Skill  in  surgery  isn’t  developed  overnight!  It  comes  from  YEARS 
of  training  and  experience  . . . from  HARD  WORK  spiked  with 
GENIUS!  It’s  the  SAME  WAY  with  DRYCLEANING!  NEW 
METHOD  has  served  Denver  for  more  than  25  years.  And,  be- 
cause NEW  METHOD’S  cleaning  is  CERTIFIED  ....  you’re 
SATISFIED. 

Call  MAin  6161 


CLEANERS  8c  DYERS 

Colfax  at  Ogden 
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BAXTER  TRANSFUSO-VAC 


• • • a safe,  completely  closed  technique— with  dependable  vacuum 


The  Baxter  Transfuso-Vac 
container  and  accessories 
are  all  that  are  needed 
for  drawing,  citrating, 
transporting,  storing, 
filtering  and  infusing. 

One  operator  can  handle 
entire  technique  unassisted. 


Tlie  Transfuso-Vac  has  a mechanically  induced  vacuum — which  gives 
positive  assurance  that  transfusion  will  not  be  interrupted  by  low  vacuum 
and  that  blood  will  remain  sealed  under  vacuum. 

The  exclusive  precision  Transfuso-Valve  accurately  controls  flow,  pre- 
serves vacuum  and  prevents  contamination — extremelv  important  in 
phlebotomy,  but  indispensable  in  aspirating  serum  and  plasma.  Another 
important  and  exclusive  Baxter  accessory  is  the  Filterdrip  with  its  stain- 
less steel  mesh,  which  filters  every  drop  of  blood  and  prevents  clots  from 
passing  tbrough  tubing. 


D>  j^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIEORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  I.ake  City,  155  West  Second  South 


930 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1941 


You  re  Always  Welcome  at 

Walgreen’s 


AVe  Invite  You  to  Visit  Our  New  Showrooms 

MIJCKLE  & FERRELL 

Western  Representative  for 

Burdick  Physical  Equipment 
Mattern  X-Ray 
Buck  Dark  Room  Supplies 

TA.  7439,  Denver  1542  Cleveland  Place 


★ STARCO  PRODUCTS  COMPANY  ★ 


Druggists*  Supplies  and  Sundries 


1437  Tremont  Place 


TAbor  6166,  Denver 


DOCTOR!  YOUR  TIME  IS  VALUABLE  . . . 

MIST.VKES  COST  MONEY 

The  TAXPAYERS  AGENCY  Saves  Valuable  Time  and  Annoyance 


(ieo.  Nellis 
Bernard  Hambly 


Let  Us  Get  Your  1942  License  Plates. 

$1.00  III  CAR 


Phone  or  Write 


1654  Broadway 
TAbor  2627 


•+ 


o4  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - - . . ] 830  Curtis  St. 
New  York  - 3 1 0 East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


^lAJe  J^onedtiy.  BJi 


iieve 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  youT  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 
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t your  Service 


Jetty  Elite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


HEDDY  KILOWATT  ‘ 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  ahd 
cleanliness. 


Public  Service  Company  of  Colorado 


MORE  HEAT 

For  Less  Money 

1^ 

Phone  CHerry  6657 

For  Heating  Oil 

Doctors!  You’ll  Appreciate 

ALBANY  HOTEL 

Completely  equipped  with  electric  and  steam 
cabinets — Ultra-violet  and  Infra-red  solarium 
sliowers — rest  rooms,  etc.  Real  massages  by 
graduate  masseurs. 

• • 

When  you  are  tired  out,  try  this  inexpensive 
and  relaxing  service. 

Open  9:00  a.  m.  to  8:00  p.m.  Sundays  to  3:00  p.m. 

Call  KE.  0711  or  KE.  .>211  for  appointment 

Lincoln  Qreamery 

Announcing 

fjeu,  J4o.no^nUj  Wifi 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy 

SPruce  3233  SPruce  1412 

Sotendon  invited  ^ou  to 

BREAKFAST 

A Golden  Waffle,  Splendid  Symp, 

Fresh  Batter  and  the  Be.st  Coffee  in  IJenver,  25c 
Always  a 2.5o  Plate  Lunch 

Hiss  Sorenson,  for  twelve  years  with  the 
nationally  famous  Breakfast  Shop,  is 
now  manager  of  the  new 

BREAKFAST  SHOP,  Inc. 

Breakfast  and  I.unch  Every  Day 

Open  Sunday  7 A.M.  to  2 P.M. 

Full  Cour.se  Turkey  Dinner  65c 

Susie  AI.  Hertzig,  Chef  and  Dietitian 

Ray  G.  Rippeteau,  Dir.  Cuisine 

1700  Broadway 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Deliery  Service 
□ □ □ 

W.  38th  Ave.  and  Clay  GRand  9934 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

340  1 FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologpcals  and  Pharmaceuticals 


Free  Deliveries 
629  16th  St.  (Mack  Bldg.) 


KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


BILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS— SUNDRIES — SODA 
“Down-town  Prices  at  All  Times” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


PARK  LANE  PHARMACY 

H.  G.  Segelke,  Proprietor 

Prescriptions  Our  Specialty 

South  Race  at  East  Kentucky 
Denver,  Colo. 

Phones:  SPruce  9916- — SPruce  9988 

Free  Delivery  Service 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdodpitai 

(Established  1930) 

DENVER,  COKORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


idouider-  Poiorado  Sanitarium 

(Established  1895) 

•ROUUDER,  COLORADO 


• Pictured  Above — Restful,  cong'enial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado's  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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FROM 


TO  RACEPHEDRINE 


(SYNTHETIC  EPHEDRINE) 


From  the  Chinese  herb  ^ (ma  huang) 
is  obtained  1-ephedrine,  the  form  of 
the  alkaloid  commonlg  used  to  relieve 
nasal  congestion. 

Racephedrine  is  a sgnthetic  form  of 
ephedrine  but  differs  in  that  it  is  a 
racemic  combination  of  egual  parts  of 
1-ephedrine  and  d-ephedrine. 


Applied  topicallg  to  the  nasal  mucous 
membranes,  it  produces  prompt  and 
prolonged  vasoconstriction  and  de- 
congestion. 

It  is  comparativelg  free  from  unde- 
sirable side  actions,  and  its  vehicle  is 
soothing  and  nonirritating.  This  is  of 
particular  value  in  pediatrics. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

Supplied  in  the  following  forms: 

Solution  Racephedrine  Hydrochloride 
(Upjohn)  1 % in  Modified  Ringer’s  Solution, 
in  one  ounce  dropper  hottles  for  prescription 
purposes,  and  in  pint  hottles  for  office  use 

Capsules  Racephedrine  Hydrochloride 
(Upjohn),  % grain,  in  hottles  of  40  and  250 
capsules 

Powder  Racephedrine  Hydrochloride 
(Upjohn),  in  Vi  ounce  hottles 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs,  September,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943), 
Vice  President:  Edward  R,  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  \V.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kreramling,  1942;  A.  J. 
Vlarkley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
*eld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel.  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2;  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfeltcr,  Denver,  1942;  No.  4;  L.  E. 
Lilies,  Lamar,  1944;  No.  5;  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7;  E.  E.  Johnson,  Cortez,  1943; 
No.  8;  C.  E.  Lockwood,  Montrose,  1943;  No.  9;  W.  R.  Tubbs,  Carbon- 
dale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942):  John  Andrew. 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck.  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication  (three  years) : C.  F.  Kemper,  Denver,  1942,  Chairman: 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medical  Defense  (three  years) : L.  G.  Crosby.  Denver.  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon.  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo:  T.  E.  Beyer.  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Pueblo:  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper.  Denver,  Chairman;  J.  W.  Bradley.  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry.  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro. 
Grand  Junction,  194^ 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Heuston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter.  Denver.  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs.  1942. 

Mini  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa.  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen.  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  J R.  Evans,  A.  A.  Weamer,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse.  Denver,  Chairman;  L.  W.  Bortree, 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley.  Denver.  Chairman:  G.  P.  Lingenfelter, 
Denver,  Vice-Chairman;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  R. 
Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  19 42, -Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree.  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building: 


What  New  Suns  Are  on 
The  Business  Horizons? 

A RE  THEY  RISING  OR  SETTING?  During 
this  period  of  rapidly  changing  economic  and 
industrial  conditions,  prudent  investors  are  sub- 
jecting their  security  holdings  to  frequent  check- 
ups. If  ever  there  was  a time  for  sound  judgment 
and  sound  investments,  that  time  has  arrived. 

An  experienced  member  of  this  25-year-old  in- 
stitution will,  without  obligation,  welcome  an  op- 
portunity to  be  of  service  to  busy  professional 
men  whose  time  must  often  be  measured  in 
minutes.  Cities  in  Colorado  and  adjacent  states 
are  visited  frequently  by  our  representatives. 

Bosworth,Chanute,Ioughridge  &G). 

Investment Banhei^Sj 


GROUND  FLOOR 
SECURITY  BUILDING 


KEystoiie  6241 


SEVENTEENTH 
CALIFORNIA  STREETS 

Denver,  Colorado 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn 

Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and  > 

mental  disorders  such  as  insommnia,  irri-  ^ 

tability,  loss  of  appetite,  and  headache.  . 

therefore  ...  / m 

In  direct  ratio  as  the  hearing  loss  is  com-  / mk 
pensated,  so  is  the  nervousness  corrected  [ am 
and.  proportionately,  are  these  physical 
and  mental  ills  corrected. 

Aurex  is  accepted  by  the 
Counci/  on  Physical  Therapy, 
American  Medical  Association 

t this  reasonable? 

AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment  is  not  enough  to  properly  compen- 
sate  for  varying  degrees  and  types  of 
WmB  aJ\  deafness;  and  to  back  up  this  contention, 
WHijm  Aurex  makes  eight  standard  instruments, 

Wjkt  Af  1 each  with  characteristics  of  its  own,  to 
'Jjwi  most  efficiently  compensate  for  the  hearing 

Bwit-Tx  J losses  represented  in  the  several  different, 

y a prevalent  types  of  deafness.  In  addition  to 
r these,  many  instruments  are  especially  de- 

0^  signed  for  cases  presenting  individual 

difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  3-7344  P.  0.  Box  1013 

^/le  jf^li^sicianA  Suppii^  C^o, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Divlaion  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

^^octor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springrille. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  CalUster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District;  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A. : John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health;  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields.  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 

Clark,  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 

(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 

Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  CalUster,  Chairman,  Salt  Lake 

City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
n.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  GalUgan, 
Salt  Lake  City. 


Doyle's  Phan 

iiacy 

a 

^lie  Particuiar 

a 

East  17th  Ave.  at  Grant 

KE.  5987 

Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enuer  Sur^icai  Suppii^  C^ompan^ 

"For  better  service  to  the.  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


l^fedentin^ 

Five  CounciUAccepted Products... 

CYNERCEN 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

CALCLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable,  constant  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


■K  Trade  Marks  Reg.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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brewers 

YEAST 

tablets 


mead 


Rlycenn.  uipd  *” 
units  vitamin  0* 

W£A0  JOWM«rtN  & CO-  ^ 


JOHNSON  & CO 


morn.** 


VITAMIN  B 


VITAMIN  G 


other  known  factors  of  the 


VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bi  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (Yz  teaspoon)  supplies  50 
International  units  of  vitamin  Bi  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviahle  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  Greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 
OFFICERS 

President:  E.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasorer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston.  M.D.,  Cheyenne.  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Monntalti  Medical  Conference:  Karl  Whedon,  M.D.,  Chairman, 

Sheridan,  Wyoming;  Victor  B.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 

M.D.,  Casper,  Wyoming;  J.  B.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 

DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer;  Andrew  Bunten,  MD.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 

Parco,  Wyoming. 


yiiba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream— Butter — Buttermilk 


Phone  1101  Boulder,  Colo. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


Syphilis:  T.  J.  Eiach,  M.D.,  Chairman,  Casper,  Wyoming:  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming: 
J.  C.  Bimten.  M.D..  Cheyenne.  Wyoming:  0.  L.  Treloar,  M.  D..  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D..  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D. , Sheridan.  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D..  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopoUs,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Boplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective) ; V.  B.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D..  Sheridan,  Wyoming;  M.  C.  Keith,  BLD., 
Cheyenne,  Wyoming. 

Councillors  (elective) : Raymond  Barber,  M.D.,  Chairman,  Bawllns, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate.  Sheridan,  Wyoming. 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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T/Se  SickCe  Ifas  Lost  Its  Edge 

SIOWLV  BH  SURELV.  MEDICAl  SCIENCE  IS  CONOUERING  SyPHIllS 


Mapharsen  offers  a record  for  effectiveness  and 
safety  as  an  antiluetic  which  has  not  been  surpassed 
by  any  other  arsenical  since  the  days  of  Ehrlich.  The 
proof  lies  in  the  more  than  ten  million  intravenous 
injections  administered  over  a seven  year  period. 

Directly  spirocheticidal  without  chemical  change 
within  the  body,  Mapharsen  exhibits  relatively  con- 
stant parasiticidal  value.  It  makes  possible  intensive 
action  against  the  spirochete  with  comparatively 
small  doses  of  arsenic.  Untoward  reactions  are 
fewer  and  less  severe  than  those  attending  use  of 
arsphenamine  and  neoarsphenamine. 

Convenience  and  ease  mark  the  preparation  of 
Mapharsen  solutions.  Mapharsen  dissolves  readily 
in  distilled  water  to  form  a neutral  solution  isotonic 
with  the  blood — no  neutralization  required. 

Mapharsen  (meta-amino-para-hydroxy-phenylar- 
sine  oxide  hydrochloride)  contains  29  per  cent  arsenic 
in  trivalent  form.  It  does  not  become  more  toxic  in 
the  ampoule,  in  the  solution,  in  the  body,  or  when 
exposed  to  air. 

Supplied  in  0.04  Gm.  and  0.06  Gm.  single-dose  ampoules, 
and  in  0.4  Gm.  and  0.6  Gm.  multiple-dose  (10  dose)  ampoules. 


MAPHARSEN 

A product  of  modern  research  offered 
to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


^ Wer&cim  P/ui/ttnac^ 


\ 'J 
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(Colorado  JiospLtal  ylssoclatLon 


OFFICERS 

President:  Franli  J.  Walter,  St.  Luke's  Hospital,  Dearer. 

President-elect:  Maurice  H.  Rees.  M.D.,  Colorado  General  Hospital, 
Denrer. 

Vice  President:  Sr.  Alphonse  Luquorl,  St.  Mary  Hospital,  Pueblo. 
Treasnrer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital.  Denrer. 

Executlre  Secretary:  B.  B.  Jaffa,  M.D.,  Denrer. 

Editor:  John  F.  Latcbam,  Colorado  General  Hospital,  Denrer. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkrlew  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Serrice  Association,  Denrer,  1941;  Msgr. 
John  B.  Mulroy,  Catholic  Charities.  Denrer,  1942;  Theodore  L.  Williams, 
M.D.,  Denrer,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denrer. 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denrer,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rer.  E.  J. 
Friedrich,  Erangellcal  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — R.  J.  Brown,  Porter  Hospital.  Chairman;  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rer.  Allen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Best,  J.C.B.S.,  Spirak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denrer,  Chair- 
man; Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkrlew  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denrer  General  Hospital;  DeMoss  Taliaferro,  Chlldren’i 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver,  Chair- 
man; Sr.  M,  Demetria,  St.  Vincent’s  Hospital,  LeadrlUe;  Miss  Lulu  Noess. 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium.  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont,  Chair- 
man, one  year;  Guy  Hanner.  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkrlew  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  M.  Lultgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association.  / 

Nursing  Education — Sr.  Mary  Paschal,  St,  Anthony’s  Hospital,  Chair- 
man; Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 
Denver;  Miss  Linda  M.  Stuart.  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 
Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermlne,  Glockner  Sani- 
tarium, Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley; 
Miss  Lila  PhilUps.  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman:  Dr.  W.  T.  H.  Baker.  Parkrlew  Hospital,  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 
Chairman;  Dr.  Herbert  A.  Black,  Parkrlew  Hospital,  Pueblo;  Walter  G. 
Christie.  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner.  Beth  El  Hospital, 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


STODGHILL'S  IMPERIAL  PHARMACY 


f^reScrlptlond  ^xciuilueiij. 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  oi  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo, 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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HAVE  YOU 

THESE  FACTS  ON 


Recent  U.  S.  government  reports  indicate  a considerable  increase 
in  cigarette  smoking.  As  physicians  realize,  this  is  a natural  devel- 
opment during  times  of  public  tension. 

This  situation,  and  the  advent  of  recent  and  very  significant  research, 
have  greatly  increased  the  interest  of  the  profession  in  the  subject  of 
cigarette  smoking. 

Naturally,  situations  arise  in  which  a physician  may  find  it  desirable 
to  modify  his  patients’  smoking  hygiene.  But  in  any  case,  the  physi- 
cian is  concerned  about  the  smoke  itself,  the  principal  carrier  of 
physiologically  reactive  substances. 

Scientific  authorities  in  general  agree  that  the  constituent  of  cigarette 
smoke  with  the  greatest  physiologic  significance  is  nicotine.  Any  re- 
duction of  this  substance  in  a patient’s  smoking  is  considered  desirable 
by  most  physicians. 

When  the  modification  of  a patient’s  smoking  is  indicated,  here  are 
facts  which  should  be  of  interest  to  you : 

The  makers  of  Camel  cigarettes  arranged  for  independent  tests  on 
5 of  the  largest-selling  brands  of  cigarettes.  The  rate  of  burning 
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CONSIDERED 

CIGARETTE  SMOKING? 


and  the  nicotine  content  of  the  smoke  of  Camels  were  compared  to 
the  averages  of  the  other  brands  tested. 

The  results  paralleled  the  findings  of  prominent  medical— scientific 
authorities.*  Here  is  the  most  important  conclusion: 

THE  SLOWER-BURNING  CIGARETTE 
PRODUCES  LESS  NICOTINE  IN  THE  SMOKE 

This  research  also  suggests  that  by  advising  patients  to  smoke  slower- 
burning  Camels,  it  is  possible  to  reduce  the  nicotine  content  of 
cigarette  smoke  without  sacrifice  of  smoking  pleasure.  Thus,  the 
patient’s  cooperation  is  assured. 


A RECENT  ARTICLE  by  a well-known  physician  in  a leading  national 
medical  journal**  presents  new  and  important  information  on  this  subject, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 
There  is  a comprehensive  bibliography.  Let  us  send  you  this  impressive 
article  for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  \brk  City. 

*J.A.M.A.,  Vol.  93,  No.  15,  p..lllO,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.l,  p.  7,  July,  1941 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


IfVjinlntize  ^out  cjCodA  on  ii^ad  ^^ccounts 
List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 


You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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Recent 
Signijicant 
Statements  on 
ISl eurosyphilis 
hy  the 

UNITED  STATES 
PUBLIC  HEALTH 
SERVICE 


DIAGNOSIS— “THE  QUESTION  OF 
ROUTINE  LUMBAR  PUNCTURE." 
"The  value  of  this  procedure  is  no 
longer  debatable.”* 

TRYPARSAMIDE.  "This  prepara- 
tion is  a pentavalent  arsenical  com- 
pound which  has  proved  to  be  of 
great  value  in  the  treatment  of 
syphilis  of  the  central  nervous 
system,  particularly  early  general 
paralysis.”* 

^ RESULTS  IN  EARLY  DEMENTIA 
PARALYTICA.  "In  surveying  the 
results  obtained  with  tryparsamide 
in  early  general  paresis  by  various 
authors  (Lorenz,  Loevenhart, 
Bleckwenn  and  Hodges;  Lorenz, 
Loevenhart,  Reitz  and  Eck;  Stokes 
and  Wilhelm;  Crawford,  O’Leary 
and  Becker;  Silverston;  Keith  and 
Le  Marquand;  Solomon  and  Epstein) 
it  is  found  that  from  12  to  approxi- 
mately 70  percent  of  remissions 
have  been  obtained,  with  an  average 
percentage  of  49.7  for  this  stage  of 
the  disease.”** 


TRYPARSAMIDE  MERCK  has  also  been 
found  useful  in  tabes  dorsalis,  meningeal,  and 
other  forms  of  neurosyphilis.  It  is  frequently 
employed  in  conjunction  with  artificial 
hyperpyrexia.  Easily  administered  by  the  usual 
intravenous  technic,  and  inexpensive,  Trypars- 
amide Merck  is  available  for  private  practice, 
clinic,  and  hospital  use. 

* Supplement  No.  6 to  Venereal  Disease  Information,  United  States  Public  Health  Service,  19i9. 
**Hinrichsen,]., Tryparsamide  in  treatment  of  syphilis,  Ven.  Dis.  Inform.  20;293-3P2,Oct.  1939. 
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III! 


Ti,,  ethical  relation- 
ship which  exists  among 
physicians  has  its  counter- 
part in  the  Lilly  policy  of 
close  co-operation  with  the 
doctor.  Distribution  of 
infornia tion  concern ing 
Lilly  Products  is  restricted 
to  the  medical  and  allied 
professions. 
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LIVER  EXTRACTS 

Crude  or  Purified 

For  Intromusculor  Injection 

Solution  Liver  Extract  Crude, 
Lilly 

2 injectable  U.S.P.  units  per  cc. 

1 injectable  U.S.P.  unit  per  cc. 

Solution  Liver  Extract  Purified, 
Lilly 

15  injectable  U.S.P.  units  per  cc. 

10  injectable  U.S.P.  units  per  cc. 

5 injectable  U.S.P.  units  per  cc. 


Eli  Lilly  AMD  company 
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Annual  Secretaries  and 
Editors  Conference 

' I *HE  Annual  Conference  of  Secretaries  of 
State  Medical  Associations  and  Journal 
Editors  was  held  at  the  A.M.A.  headquarters 
in  Chicago  in  November.  This  important  meet- 
ing had  been  omitted  in  1940  on  account  of 
litigation  in  Washington  incidental  to  trial  of 
our  parent  organization.  As  an  annual  function 
of  organized  medicine,  the  Secretaries  and  Edi- 
tors Conference  is  considered  vital;  after  its 
omission  last  year,  and  with  momentous 
events  involving  our  profession,  the  program 
consisted  primarily  of  topics  concerning  our 
part  in  defense.  As  Captain  Watson  Miller, 
Assistant  Administrator  of  the  Federal  Se- 
curity Agency,  stated,  “Members  of  the 
A.M.A.  are  the  ‘shock  troops’  of  any  major 
regular  medical  enterprise.’’  Other  subjects 
involved  social  security  problems,  group  med- 
ical and  hospital  service,  and  industrial 
health. 

Fred  W.  Rankin,  President-elect  of  the 
A.M.A.,  urges  all  medical  teaching  institu- 
tions not  to  allow  even  the  considerations  of 
national  defense  to  impair  standards  of  medi- 
cal education  under  the  guise  of  an  emer- 
gency. The  good  health  of  a nation  is  its 
most  important  asset;  our  profession  is 
charged  with  the  responsibility  for  its  main- 
tenance— and  our  educators  must  make  it 
their  primary  consideration!  Lax  entrance 
requirements,  shortened  courses,  and  abridged 
graduate  training  can  never  be  tolerated.  A 
message  from  James  C.  Magee,  Surgeon  Gen- 
eral of  the  United  States  Army,  summarized 
the  medical  students’  status  in  relation  to 
selective  service.  The  student  must  be  pro- 
tected from  interruption  of  his  training  and 
the  army’s  requirements  fulfilled  by  a suffi- 
cient number  of  adequately  trained  men.  Thus 
during  the  first  two  years,  a medical  student 
will  be  under  the  Selective  Service  Act,  then 
in  the  Reserve  Corps  through  his  internship. 


after  which  he  is  activated  if  his  services  are 
needed.  Immunity  from  draft  training  de- 
pends upon  acceptable  scholastic  attainments 
and  is  enjoyed  according  to  the  word  of  the 
Selective  Service  Boards  and  the  Surgeon 
General,  not  according  to  law. 

In  order  that  a physician  may  be  released 
to  private  life  after  a year  in  the  army,  he  must 
be  replaced.  Therefore  whether  he  is  released 
depends  upon  whether  replacement  is  pos- 
sible. A large  percentage  of  the  nine  thou- 
sand medical  reserve  officers  now  on  duty 
have  served  a year,  and  many  who  have  left 
established  practices  have,  of  course,  made  a 
great  sacrifice.  In  spite  of  this,  the  majority 
prefer  to  stay  “for  the  duration’’  rather  than 
to  risk  a re-call. 

It  has  been  noted  that  the  morale  of  medical 
students  and  recent  graduates  is  comparable 
and  susceptible  to  the  same  influences  apply- 
ing to  the  populace  at  large.  Indeed,  the 
Selective  Service  “has  its  hands  full.’’  Medical 
faculties  must  help  instill  a sense  of  obliga- 
tion to  our  country  and  its  security  in  return 
for  the  students’  period  of  immunity  from 
service  during  which  traditional  standard 
medical  education  will  equip  them  for  subse- 
quent requirements.  It  has  been  felt  that 
the  attitude  of  students  has  truly  reflected  the 
faculties’  patriotic  attitude — or  the  lack  of  it! 

Limited  space  in  these  columns  forbids 
comment  at  one  time  upon  many  other  timely 
messages  placed  before  these  representatives 
of  organized  medicine  and  its  official  publica- 
tions. Subsequent  issues  will  convey  some  of 
the  highlights  upon  specific  medical  require- 
ments of  the  army,  navy,  public  health  service 
and  civilian  defense.  The  Procurement  and 
Assignment  Service  for  Doctors  and  Dentists 
is  a vital  subject  on  its  own  account,  and 
medical  and  hospital  service  plans  apparently 
will  be  forever  with  us. 

A talk  which  should  be  read  word  for  word 
by  every  doctor  is  that  of  General  Lewis  B. 
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Hershey,  Director  of  the  Selective  Service 
System.  It  gives  keen  insight  into  the  knotty 
problems  besetting  this  system.  As  one  of 
the  most  progressive  messages,  and  inciden- 
tally highly  entertaining,  upon  national  de- 
fense, it  is  being  published,  verbatim  as  deliv- 
ered at  the  conference,  in  the  Nov.  29,  1941, 
issue  of  the  Journal  of  the  A.M.A.  Don’t 
miss  it! 

’>4 

This  Yearns 
Christmas  Seal 

J^OCKY  Mountain  Physicians  have  always 
been  interested  in  the  annual  Tubercu- 
losis Christmas  Seal  campaign,  now  in  prog- 
ress, because  they  realize  what  has  been  ac- 
complished in  the  past  thirty-five  years  to 
prevent  and  control  the  disease. 

The  story  behind  the  artist  who  designed 
this  year’s  Christmas  Seal  is 
of  special  interest  to  physi- 
cians. It  is  no  accident  that 
in  designing  the  1941  Christ- 
mas Seal  Stevan  Dohanos 
chose  a lighthouse.  To  him 
it  stands  for  the  light  of 
knowledge  spread  by  educa- 
tion which  leads  to  safety 
and  health,  and  this  concep- 
tion was  born  of  his  own 
experience  with  tuberculosis. 

Stevan  Dohanos  was  born  in  Loraine, 
Ohio,  and  received  his  education  in  Cleve- 
land. He  had  the  usual  difficulties  getting 
started  in  his  art  work  for  even  with  great 
talent  there  is  no  royal  road  to  success.  Just 
as  he  was  becoming  known  as  an  illustrator 
and  muralist  and  his  work  had  begun  to  be 
exhibited,  he  discovered  he  had  tuberculosis. 
He  went  to  a sanatorium  in  Saranac  Lake, 
New  York,  where  he  went  through  the  slow 
routine  of  rest  and  treatment.  It  was  not 
until  he  was  able  to  do  an  ordinary  day’s 
work  with  moderate  activity  that  he  went 
to  New  York  where  a job  was  waiting  for 
him.  Less  than  three  years  later  Stevan 
Dohanos  was  chosen  by  the  Treasury  Art 
Project  in  Washington  to  do  the  murals  for 
the  federal  buildings  in  the  Virgin  Islands. 
There,  with  his  family,  he  enjoyed  life  in  the 
tropics  for  seven  months. 


He  came  back  to  New  York  in  1937  and 

* 

since  then  has  completed  the  mural  decora- 
tions for  the  Agricultural  and  Forestry  build- 
ings at  Elkins,  West  Virginia,  and  for  the 
Post  Office  at  West  Palm  Beach,  Florida. 
At  present  he  is  working  on  a mural  which 
will  be  placed  in  the  Charlotte  Amalie  Post 
Office  in  St.  Thomas,  Virgin  Islands. 

<<  '4  <4 

Reactions  Following  Animal 
Plasma  Transfusions 

■VJUMEROUS  studies  have  recently  been  made 
upon  blood  plasma  protein  loss  in  shock 
and  its  regeneration  and  therapeutic  replace- 
ment. Popular  methods  of  adding  protein-free 
fluids  to  the  circulation  are  known  to  be  inade- 
quate for  promotion  of  lasting  recovery  in  ex- 
treme shock.  The  body,  of  course,  has  the 
ability  to  add  protein  to  the  blood  stream,  but 
it  may  be  quite  inadequate  under  circum- 
stances of  extreme  shock. 

Progressive  experimental  efforts  have  arisen 
to  meet  current  demands  for  replacement  of 
lost  plasma — this  indication  superseding  the 
need  for  erythrocytes,  particularly  for  shock 
in  the  absence  of  gross  hemorrhage.  Some 
observations  have  established  the  superiority 
of  multiple  small  over  single  massive  plasma 
transfusions.  Dried  plasma  and  four-times- 
concentrated  plasma  have  received  attention, 
particularly  in  the  literature  upon  experimen- 
tal shock. 

With  the  prospect  of  increasing  demand  for 
plasma  transfusions,  other  research  efforts 
have  been  directed  to  possible  use  of  animal 
plasma.  A.  J.  Kremen,  of  the  University  of 
Minnesota  Medical  School,  has  recently  re- 
ported observations  upon  bovine  plasma  or 
serum  administered  to  man  for  contracted 
blood  volume  or  depleted  protein.  Incidence 
of  reactions  and  effect  upon  nitrogen  balance 
following  intravenous  administration  of  these 
substances  have  been  noted.  Incidental  reac- 
tions include  chills  and  fever,  backache,  urti- 
caria, and  gastro-intestinal  disturbances.  Sixty 
per  cent  showed  delayed  serum  sickness  and 
a minority  endured  severe  anaphylactoid  re- 
sponse. Hemagglutinins  and  hemolysins  were 
then  removed  from  bovine  plasma  by  absorp- 
tion on  human  erythrocytes,  with  a decrease 
in  reactions  upon  its  administration.  Thus,  in 
brief,  it  was  noted  that  reactions  occurred  in 
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66  per  cent  of  the  recipients  of  bovine  serum, 
in  52  per  cent  receiving  plasma,  and  in  24.5 
per  cent  given  bovine  serum  previously  ab- 
sorbed with  human  red  cells. 

Apparently  the  present  need,  and  for  some 
time  to  come,  must  be  met  by  human  whole 
blood  and  plasma.  Calls  for  volunteer  donors 
will  probably  become  more  frequent  and  ways 
of  preserving,  storing,  and  transporting  plasma 
improved  to  fulfill  all  requirements. 

^ ^ 

Herniotomy  Technic 

'^J’reatment  of  hernia  for  a time  seemed  to 
occupy  more  than  its  share  of  space  in 
medical  literature.  Injection  treatment  had  its 
vogue,  but  has  come  to  reside  chiefly  in  the 
hands  of  “non-surgical”  vendors — where  it 
probably  belongs,  if  it  belongs  anywhere  ex- 
cept in  discard.  A few  of  our  colleagues 
recommended  injection  plus  surgery,  which 
failed  to  meet  kindly  reception.  Advocates 
of  surgical  treatment  of  hernia  have  striven 
for  improved  statistics  on  per  cent  of  cure, 
as  recurrence  has  been  ever  present  in  a 
small  minority  of  cases.  Debate  seems  to 
have  resolved  itself  down  to  choice  of  suture 
material,  particularly  silk  and  fascia  strips. 

Practically  never  is  tension  an  asset  to  the 
healing  of  sutured  tissues.  In  fact,  tension 
is  the  bane  of  kind  healing;  it  strangulates 
circulation,  lowers  resistance  to  infection,  and 
predisposes  to  hypertrophied  scar,  weak  and 
widened  scar  or  even  non-union.  But  for 
one  row  of  sutures  in  herniotomy,  tight  su- 
turing is  indicated.  Doctor  Hertzler  had  oc- 
casion to  comment  upon  this  some  months 
ago  at  one  of  our  western  meetings.  He  told 
of  his  amusement  at  Herbst  and  Selig,  who 
had  a "gosh-awful  scrap”  over  whether  mus- 
cle would  unite  to  fibrous  tissue.  Hertzler 
offered  to  prove  either  one  correct  who  would 
pay  him  the  largest  sum  of  money.  If  muscle 
is  sewn  lightly  to  Poupart’s  ligament,  it  won’t 
heal;  but,  if  the  muscle  is  constricted  with 
tight  sutures,  union  occurs.  This  is  due  to  a 
fibrosing  myositis,  resulting  in  union  of  mus- 
cle and  fibrous  tissue. 

These  facts  have  been  observed  experi- 
mentally and  practically.  One  wonders, 
therefore,  whether  fewer  recurrences,  after 


silk  and  fascia  technic,  are  due  to  myositis 
following  heavier  suture  material  more  tightly 
tied — rather  than  to  any  inherent  merit  in 
the  substance  itself.  Anyway,  whatever 
Hertzler  recommends  is  based  upon  experi- 
ence and  lots  of  horse  sense.  When  he  says 
to  tie  the  first  line  of  sutures  tightly,  inten- 
tionally constricting  the  muscle,  inciting 
myositis  and  fibrosis,  then  to  apply  a looser 
layer  farther  back  to  remove  tension  upon 
that  muscle — well,  it  might  be  a good  idea, 
regardless  of  your  choice  of  suture  material! 

<4 

Midwinter  Clinics 
Plans  Announced 

‘‘"Digger  and  Better  Than  Ever”  is  the  prom- 
ise for  the  Tenth  Annual  Midwinter 
Postgraduate,  Clinics  sponsored  by  the  Colo- 
rado State  Medical  Society  at  Denver.  The 
dates  have  been  announced  as  February  19, 
20,  and  21,  1942 — these  dates  falling  on  a 
Thursday,  Friday,  and  Saturday. 

The  committee  in  charge  assures  us  that 
not  less  than  nine  guest  speakers  will  appear 
on  the  program,  all  of  them  national  and  inter- 
national figures  in  medicine,  surgery,  and  the 
specialties.  The  completely  detailed  program 
will  not  be  published  until  about  February  1, 
but  general  plans  have  been  completed. 

All  the  more  popular  features  of  recent 
Midwinter  Clinics  sessions  will  be  retained. 
These  will  include  three  mornings  of  dry 
clinics  at  the  three  great  Denver  hospitals 
whose  facilities  have  been  so  used  in  recent 
years — Denver  General,  Colorado  General, 
and  Children’s.  Afternoon  didactic  meetings, 
with  follow-up  lectures  by  the  same  guest 
clinicians  who  have  appeared  at  the  hospitals 
will  be  given  in  the  Shirley-Savoy  Hotel, 
which  also  will  be  general  headquarters  for 
the  session.  A panel  discussion  utilizing  the 
services  of  all  of  the  guests  will  be  arranged 
for  one  evening — another  evening  will  be 
given  over  to  a stag  party  with  ‘‘new  wrin- 
kles,” and  Saturday  evening  the  session  will 
wind  up  with  the  annual  midwinter  dinner 
dance,  also  at  the  Shirley-Savoy  Hotel. 

It  sounds  as  though  we  had  all  better  plan 
to  attend! 
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MEDICINE  PREPARES* 

R.  G.  LE-LAND,  M.D. 
CHICAGO 


From  time  immemorial  man  has  striven 
for  freedom.  He  has  endeavored  to  free 
himself  from  the  bondage  of  serfdom.  He 
has  endeavored  to  establish  for  himself  the 
freedom  to  worship  according  to  the  dictates 
of  his  own  conscience.  He  has  from  time 
to  time  endeavored  to  establish  for  himself 
the  right  to  govern  himself  according  to  his 
own  desires.  And  by  no  means  the  least 
of  these  efforts  for  freedom  has  been  his 
desire  to  be  free  from  pain  and  disease  and 
premature  death. 

The  effort  to  understand  the  causes  and 
the  means  of  relief  from  health  hazards  led 
to  the  development  of  the  medical  profession. 
We  who  are  a part  of  the  medical  profes- 
sion are  constantly  contributing  something  to 
this  advance,  and  to  the  freedom  of  the  peo- 
ples of  this  country  and  the  world  from  the 
pain  and  the  premature  death  that  we  hope 
ultimately  will  be  brought  under  more  effec- 
tive control. 

The  advance  of  medicine  over  the  last 
century  has  practically  liberated  man  from 
many  of  the  scourges  of  earlier  times,  and 
has  brought  others  more  completely  under 
control.  There  was  a time  when  the  com- 
merce of  the  world  was  periodically  inter- 
rupted because  of  pandemics  that  affected 
huge  numbers  of  the  world’s  population  and 
decimated  some  cities  and  countries  almost 
beyond  belief.  This  advance  has  been  due 
partly  to  man’s  curiosity,  his  ability  to  ob- 
serve and  record  facts,  his  unwillingness  to 
follow  blindly  the  empiricism  of  charlatanry 
and  quackery  and  his  determination  to  test 
theories  and  proposals  by  research  and  ex- 
perimentation. More  exact  methods  and 
procedures  have  made  possible  means  of  pre- 
vention as  well  as  more  effective  means  of 
control  of  disease,  and  whether  we  as  a medi- 
cal profession  recognize  it  or  not,  we  have 
the  responsibility  to  protect  the  health  of  all 
of  the  people.  This  responsibility  has  not 
been  laid  upon  us  by  law,  but  by  reason  of 

’Delivered  at  the  Third  Biennial  Rocky  Mountain 
Medical  Conference,  Yellowstone  National  Park,  Wy- 
oming, Sept.  3,  1941.  The  author  is  Director  of  the 
Bureau  of  Medical  Economics,  American  Medical 
Association. 


the  knowledge  we  possess.  It  is  the  duty  of 
the  profession  to  apply  this  knowledge  for 
the  prevention  and  control  of  disease,  since 
the  medical  profession  is  the  only  group  which 
by  training,  experience,  and  by  research,  has 
the  knowledge  required  for  those  purposes. 

The  medical  profession,  by  the  application 
of  increasingly  higher  self-imposed  standards 
of  preparation  and  practice,  is  circumscribed 
chiefly  by  the  limits  of  science  and  fair 
dealing,  and  has  endeavored  to  prepare,  and 
continually  to  hold  itself  prepared,  to  cope 
with  the  health  problems  of  the  nation. 

These  standards  which  have  been  adopted 
by  physicians  themselves,  in  their  own  medi- 
cal societies  as  self-imposed  rules  of  fair  prac- 
tice, have  become  the  standards  by  which  all 
of  the  advance  in  medicine  in  the  world  today 
is  measured.  These  rules  of  fairness  and  hon- 
orable conduct  are  known  as  the  Principles 
of  Medical  Ethics.  Sometimes  physicians  are 
criticized  because  of  their  reverence  for  and 
adherence  to  the  principles  of  Medical  Ethics. 
They  are,  essentially,  principles  to  guide  phy- 
sicians in  their  dealings  one!  with  another 
and  with  their  patients.  Their  emphasis  is 
on  fairness,  honesty,  and  integrity. 

Scientifically,  the  medical  profession  has 
for  many  decades  been  preparing  for  any 
emergency.  Whenever  patients  present  them- 
selves to  physicians,  those  physicians  are 
likely  to  be  confronted  with  emergencies- — 
that  is,  the  conditions  which  are  presented 
by  sick  or  injured  persons  are  frequently 
emergencies  in  themselves.  The  medical  pro- 
fession is  continuing  to  prepare  to  meet  any 
emergency  in  order  that  it  may  give  the  best 
possible  service  in  relation  to  the  scientific 
developments  of  the  day. 

In  addition  to  the  scientific  preparedness 
which  is  a part  of  every  physician’s  life  work, 
the  medical  profession  as  a whole  is  now 
engaged  in  a program  of  medical  prepared- 
ness which  is  only  a part  of  the  general  na- 
tional preparedness  program — albeit  a very 
important  part. 

The  medical  preparedness  program  in- 
volves first  a knowledge  of  the  number,  na- 
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ture,  location,  and  availability  of  present  med- 
ical facilities  and  services  throughout  the 
United  States:  second,  an  understanding  of 
the  health  and  medical  requirements  of  the 
armed  forces;  third,  a knowledge  of  the 
health  and  medical  requirements  of  the 
civilian  population;  fourth,  a definite  under- 
standing of  the  requirements  to  maintain  a 
medical  profession  in  numbers  and  qualifica- 
tions to  provide  good  medical  care  for  the 
civilian  population  as  well  as  the  armed 
forces:  fifth,  the  maintenance  of  teaching  in- 
stitutions; sixth,  the  conduct  of  research: 
and  seventh,  the  maintenance  of  the  stand- 
ards of  quality  of  services  regardless  of  the 
individuals  or  groups  to  whom  it  may  be 
rendered. 

This  is  a program  which  comprises  a fa- 
miliarity with  all  that  medicine  has  to  offer 
in  the  way  of  facilities  and  services  to  any 
group  of  people,  regardless  of  the  emergency 
which  comes. 

In  the  discharge  of  its  duty,  the  medical 
profession  has  conducted  and  is  continuing 
to  conduct  a census  of  physicians.  All  physi- 
cians should  have  received  more  than  a year 
ago  a schedule  from  the  Committee  on  Medi- 
cal Preparedness  of  the  American  Medical 
Association,  requesting  certain  information 
regarding  availability  and  qualifications  in 
the  event  of  a national  emergency. 

At  the  present  time,  the  committee  has 
received  completed  schedules  from  about  155,- 
000  physicians.  The  information  on  these 
schedules  has  been  transferred  to  punch  cards 
which  can  be  sorted  easily  and  rapidly  to 
determine  the  number  of  the  various  types 
of  physicians  throughout  the  United  States. 

Information  has  also  been  assembled  to 
show  the  health  and  medical  needs  of  the 
armed  forces.  These  health  and  medical 
needs  are  numerous.  For  instance,  the  Navy 
has  at  the  present  time  some  900  medical 
officers.  The  ultimate  expansion  of  the 
Navy,  with  the  building  of  the  new  ships 
may  finally  require  some  2,000  medical  of- 
ficers— just  for  the  Navy  alone.  For  the 
Army,  the  requirements  are  somewhat  differ- 
ent. The  medical  department  of  the  Army 
is  organized  to  provide  medical  service  and 
hospitalization  of  all  troops,  under  all  condi- 


tions. Six  and  a half  medical  officers  are 
required  for  every  thousand  of  the  strength 
of  the  Army.  This  means  that  for  an  armed 
force  of  four  million  men  there  would  need 
to  be  about  32,000  medical  officers. 

For  the  hospitalization  of  the  Army,  re- 
quirements are  quite  different  from  those  ap- 
plying to  the  civilian  population.  The  Army 
requires  five  hospital  beds  for  each  100  men. 
When  a man  in  a military  establishment  is 
sick  or  injured,  the  hospital  is  the  only  place 
where  he  can  be  sent  for  proper  care.  The 
man  who  is  unfit  for  duty  must  be  sent  to 
the  hospital  and  must  remain  there  until  he 
is  again  fit  for  duty.  Therefore  many  more 
hospital  beds  must  be  provided  for  the  mili- 
tary population  than  for  a civilian  population 
of  the  same  size.  One  extra  bed,  allowed 
for  hospital,  expansion  in  the  event  of  emer- 
ency  or  epidemic,  makes  a total  of  six  beds 
per  100  men  in  the  Army.  At  present  there 
are  approximately  70,000  beds  ready  for  use 
in  the  various  military  camps  and  cantonments 
throughout  the  United  States. 

The  Protective  Mobilization  Plan,  as  it 
now  stands,  requires  for  each  million  men, 
an  estimated  number  of  specialists  for  specific 
purposes  and  an  additional  number  of  medical 
officers  for  general  duty  with  combatant 
units.  The  estimated  number  of  specialists 
required  per  million  men  include:  Ninety- 
eight  allergists,  270  anesthetists,  27  intra- 
tracheal anesthetists,  208  cardiologists:  651 
laboratory  specialists  consisting  of  clinical 
pathologists,  bacteriologists,  biochemists, 
pathologists,  serologists,  epdemiologists,  para- 
sitologists, sanitary  chemists  and  toxicologists, 
medical  entymologists,  veterinary  laboratory 
specialists  and  dental  laboratory  specialists: 
98  dermatologists,  196  gastroenterologists, 
800  general  operating  surgeons,  259  assistants 
to  general  operating  surgeons,  713  internists, 
196  neurologists,  192  neuropsychiatrists,  134 
neurosurgeons,  100  ophthalmologists,  459 
orthopedic  surgeons,  281  otorhinolaryngolo- 
gists,  348  roentgenologists,  136  plastic  and 
maxillofacial  surgeons,  125  thoracic  surgeons, 
98  tuberculosis  specialists,  and  293  urologists 
and  syphilologists.  This  means  a total  of 
5,761  specialists  per  million  men  in  the  Army. 
The  medical  officers  who  are  expected  to 
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perform  a more  general  service  are  attached 
to  the  infantry,  cavalry,  artillery,  and  motor- 
ized and  mechanized  units  as  the  officer  per- 
sonnel of  medical  detachments  and  medical 
regiments.  For  a field  force  of  1,400,000 
men — the  number  in  the  present  training  pro- 
gram— the  Regular  Medical  Corps  is  now  pro- 
viding 1,200  medical  officers,  the  National 
Guard  1,100  medical  officers,  and  the  Organ- 
ized Reserve  7,900  medical  officers.  All  of 
these  physicians  are  now  on  duty  with  the 
armed  land  forces. 

There  have  been  authorized  for  organiza- 
tion for  the  Army  in  time  of  war  60  general 
hospitals,  30  evacuation  hospitals  and  23  sur- 
ical  or  sponsored  units.  These  sponsored 
units  are  groups  of  physicians  organized  from 
the  staffs  of  hospitals  or  medical  schools.  At 
present  the  only  hospitals  that  are  organized 
are  47  general  hospitals,  18  evacuation  hos- 
pitals, and  7 surgical  units. 

In  addition  to  the  medical  requirements  of 
the  military  establishment,  some  25,000  physi- 
cians are  now  on  duty  with  the  Selective 
Service  System  as  members  of  or  advisors 
to  the  boards  that  are  a major  part  of  that 
system. 

A study  of  the  availability  of  civilian  physi- 
cians, the  needs  of  the  civilian  population  and 
workers  in  industry,  has  constituted  another 
portion  of  the  activities  which  are  being  con- 
ducted by  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Associa- 
tion. County  medical  societies  were  given 
the  opportunity  to  report  the  number  of  phy- 
sicians who  would  be  required  to  care  for 
the  civilian  population  in  their  communities 
should  an  “all-out  ” effort  on  the  part  of  the 
aimed  forces  of  the  United  States  be  required. 

No  army  can  accomplish  its  mission  unless 
the  people  at  home  provide  that  army  with 
food  and  materiel.  Morever,  no  army  can 
maintain  itself  long  if  it  robs  the  civilian 
population  of  the  elements  which  are  essential 
for  its  welfare.  Medical  Services  constitute 
one  of  these  essentials  for  the  welfare  of 
the  civilian  population  and  for  industrial 
workers.  To  prevent  an  unwarranted  dissi- 
pation of  the  medical  profession  early  in  any 
war  effort,  the  medical  profession  has  urged 
that  medical  students  be  deferred  from  mili- 


tary training  and  service  until  after  they 
have  completed  their  medical  training. 

There  are  annually  about  52,00  graduates 
from  medical  schools  but  this  number  scarcely 
offsets  the  deaths,  approximately  4,500,  and 
at  the  same  time  provides  for  the  increase  in 
the  general  population.  It  is  essential,  there- 
fore, to  maintain  the  teaching  institutions  in 
medicine  that  are  so  necessary  to  the  con- 
tinued maintenance  of  a well-trained  medical 
profession. 

A constant  flow  of  new  material  to  the 
avenues  of  medical  education  must  be  main- 
tained if  there  is  to  be  a replacement  of  physi- 
cians who  are  lost  to  the  practice  of  medicine 
annually  by  death  or  retirement.  This  is  as 
important  to  the  armed  forces  as  to  the  civi- 
lian population  since  medical  service  for  the 
military  establishment  should  be  no  less  com- 
petent than  the  medical  service  for  industrial 
workers  and  the  general  civilian  population. 

As  a medical  profession,  we  have  a duty 
to  safeguard  the  future  of  medicine  and  the 
maintenance  of  the  standards  and  facilities 
for  medical  education  and  research.  We  can- 
not afford  to  disseminate  unwisely  all  these 
facilities  which  are  essential  for  the  prepara- 
tion of  future  generations  of  physicians  and 
are  for  the  benefit  of  future  generations  of 
the  population.  In  whatever  capacity  physi- 
cians serve,  the  quality  of  medical  service 
should  be  maintained  at  the  highest  possible 
level  consistent  with  current  knowledge  and 
good  practice. 

The  medical  profession,  then,  by  education, 
by  experience,  by  tradition  and  by  moral  ob- 
ligation, is  prepared  to  accept  now,  as  it  has 
in  the  past,  the  responsibility  of  protecting 
the  health  of  all  the  people  whether  in  the 
military  establishment  or  in  civilian  life.  In 
taking  its  place  with  other  civil  groups  work- 
ing to  prepare  the  nation  against  the  event 
of  war,  it  is  at  the  same  time  considering  the 
health  of  the  nation  in  the  years  to  come  aft- 
er such  a war,  and  believes  it  has  an  obliga- 
toin  no  less  important  to  safeguard  the  char- 
acter and  the  competence  of  the  medical  pro- 
fession of  that  future. 

To  the  end  that  the  medical  profession  may 
be  most  effective  in  its  field,  it  believes  first 


December,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


957 


that  information  concerning  both  the  civil 
and  military  health  and  medical  needs  should 
be  made  readily  available  to  it:  second,  it 
believes  that  selected  physicians  who  are  qual- 
ified to  teach  and  to  conduct  research  should 
not  be  required  to  enter  the  military  service; 
third,  that  the  selection  of  physicians  for  mili- 
tary service  should  be  made  in  such  a manner 
as  not  to  deplete  the  medical  services  for 
civilian  population:  and  fourth,  that  the 
health  and  medical  care  of  the  military  and 
civil  populations  is  the  primary  duty  of  the 
medical  profession. 

The  emotional  appeals  of  other  national 


programs  which  have  medical  features  should 
not  cloud  the  issue,  which  is  that  first  things 
should  be  done  first.  No  other  group  can 
do  the  work  of  the  medical  profession.  We 
of  the  medical  profession  stand  ready  now, 
as  we  have  in  the  past,  to  assume  our  rightful 
share  of  obligations,  hardships,  sacrifices.  All 
we  desire  is  that  we  be  given  a fair  oppor- 
tunity, that  we  be  given  the  right  to  maintain 
the  standards  which  we  have  established  in 
order  that  the  people  of  this  country,  whether 
they  be  serving  as  civilians  or  in  the  military 
establishment,  shall  be  given  the  best  medical 
care  of  any  people  in  the  world. 


MEDICAL  ASPECTS  OF  SELECTIVE  SERVICE  IN  COLORADO* 

PHII.IP  W.  WHITELEY,  M.D. 

DENVER 


Major  Bier  and  I appreciate  the  opportunity 
of  presenting  a resume  of  the  functioning  and 
the  problems  of  Selective  Service  in  Colorado. 
Major  Robert  A.  Bier,  of  National  Headquar- 
ters, will  follow  with  a presentation  of  the 
National  Defense  medical  picture.  The  State 
Director,  General  Harold  H.  Richardson, 
wishes  me  to  express  his  thanks  to  the  mem- 
bers of  the  Colorado  State  Medical  Society 
for  their  wholehearted  participation  in  the 
Selective  Service  program.  In  Colorado, 
physicians  and  surgeons  have  accepted  this 
responsibility  without  equivocation.  We 
have  not  hesitated  to  call  upon  the  services 
of  any  doctor  of  medicine  in  Colorado.  This 
service  has  required  a sacrifice  of  the  profes- 
sional time  of  all  physicians  concerned. 

One  hundred  ninety-eight  physicians  are 
examining  registrants  for  our  local  boards; 
eighty  are  serving  in  medical  advisory  board 
capacities:  two  act  on  appeal  boards.  Only 
doctors  of  medicine  have  been  appointed  to 
medical  positions  of  the  Selective  Service 
System  in  this  state,  and  only  qualified  spe- 
cialists have  been  appointed  on  medical  ad- 
visory boards.  We  have  felt  that  an  injustice 
would  be  done  to  some  physicians  by  setting 
up  their  fellow-practitioners  in  the  county  as 
medical  advisory  consultants.  Besides,  it  is 
unfair  to  ask  a physician  in  general  practice, 
for  example,  to  act  as  a psychiatrist. 

*Presented  beore  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park.  Sept.  18,  1941.  The  author  is  Lt.  Col.  M.C., 
N.G.U.S. 


In  addition,  one  hundred  and  seven  dentists 
are  functioning.  An  incalculable  service  has 
been  rendered  by  these  physicians  and  den- 
tists. No  compensation  has  been  received, 
except  to  cover  the  cost  of  special  examina- 
tions and  laboratory  tests. 

Both  the  Medical  and  Dental  Societies  have 
been  consulted  and  have  rendered  valuable 
assistance  concerning  appointments.  Gover- 
nor Carr  has  worked  hand-in-hand  with  the 
state  societies  in  this  respect. 

You  may  be  interested  in  an  analysis  of 
the  examinations  of  8,450  registrants  within 
the  ages  of  21  to  36  years. 

Of  these  registrants  examined  (including 
those  with  obvious  defects): 

67.14  per  cent,  or  5,673,  were  classified 
I-A. 

14.89  per  cent,  or  1,258,  were  classified 
I-B. 

17.97  per  cent,  or  1,519,  were  classified 
IV-F. 

I-A  signifies  qualified  for  general  military 
service,  I-B  for  limited  service,  and  IV-F 
disqualified  for  military  service. 

Continuing  the  analysis,  deferments: 

Pet. 


Total 

of  all 

Pet. 

Cause  by 

No. 

exam- 

of  de- 

Systems 

Cases 

ined 

feets 

Dantal  

..  395 

4.68 

14.22 

Circulatory  

...  357 

4.22 

12.86 

Musculo-skeletal  

--  497 

5.88 

17.89 

Organs  of  special  sense. 

...  533 

6.31 

19.19 

Genito-urinary  (incl.  venereal).. 

...  226 

2.67 

8.14 

Nerv'ous  and  mental 

...  230 

2.72 

8.28 
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Abdominal  organs  and  wall 223  2.64  8.03 

Respiratoi’y  128  1.52  4.62 

Skin  14  0.17  0.51 

General  174  2.05  6.26 


Registrants  are  subsequently  examined  by 
an  Army  Induction  Board  at  the  Induction 
Station,  where  an  additional  uncorrected  6 
per  cent  have  been  rejected.  All  inductees 
are  given  another  examination  at  the  recep- 
tion center,  from  whence,  if  acceptable,  they 
enter  service.  If  rejected  at  the  reception 
center,  they  go  before  a C.D.D.  board  and 
are  subsequently  sent  home. 

We  feel  that  the  “sieving  out”  process  by 
local  boards  is  very  important,  since  it  is 
here  that  the  best  opportunity  is  afforded 
for  discovering  conditions  which  may  later 
cause  physical  disability.  Much  stress  is 
placed  upon  the  knowledge  that  a local  board 
examiner  or  a family  physician  possesses 
concerning  a registrant.  Physicians  who  are 
not  allied  with  the  Selective  Service  System 
have  often  volunteered  valuable  information, 
and  have  been  very  cooperative  in  supplying 
medical  facts.  This  action  on  their  part  is 
very  commendable. 

Dental  defects  have  constituted  a leading 
cause  for  deferment.  Four  and  sixty-eight 
hundredths  per  cent  of  our  registrants  ex- 
amined have  been  deferred  for  this  reason. 
Twelve  counties  in  Colorado  have  no  resi- 
dent dentists;  incidentally,  four  have  no  doc- 
tors of  medicine.  The  appointment  of  dental 
advisers  to  assist  the  local  board  physicians 
has  already  appreciably  lowered  our  Induc- 
tion Station  rejections  from  dental  causes. 
Physicians  are  urged  to  have  the  dentists  ex- 
amine doubtful  cases.  In  many  counties  the 
physicians  have  the  dentists  see  every  regis- 
trant examined,  since  they  form  a part  of  an 
examining  group  or  are  closely  associated 
with  the  examining  physician. 

May  I take  this  opportunity  to  call  atten- 
tion to  the  fact  that  the  required  three  pairs 
of  opposing  masticating  teeth  need  not  be 
located  on  the  same  side  of  the  jaw,  but 
should  be  so  placed  as  to  permit  mastication 
of  food. 

Cardiovascular  disease  was  present  in  4.22 
per  cent  of  those  examined.  Since  there  is  no 
I-B  classification  for  cardiovascular  disease, 
the  registrant  must  have  a normal  heart,  a 


pulse  rate  below  100.  and  blood  pressure  not 
to  exceed  a systolic  reading  of  150  and  a 
diastolic  of  90.  Otherwise,  he  is  disqualified 
for  military  service.  A systolic  murmur  at 
the  apex  of  the  heart  should  be  a frequent 
cause  for  medical  advisory  board  reference. 
We  feel  that  it  is  not  justifiable  to  defer  func- 
tional heart  murmurs  upon  the  assumption 
that  organic  heart  disease  might  exist.  Ab- 
sence of  rheumatism,  non-persistency  of  mur- 
mur after  exercise  and  upon  change  of  posi- 
tion, and  lack  of  transmission  to  the  axilla, 
will  help  to  rule  out  organic  valvular  disease. 

Rapidity  of  the  pulse  should  be  definitely 
established  by  repeated  tests  before  referring 
the  registrant  to  the  medical  advisory  board 
cardiologist.  The  registrant  is  less  likely  to 
exhibit  anxiety  in  the  presence  of  his  local 
board  physician  than  in  the  office  of  a spe- 
cialist who  is  a stranger.  The  Medical  Ad- 
visory Board  should  be  utilized  whenever  the 
local  board  physician  is  in  doubt  as  to  wheth- 
er or  not  the  registrant  should  be  disqualified 
for  general  military  service,  and  not  just  to 
confirm  a disqualification.  For  example,  if 
the  registrant  has  a persistent  pulse  over  100 
or  blood  pressure  above  150  systolic  or  90 
diastolic,  we  do  not  feel  that  the  registrant 
is  one  for  medical  advisory  board  reference. 

The  use  of  the  electrocardiogram  should  be 
left  entirely  to  the  judgment  of  the  medical 
advisory  board  cardiologist.  He  examines 
the  heart  and  employs  the  electrocardiogram 
if  necessary.  A registrant  with  pain  over 
the  cardiac  area,  or  with  suspected  fibrilla- 
tion, should  have  an  electrocardiogram  prior 
to  induction.  We  feel,  however,  that  from 
the  standpoint  of  differential  diagnosis  of 
organic  and  functional  heart  murmurs,  it  is 
of  no  value,  since  the  diagnosis  is  made  by 
the  clinical  examination.  Neurocirculatory 
asthenia  deferred  0.4  per  cent  of  the  regis- 
trants. 

Flat  feet,  per  se,  is  not  a cause  for  defer- 
ment. Not  all  flat  feet  are  symptomatic  and 
many  registrants  with  normal  appearing 
arches  have  painful  feet.  Evaluation  is  diffi- 
cult. 

Our  orthopedic  men  feel  that  objective  evi- 
dence should  be  present  in  addition  to  symp- 
toms. A history  of  painful  feet  should  be 
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carefully  investigated.  The  registrant  should 
be  asked  to  walk  about  on  a dusty  floor. 
The  plantar  surface  should  then  be  inspected. 
Palpation  will  reveal  whether  or  not  the  ap- 
parent pronation  is  due  to  soft  or  bony  tis- 
sue. Pronation  is  disqualifying,  since  it  does 
not  permit  proper  weight  bearing.  Tenderness 
may  be  experienced  when  the  metacarpals  are 
squeezed  together.  Tenderness  upon  pres- 
sure over  the  navicular  bone  is  important.  Ex- 
ercises will  often  determine  the  inability  of 
the  individual  to  perform  military  duty. 

Visual  defects  have  furnished  a ripe  source 
of  difference  of  opinion  between  the  medical 
advisory  board  oculists  and  oculists  at  the 
Induction  Station.  Apparently  the  registrant 
memorizes  the  eye  chart  or  squints,  thus  com- 
pressing the  eyeball  and  putting  out  a greater 
amount  of  effort,  making  his  vision  more 
acute.  Subsequently,  when  examined  at  the 
Induction  Station  under  different  conditions, 
his  maximum  reading  is  less. 

One  common  fault  in  testing  vision  lies  in 
not  determining  whether  the  vision  is  correct- 
ible  to  20/40  in  each  eye  with  glasses.  Many 
registrants  with  amblyopia  which  is  not  cor- 
rectible  have  been  sent  to  the  Induction  Sta- 
tion, Their  vision  without  glasses  was  just 
below  the  minimum  requirement  of  20/40 
in  each  eye.  The  medical  advisory  board 
oculists  who  serve  in  the  several  centers  of 
the  state  should  be  employed  in  determining 
whether  or  not  vision  is  correctible.  Many 
of  their  examinations  have  been  done  under 
cyclopegics.  Myopia  has  been  a common 
cause  for  deferment. 

The  perforated  ear  drum  of  chronic  otitis 
media  ranks  third  (teeth  first,  vision  second) 
in  causes  of  rejection  at  the  Colorado  Induc- 
tion Station.  In  many  registrants  the  ear 
was  not  properly  examined  by  the  local 
boards,  since  wax  obscured  the  ear  drum 
when  the  registrant  came  to  the  Induction 
Station. 

Uncured  syphilis  has  not  been  intentionally 
inducted  in  Colorado.  The  Surgeon  General 
of  the  Army  has  specified  that  a registrant 
must  be  cured  as  evidenced  by  a year  of 
observation  following  treatment.  During  this 
year  negative  blood  tests,  and  after  this  year, 
negative  spinal  fluid  and  physical  examination 


should  be  obtained.  Routine  Kahn  tests  are 
done  on  all  Selective  Service  registrants.  Of 
10,047  Colorado  registrants,  1.6  per  cent 
showed  positive  Kahn  tests.  These  tests 
were  repeated,  of  course,  as  required  by  regu- 
lations. 

Neisserian  infection  has  not  presented 
much  of  a problem  in  Colorado.  Only  0.27 
per  cent  have  been  deferred  for  this  reason. 
During  the  January  inductions,  some  regis- 
trants who  had  been  examined  in  November 
and  December  showed  up  with  infection.  The 
holidays  had  taken  their  toll.  Under  chemo- 
therapy, some  of  these  cleared  up  and  were 
subsequently  inducted. 

Registrants  with  albuminuria  should  have 
repeated  tests  to  prove  that  the  albumin  is 
temporary  in  character.  If  unaccompanied  by 
casts  and  small  in  amount,  the  registrant  may 
be  acceptable  at  the  Induction  Station.  In 
this  connection,  may  I state  that  each  Induc- 
tion Station  commander  may  formulate,  within 
his  own  command,  certain  rules  and  regula- 
tions for  which  he  is  responsible.  This  may 
explain  deviations  from  Mobilization  Regu- 
lations in  a few  instances.  Undescended  tes- 
ticle which  lies  within  the  inguinal  canal  has 
been  frequently  overlooked  in  examining  reg- 
istrants and  has  furnished  a cause  for  re- 
jection at  the  Induction  Station. 

The  minimum  literacy  test,  which  requires 
the  ability  to  read  and  write  equivalent  to  a 
fourth  grade  education,  should  readily  rule 
out  illiteracy  cases. 

Mental  defectives,  constitutional  psycho- 
paths, and  schizophrenics  are  difficult  to  dis- 
cover. With  this  in  view,  meetings  of  local 
board  physicians  have  been  and  will  continue 
to  be  held,  at  which  our  neuropsychiatrists 
are  the  speakers. 

In  Colorado,  lists  of  Class  I-A  registrants 
are  being  cleared  through  Psychopathic  Insti- 
tutions in  the  state.  Registrants  who  have 
been  convicted  of  felonies  are  referred  to 
medical  advisory  board  Psychiatrists.  The 
County  Welfare  Departments  are  being  util- 
ized in  obtaining  psychiatric  histories.  Physi- 
cians and  local  boards  have  been  asked  to 
inquire  diligently  of  the  registrant’s  family 
concerning  fits,  spasms,  fainting  spells,  etc. 
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Here  again  the  physician’s  personal  knowl- 
edge of  the  registrant  is  valuable. 

Local  Boards  are  urged  not  to  send  regis- 
trants to  the  Army  Service  because  they 
think  the  Army  will  do  the  registrant  good. 
This  has  happened  in  several  instances  where 
the  medical  advisory  board  Psychiatrist  dis- 
qualified a registrant  for  service. 

Hernia  should  not  be  diagnosed  unless  there 
is  a presence  of  a protruding  sac  containing 
abdominal  contents.  Enlarged  inguinal  rings 
should  be  recorded  but  are  not  a cause  for 
rejection.  On  good  surgical  authority,  these 
registrants  are  no  more  prone  to  have  hernia 
than  any  others. 

Respiratory  disease  was  present  in  1.52 
per  cent  of  the  registrants  examined.  Pul- 
monary tuberculosis  accounted  for  3.35  per 
cent  of  those  rejected  and  1.1  per  cent  of  all 
examined.  Silicosis  is  to  be  suspected  in 
those  registrants  who  have  worked  in  hard- 
rock  mines  for  two  or  more  years.  Although 
less  common  today  than  formerly,  our  physi- 
cians in  hard-rock  mining  counties  are  ever 
suspicious  of  its  presence.  Registrants  with 
suspected  chest  conditions  should  have  care- 
ful chest  examinations  by  medical  advisory 
boards  before  x-ray  films  are  taken.  They 
should  not  be  referred  for  x;-ray  only. 

Close  to  a billion  dollars  have  been  expend- 
ed by  the  government  on  account  of  veterans 
who  have  contracted  tuberculosis  since  the 
last  war.  In  Selective  Service,  a vast  weed- 
ing out  program  is  being  attempted  at  the 
Army  Induction  Station.  Four-by-five  photo- 
roentgenography has  been  shown  to  be  ideal 
because  of  economy,  speed,  and  reliability, 
as  a tuberculosis  case-finding  procedure. 
These  films  cost  only  a few  cents  and  their 
accuracy  is  comparable  to  that  of  the  conven- 
tional radiography  utilizing  Hxl7  films.  Such 
films  are  taken,  however,  if  the  4x5  films 
show  any  suspicious  finding. 

Skin  diseases  have  not  offered  any  diffi- 
culty, since  the  dermatologists  have  felt  that 
most  skin  diseases  examined  were  remediable. 

An  underweight  of  ten  to  fifteen  pounds 
below  the  minimum  for  a given  height,  pro- 
vided the  registrant  is  normal  otherwise,  is 
acceptable.  Chest  examination  and  x-ray 
should  precede  induction,  however.  A regis- 


trant who  weighs  less  than  105  pounds  is  not 
acceptable. 

Overweights  of  thirty-five  to  fifty  pounds, 
or  over,  may  be  endocrinal  in  origin  and  such 
overweights  should  be  deferred.  A wide  lati- 
tude is  given  the  physician  with  respect  to 
weight.  We  have  seen  a seventy-eight- 
pound  overweight  registrant  accepted  at  the 
Induction  Station. 

Indian  registrants  have  a high  percentage 
of  trachoma  and  pulmonary  tuberculosis.  So 
far,  we  have  caught  up  with  one  Indian — a 
volunteer — here  in  Colorado. 

Cooperation  with  the  State  Health  authori- 
ties has  been  worked  out  in  reporting  gonor- 
rhea, syphilis,  and  tuberculosis.  These  cases 
are  followed  up  by  the  respective  sections  of 
the  Department  of  Health. 

Prehabilitation  and  rehabilitation  of  regis- 
trants are  not  functions  of  State  Selective 
Service  at  the  present  time.  Colorado  physi- 
cians and  various  agencies  have  assisted 
many  registrants  who  have  desired  to  enter 
service. 

Detection  of  malingering  is  very  painstak- 
ing. A history  of  symptomatic  flat  feet  should 
be  carefully  checked.  Visual  and  hearing 
tests  offer  a good  chance  to  the  registrant 
to  malinger.  A call  to  the  Operators  License 
Bureau  will  often  confirm  the  suspicion.  In- 
tentional extraction  of  teeth  has  been  dimin- 
ished by  publicity  and  by  the  splendid  co- 
operation of  the  dentists. 

In  conclusion,  may  we  again  thank  the 
Colorado  State  Medical  Society  for  its  hearty 
cooperation  and  the  privilege  of  appearing 
before  it  in  annual  assembly.  May  we  thank 
the  great  number  of  you,  too,  who  have  served 
so  faithfully  as  examining  physicians  and 
specialists.  You  have  taken  great  pride  in 
doing  your  work  well  and  keeping  our  per- 
centage of  Army  rejections  at  a very  low 
point.  We  feel  that  as  our  knowledge  of 
the  physical  requirements  becomes  fairly  well 
standardized  this  work  will  become  easier 
and  our  good  record  may  even  yet  be  im- 
proved. It  is  likely  that  additional  physicians 
of  this  Society  may  be  needed  during  the 
coming  year.  We  feel  sure  you  will  respond 
as  readily  and  willingly  as  these  others  who 
have  felt  this  was  a call  to  patriotic  service. 
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THE  PHYSICIAN  IN  NATIONAL  DEFENSE* 

ROBERT  A.  BIER,  M.D. 

WASHINGTON.  D.  C. 


It  is  my  privilege  to  be  here  on  behalf  of 
General  Hershey,  our  Director,  and  Colonel 
Rountree,  the  Chief  of  the  Medical  Division 
at  National  Headquarters  of  Selective  Serv- 
ice. I am  here  to  express  their  appreciation 
and  that  of  the  nation  for  the  fine  work  you 
are  doing  as  physicians  in  Selective  Service. 
It  can  be  said  in  all  truthfulness  that  the  task 
of  the  physical  examination  of  men  in  Selec- 
tive Service  is  one  of  the  most  important  and 
one  requiring  a great  amount  of  work.  The 
fact  that  you  are  doing  this  as  a patriotic 
duty  and  without  compensation  is  another 
great  milestone  in  the  illustrious  history  of 
American  Medicine. 

No  doubt  you  are,  from  a professional 
standpoint,  interested  in  matters  concerning 
the  rejection  of  registrants  at  the  Army  induc- 
tion station,  after  they  have  been  passed  by 
Selective  Service  physicians.  In  some  states 
this  ratio  has  been  quite  high  and  in  others, 
relatively  low.  The  high  rate  of  rejections, 
however,  has  given  us  some  concern,  not 
only  of  themselves,  but  also  because  of  the 
unfavorable  public  reaction.  We  want  it 
distinctly  understood  by  all  that  the  Army 
and  Selective  Service  are  not  rivals  or  work- 
ing at  opposite  purposes,  but  are  working 
together  as  a team.  The  purpose  of  this 
team  is  to  select  those  men  best  fitted  for 
training  to  become  capable  soldiers  in  a mod- 
ern army,  with  all  that  it  implies. 

The  difference  of  opinion  of  the  two  groups 
of  examiners  in  the  Army  and  Selective  Serv- 
ice may  be  expressed  briefly. 

A.  On  the  part  of  the  Selective  Service 
physician: 

1.  The  desire  to  fill  the  call. 

2.  Unfamiliarity  of  regulations  and  im- 
proper interpretation. 

3.  Sending  the  registrants  to  the  Army  for 
a decision  because  of  failure  to  take  the  re- 
sponsibility of  passing  or  rejecting  them.  (The 
regulations  require  that  men  be  sent  to  the 
Medical  Advisory  Board  for  a final  decision 

♦Presented  before  the  Annual  Meeting-  of  the  Colo- 
rado State  Medical  Society,  Estes  Park,  Sept.  18, 
1941.  The  author  is-  a Major,  Medical  Corps,  U.  S. 
Army,  Medical  Division,  National  Headquarters,  Se- 
lective Service  System. 


where  there  is  any  doubt  as  to  the  exact 
status  of  the  man’s  condition.) 

B.  On  the  part  of  the  Army  examining 
physician: 

1.  A disciplined  team  of  physicians  under 
supervision  of  a trained  medical  officer. 

2.  More  familiarity  with  the  regulations 
and  their  interpretation. 

3.  Training  in  the  procedure  of  processing 
men  for  a particular  purpose. 

4.  Desire  of  the  Army  to  admit  only  those 
unquestionably  physically  and  mentally  quali- 
fied for  training  as  modern  soldiers  and  who 
will  not  become  charges  of  the  government. 

To  illustrate  the  physical  stamina  needed, 
a soldier  must  be  able  to  march  twenty  miles 
a day  with  full  equipment,  and  at  the  end  of 
the  march  have  enough  reserve  energy  and 
stamina  to  engage  in  combat.  In  spite  of  the 
mechanization  of  some  of  our  forces  there  is 
still  need  for  such  stamina.  It  takes  physical 
strength  and  endurance  to  ride  in  or  to  oper- 
ate a tank,  cross-country  car,  or  reconnais- 
sance car  across  rough  terrain  under  battle 
conditions.  Even  with  this  careful  double 
examination  there  are  some  unqualified  men 
who  manage  to  get  into  the  Army  and  who 
must  therefore  be  discharged,  as  shown  by 
the  following  report  from  the  Surgeon  Gen- 
eral’s office:  “The  rate  of  discharges  for 
physical  and  mental  disability  for  soldiers 
procured  through  the  Selective  Service  Sys- 
tem is  much  lower  than  the  rate  of  discharges 
for  men  entering  the  Service  in  any  other 
manner.  The  rate  of  discharge  for  Selective 
Service  men  is  5.4  per  thousand:  National 
Guard,  16.7  per  thousand;  Regular  Army  in 
peacetime,  19.4  per  thousand  and  Regular 
Army  from  recent  enlistments,  24.4  per  thou- 
sand.’’ 

From  a purely  professional  standpoint, 
there  is  a difference  of  opinion  among  physi- 
cians which  will  always  give  rise  to  a certain 
rate  of  rejections,  no  matter  how  well  each 
group  may  do  their  work. 

There  have  been  instances  in  which  the 
Army  examiners  have  been  overly  cautious 
or  have  “ridden  a hobby’’  or  have  even  mis- 
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interpreted  regulations.  In  the  latter  case  it 
was  necessary  in  one  instance  to  call  to  the 
attention  of  the  Corps  Area  Surgeon  an  in- 
correct interpretation  of  regulations  by  a 
certain  Army  induction  station.  The  fault 
was  corrected  and  the  rate  of  rejections  at 
that  station  dropped.  Selective  Service  will 
have  to  live  down  the  embarrassment  of  hav- 
ing sent  to  a certain  Army  induction  station 
a man  with  a wooden  leg!  We  know  that  in 
a few  instances  had  more  time  been  given  by 
the  physicians  in  Selective  Service  to  the 
study  of  the  Regulations  and  the  examination 
of  the  registrants,  we  would  have  suffered 
fewer  rejections  at  the  Army  induction  sta- 
tion. In  justice  to  the  physician,  who  in  his 
ordinary  practice  has  little  time,  this  work 
of  Selective  Service  is  an  added  burden. 

I might  say  that  one  of  the  principal  errors 
that  physicians  make  in  the  Selective  Service 
examination  is  the  attempt  to  examine  men 
without  having  them  remove  all  their  clothes. 
To  improve  the  physical  examination  of  Se- 
lective Service,  we  recommend  the  following: 

1.  Know  and  adhere  to  the  regulations  in 
MR  1-9  as  found  in  Selective  Service  Regu- 
lations, Volume  VI. 

2.  When  and  wherever  possible,  examin- 
ing teams  of  physicians  should  be  formed  to 
process  the  registrants.  As  few  as  two  or 
three  physicians  may  work  together  as  a 
team.  The  team  examination  makes  for  a 
better  examination  and  reduces  considerably 
the  time  and  work  required.  If  possible, 
these  team  examinations  should  be  made  in 
hospitals,  clinics,  or  other  similar  medical  in- 
stitutions. Every  effort  should  be  made  by 
local  Selective  Service  officials  to  obtain  such 
housing  for  the  medical  work  of  Selective 
Service.  Medical  schools  could  offer  the 
facilities  of  their  buildings  and  the  students 
should  assist  as  clerks,  and  junior  clinicians 
in  the  examinations  of  registrants.  Such  work 
as  weighing,  measuring,  and  other  simple 
procedures  may  be  done  by  the  senior  stu- 
dents in  medical  schools. 

In  the  District  of  Columbia,  all  twenty-five 
local  boards  have  had  their  examining  physi- 
cians in  teams  housed  in  five  major  hospitals 
since  the  installation  of  Selective  Service.  In 
addition,  students  from  the  three  medical 


schools  in  Washington  assist  in  those  exami- 
nations during  the  school  term.  This  plan 
has  resulted  in  a low  rate  of  rejections,  with 
practically  no  turnover  of  examining  physi- 
cians, and  a high  morale  among  the  physi- 
cians of  Selective  Service,  and  the  city  as  a 
whole. 

A procedure  that  National  Headquarters 
believes  will  improve  the  record  of  Selective 
Service  at  the  Army  induction  station  is  the 
more  frequent  use  of  the  Medical  Advisory 
Board.  Here  we  have  available  specialists 
who  are,  in  many  instances,  men  of  outstand- 
ing ability  in  the  community  and  in  the  coun- 
try. Local  board  physicians  should  refer 
more  men  to  the  appropriate  specialists  on 
the  Medical  Advisory  Boards.  In  this  way, 
many  registrants  may  be  properly  classified 
in  their  own  local  board.  By  an  accurate 
determination  of  the  man’s  physical  condi- 
tion by  reference  to  the  specialist,  much  trouble 
can  be  saved  for  the  registrant  as  well  as 
avoiding  trouble  and  expense  for  Selective 
Service  and  the  Army.  Such  action  will,  of 
course,  reduce  the  number  of  rejections  at 
the  induction  stations  and  lessen  the  embar- 
rassment to  the  physician  in  his  local  commu- 
nity. It  is  advisable  for  all  examining  physi- 
cians to  know  their  Medical  Advisory  Board 
and  make  use  of  its  full  facilities.  It  has 
been  estimated  that  at  least  5 per  cent  of 
registrants  should  be  sent  to  the  Medical 
Advisory  Board.  From  our  observations 
throughout  Selective  Service,  the  Medical 
Advisory  Boards  are  not  used  to  this  extent. 

In  the  early  days  of  Selective  Service  there 
was  much  trouble  regarding  rejections  at  in- 
duction stations  because  of  teeth.  Much  of 
this  trouble  has  been  eliminated  with  the  ap- 
pointment of  dentists  as  dental  examiners  for 
each  local  board.  In  addition,  dental  regula- 
tions have  been  liberalized  by  the  use  of 
Medical  Circular  No.  2 (dental)  with  which 
you  all  should  be  familiar,  whether  you  are 
a dentist  or  a physician.  Several  conditions 
which  may  give  rise  to  difficulties  at  the 
Army  induction  station,  and  subsequently,  if 
these  men  are  admitted  to  the  Army,  are:  Old 
fractures  with  varying  degrees  of  deformity, 
hernias,  flat  feet  and  low  back  syndromes. 
Such  cases  should  be  examined  with  particular 
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care  by  the  local  board  physicians  and  when 
there  is  any  doubt  whatever  as  to  the  exact 
condition  they  should  be  referred  to  the  ap- 
propriate Medical  Advisory  Board  member. 
Flat  feet  and  low  back  syndromes,  while  per- 
haps not  particularly  disabling,  are  often  a 
source  of  complaint  by  the  soldier  who  does 
not  wish  to  meet  his  obligations  or  who 
wishes  to  extricate  himself  from  an  unpleasant 
duty.  A very  practical  Army  Medical  Officer 
with  twenty-five  years  of  service,  the  Chief 
Medical  Officer  of  a large  Army  induction 
station,  said  to  me  in  referring  to  such  a case: 
“I  just  know  that  he  won’t  make  a good 
soldier.”  Such  complainers  may  be  borderline 
mental  cases,  as  well  as  being  physically 
handicapped. 

The  Medical  Division  of  National  Head- 
quarters welcomes  opportunities  such  as  this 
to  discuss  frankly  with  the  physicians  of  Se- 
lective Service  the  problems  as  we  see  them 
and  to  gain  from  you  an  insight  into  diffi- 
culties that  you  encounter.  Due  to  the  magni- 
tude of  the  work  and  the  limited  time  at  our 
disposal,  certain  difficulties  are  bound  to 
arise.  We  at  National  Headquarters  have 
tried  to  put  ourselves  in  your  place.  We  are 
constantly  endeavoring  to  improve  ourselves 
by  education  in  the  work  of  Selective  Service, 
and  you  can  do  the  same.  Local,  state  and 
national  meetings  are  encouraged  for  the 
purpose  of  training  and  indoctrination  of  phy- 
sicians in  the  medical  work  of  Selective  Serv- 
ice. In  several  states  there  have  been  local 
meetings  of  Selective  Service  physicians  for 
the  discussion  of  general  and  specific  prob- 
lems. Large  regional  seminars  in  psychiatry 
have  been  held  throughout  the  country.  One 
state  in  the  East,  in  which  the  medical  work 
is  on  a high  plane,  has  a semi-official,  part 
social  and  part  professional  organization 
called  Physicians  in  Selective  Service.  They 
have  regional  meetings  which  are  not  only 
to  the  betterment  of  Selective  Service  but 
bring  together  these  physicians  to  their  mu- 
tual professional  and  social  benefit.  We 
must  all  work  for  the  common  good. 

One  of  the  lessons  learned  from  the  World 
War  was  the  importance  of  keeping  out  of 
the  service  men  who  are  mentally  unfit  for 
military  service  or  who  are  absolutely  psycho- 


pathic. Men  who  are  mentally  unsuited  for 
the  armed  forces  are  a source  of  trouble 
and  expense  while  in  the  Army  and  may  later 
become  charges  of  the  government,  for  the 
rest  of  their  lives.  The  Veterans  Administra- 
tion estimates  that  it  is  costing  the  citizens 
of  this  country  approximately  $30,000  for 
each  psychopathic  case  accepted  into  the 
Army  during  1917-18.  Even  now,  this  early 
in  our  national  effort,  we  are  hearing  of  the 
Army’s  problems  in  the  matter  of  mental 
cases  inducted  to  date.  Colonel  Porter,  an 
outstanding  psychiatrist  in  the  nation  and  the 
Chief  of  the  Neuro-Psychiatric  Service  at  the 
Army  Medical  Center  in  Washington,  states, 
in  a recent  newspaper  interview,  that  the 
care  of  mental  cases  in  the  Army  as  the  result 
of  the  present  expansion  of  the  armed  forces 
is  becoming  a very  serious  problem.  These 
cases  already  are  taxing  the  bed  capacity 
of  the  military  hospitals  and  are  freezing 
these  facilities,  rendering  them  unavailable  for 
other  more  urgent  purposes,  as  in  the  event 
of  disease  epidemics  or  war  casualties;  yet, 
we  are  only  at  the  beginning  of  our  procure- 
ment program  for  a large  armed  force.  The 
selection  out  of  registrants  mentally  unsuited 
for  the  military  services  is  one  of  the  most 
important  single  problems  of  Selective  Service. 

Every  effort  should  be  made  to  accomplish 
this  end.  Large  regional  seminars  were  held 
throughout  the  country.  These  should  be 
augmented  by  state,  county  and  local  seminars 
to  impress  upon  the  physicians  and  others 
in  Selective  Service,  not  only  the  importance 
of  selecting  out  these  men,  but  all  the  methods 
available  for  detecting  them.  This  may  be 
accomplished  by  rejecting  those  men  known 
to  the  community  as  queer,  social  misfits, 
the  town  ne’er-do-wells,  and  others.  The 
liberal  study  of  Medical  Circular  No.  1 (re- 
vised) will  be  of  tremendous  value,  not  only 
to  psychiatrists,  but  to  local  board  physicians 
as  well,  in  detecting  and  classifying  these 
patients.  Here  again,  the  use  of  the  Medical 
Advisory  Board  psychiatrist  should  be  util- 
ized in  each  and  every  case  in  which  the  lo- 
cal board  physician  has  the  slightest  suspi- 
cion that  a registrant  is  not  entirely  normal, 

A procedure  is  recommended  that  is  in  use 
in  several  states  with  spectacular  success. 
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This  is  the  use  of  social  service  exchanges  or 
other  agencies  who  record  a man’s  commit- 
ment or  treatment  in  any  mental  institution. 
In  the  several  states  which  keep  such  a rec- 
ord, the  names  of  all  men  in  Class  I are  sent 
to  this  central  clearing  point.  Any  man 
whose  name  is  found  in  this  file  as  having 
been  treated  at  an  institution  for  mental  and 
nervous  disorders  is  sent  to  the  local  board. 
In  order  to  keep  within  the  law  as  to  the  con- 
fidential nature  of  the  exact  condition  for 
which  the  man  was  treated,  no  diagnosis  is 
given.  The  mere  fact  that  a man  has  been 
treated  in  an  institution  is  sufficient  reason 
for  keeping  him  out  of  the  Army.  This  may 
seem  severe  or  unreasonable  to  some,  but 
experience  has  shown  that  those  patients  do 
not  make  good  soldiers  and  in  all  probability 
will  break  down  and  become  full-blown  men- 
tal cases  with  all  that  it  implies.  Therefore, 
I cannot  urge  upon  you  toO'  strongly  the 
necessity  of  keeping  out  of  the  Army,  not 
only  all  those  who  are  mental  cases,  but 
also  all  those  who  are  temperamentally  un- 
suited to  military  life  with  its  severe  training, 
discipline,  and  necessary  social  adjustment. 
Try  to  make  it  clear  to  the  public  that  these 
men  rejected  are  not  mental  cases  or  neces- 
sarily “crazy ’’  or  “mad ’’  (to  use  newspaper 
vernacular)  but  they  are  merely  tempera- 
mentally unsuited  to  this  occupation  just  as 
an  energetic,  brilliant  professional  man  would 
not  do  as  well  in  an  industrial  plant  as  a 
machine  operator  doing  a monotonous  simple 
task  day  in  and  day  out.  There  is  absolutely 
no  stigma  attached  to  this  man  if  classified 
as  temperamentally  unsuited  to  such  work. 

In  certain  industries  the  by-product  has  at 
times  become  important,  or  more  so,  than  the 
original  product  for  which  the  industry  was 
established.  This  is  the  situation  in  Selective 
Service  as  regards  the  statistical  study  of  the 
records  of  Form  200.  (Report  of  Physical 
Examination.) 

At  the  present  time  the  chief  function  of 
the  medical  work  of  Selective  Service  is  to 
properly  examine  men  for  presentation  to 
the  armed  forces. 

You  have  been  asked  to  examine,  thor- 
oughly, each  and  every  man  sent  you  and  to 
complete  Form  200.  The  chief  reason  for  the 


completion  of  the  examination  is  so  that  every 
man  may  be  properly  classified  as  to  his  true 
physical  condition.  It  may  be  necessary  in 
the  future  to  call  for  limited  service,  certain 
of  these  men  with  minor  defects.  If  a physi- 
cal examination  is  stopped  when  the  first 
qualifying  defect  is  found,  we  will  not  know 
if  the  man  has  any  other  disability  which 
will  render  him  incapable  of  any  military 
duty:  for  example,  a man  with  an  insufficient 
number  of  teeth  may  be  classified  I-B  and 
carried  on  the  records  as  available  for  limited 
military  service,  when,  in  reality,  he  may 
have  a heart  condition  which  would  render 
him  unsuitable  for  any  military  service;  there- 
fore, all  men  should  be  classified  on  their 
principal  disability  and  all  other  disabilities  or 
defects  noted.  When  there  is  need  for  lim- 
ited service  these  registrants  who  have  been 
classified  on  a partial  examination  will  have 
to  be  called  again  and  given  a thorough  ex- 
amination. By  completing  the  physical  ex- 
amination the  first  time  much  work  will  be 
saved  the  physician  and  Selective  Service, 
and  a proper  classification  of  the  men  will 
be  obtained. 

The  statistical  study  of  the  defects  in  these 
men  will  assume  greater  and  greater  impor- 
tance as  time  passes.  Already  from  the 
meager  reports,  we  have  learned  with  some 
chagrin  that  our  manhood  presents  a large 
number  of  physical  imperfections.  As  the 
work  progresses  and  these  studies  are  fur- 
thered, we  shall  be  able  with  some  degree  of 
accuracy  to  determine  the  percentage  and 
numbers  of  these  defects  and  how  they  are 
distributed  as  to  age,  race,  occupation,  geo- 
graphic situation  and  perhaps  their  social 
and  economic  status.  The  information  is 
taken  from  the  duplicate  form  200  sent  to 
National  Headquarters  by  your  local  boards 
through  State  Headquarters. 

In  addition  to  making  a complete  examina- 
tion, Form  200  should  be  properly  and  com- 
pletely filled  out.  In  filling  out  this  form, 
care  should  be  taken  to  state  as  accurately 
as  possible  the  results  of  your  examination  in 
a proper  scientific  and  professional  manner. 
Obviously  such  diagnoses  as  “eyes  can’t  see 
to  do  no  good,”  and  “bad  heart,”  “crippled 
since  birth,”  “dogs  flat,”  “mouth  terrible,” 
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“impossible  teeth,’’  etc.,  do  not  reflect  credit 
upon  the  examiner  and  make  it  exceedingly 
difficult  to  properly  classify  such  defects. 

The  Statistical  Division  at  National  Head- 
quarters has  established  a nomenclature  of 
diseases  and  conditions  for  coding  defects 
found  on  Form  200.  This  nomenclature  may 
be  published  for  distribution  throughout  Se- 
lective Service,  for  your  information.  In  the 
meanwhile,  you  are  urged  to  use  any  stand- 
ard nomenclature  of  disease  and  injuries  in 
recording  the  results  of  your  physical  ex- 
amination. Those  of  you  who  work  in  hos- 
pitals approved  by  the  American  Hospital 
Association  are  familiar  with  the  rigid  re- 
quirements of  that  organization  in  recording 
your  clinical  findings  and  describing  your 
operations. 

Now  that  we  have  considered  the  major 
medical  problems  of  Selective  Service  as  re- 
gards the  actual  procurement  of  men  for  the 
Army,  let  us  look  at  the  situation  from  a 
broader  view,  I refer  to  the  present  status 
of  National  Health  as  revealed  by  the  analy- 
sis of  Selective  Service  examination.  As 
mentioned  previously,  the  large  per  cent  of 
men  unfit  for  military  service  among  the  21- 
36  age  group  has  come  somewhat  as  a sur- 
prise and  as  a disappointment.  This  nation, 
almost  above  all  others,  enjoys  more  pros- 
perity, better  standards  of  living  and  better 
medical  care  than  any  other  nation;  yet  it  is 
a matter  of  great  concern,  not  only  to  the 
medical  profession,  but  to  the  whole  country, 
that  we  appear  so  deficient  in  health.  It  is  a 
well-known  fact  that  one  of  the  reasons  for 
lowering  the  age  in  Selective  Service  to  28 
years  was  due  to  the  very  high  proportion  of 
physical  defects  in  men  in  older  age  groups. 
The  number  of  men  rejected  in  these  higher 
age  groups  was  larger  than  those  accepted 
as  physically  fit  for  general  military  service. 
If  this  state  of  affairs  exists  among  males  of 
the  Selective  Service  age  group,  it  is  reason- 
able to  expect  this  to  be  an  index  to  the 
health  of  the  rest  of  the  nation,  that  is,  the 
women  and  children,  and  those  males  below 
21  and  above  36. 

This  condition  of  the  health  of  our  man- 
hood as  indicated  by  Selective  Service  pre- 
sents a challenge  to  the  medical  profession 


of  this  country.  The  problem  is  not  only 
what  to  do  about  the  defects  as  found  in  the 
registrants  in  Selective  Service,  but  what  to 
do  about  the  health  of  the  whole  nation,  in 
the  present  and  in  the  future.  The  medical 
profession,  with  the  cooperation  of  all  avail- 
able interested  agencies,  should  institute  a 
program  of:  First,  education  of  the  public 
to  the  need  and  importance  of  better  health, 
and,  second,  how  it  may  be  procured. 

The  first  step  in  this  program  is  that  of 
prehabilitation.  Prehabilitation  is  a word 
coined  at  National  Headquarters,  in  which 
the  registrant,  before  he  is  called  up  for  physi- 
cal examination  by  Selective  Service,  secures 
a physical  examination  according  to  the  stand- 
ards of  the  Selective  Service  requirements.  If 
it  is  found  that  he  has  certain  remediable  de- 
fects which  may  prevent  his  entrance  into 
the  service  he  secures  a correction  of  these 
defects  in  order  to  be  acceptable  to  the 
armed  forces.  This  plan  implies  the  patriotic 
effort  of  a registrant  to  prepare  himself  for 
service  to  his  country. 

Rehabilitation  of  the  rejected  registrant 
with  remediable  defects  is  another  important 
step  in  the  program.  The  correction  of  these 
defects  in  registrants  not  only  will  provide 
more  men  for  national  need,  but  will  be  of 
great  value  to  the  registrant  himself.  After 
the  rehabilitation  of  the  registrant  with  rem- 
ediable defects  comes  the  consideration  of 
the  men  rejected  for  more  serious  defects— 
those  classified  IV-F.  Many  of  these  men 
may  not  be  able  to  have  their  defects  remedied 
to  enable  them  to  be  acceptable  to  the  Army, 
but  it  may  be  possible  to  have  their  condi- 
tion improved  or  arrested  so  as  to  make  them 
an  economic  asset  rather  than  a liability.  A 
great  many  defects  or  diseases  discovered  at 
the  Selective  Service  examination  may  be 
found  in  time  to  make  a considerable  differ- 
ence in  a man’s  life  expectancy  if  attended 
to  properly. 

In  addition  to  the  present  problem  as  to 
the  defects  found,  we  must  consider  ways  to 
prevent  them.  The  highest  causes  for  rejection 
are  found  in  teeth,  eyes,  and  musculo-skeletal 
defects.  Some  study  should  be  made  as  to 
the  causes  of  these  conditions  with  a view 
to  correcting  them. 
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In  one  of  the  large  midwestern  universities, 
through  the  influence  of  the  dean  of  the  medi- 
cal school,  a plan  was  instituted  for  the  cor- 
rection or  improvement  of  defects  found 
among  the  male  students  of  Selective  Service 
age.  These  students  were  examined  in  ac- 
cordance with  the  physical  standards  for 
Selective  Service  and  were  classified  I-A,  I-B, 
or  IV-F,  accordingly.  This  is  a plan  that 
might  well  be  adopted  by  all  colleges  and 
universities,  not  only  among  the  men,  but 
the  women  as  well.  Certainly  in  a worthwhile 
endeavor  toward  a better  national  health, 
the  institutions  of  learning  can  and  should 
lead  the  way. 

This  is  a gigantic  program  and  all  avail- 
able forces  at  our  command  will  be  needed 
to  accomplish  it.  If  Selective  Service  does 
no  more  good  than  to  focus  our  attention  on 
the  present  trend  of  national  health,  it  will 
be  well  worth  all  that  it  costs  our  nation. 

A situation  of  which  most  of  us  were  aware, 
but  which  has  become  accentuated  by  the 
present  emergency,  is  the  supply  and  demand 
of  physicians  for  civilian  needs  and  national 
defense.  It  is  a well-known  fact  that  there 
are  too  many  physicians  in  urban  areas,  and 
not  enough  in  rural  areas.  This  is  partly  the 
fault  of  the  physician  and  partly  the  fault  of 
the  public.  A young  physician  receives  his 
education  and  training  in  the  large  metro- 
politan areas  and  tends  to  settle  there,  rather 
than  return  to  the  locality  from  which  he 
came.  In  the  rural  areas  there  are  many 
localities  which  will  not  adequately  support 
a physician  in  the  manner  to  which  he  is 
entitled  after  his  long  years  of  study  and 
sacrifice.  How  this  problem  may  be  solved 
is  not  an  easy  one  but  is  one  that  should  be 
given  earnest  consideration  in  the  plans  for 
an  adequate  program  for  our  nation,  not  only 
for  the  present,  but  for  the  future  as  well. 

The  Surgeon  General  of  the  Army  has 
stressed  the  need  for  more  and  more  officers 
to  supply  the  demands  of  our  new  Army.  To 
offset  the  shortage  of  physicians  by  younger 
men  being  called  to  service,  the  following 
suggestions  are  offered:  More  women  should 
be  encouraged  to  study  medicine,  and  those 
women  not  in  active  practice  should  be  en- 
couraged to  return  to  active  medical  work  to 


assist  during  this  period  of  emergency.  Older 
staff  members  of  hospitals  will  have  to  do 
the  work  formerly  performed  by  their  juniors 
and  assistants.  Men  who  have  retired  or  are 
about  to  do  so  should  return  or  continue  in 
private  practice  if  possible.  Every  effort 
should  be  made  to  conserve  the  limited  medi- 
cal manpower  now  available  in  the  country. 
It  behooves  us  all  to  work  a little  harder, 
sacrifice  a little  more,  and  band  our  efforts 
to  our  fullest  capacity,  to  the  end  that  our 
country  will  be  better  served. 

ABSTRACT  OF  DISCUSSION 

L.  L.  Ward,  M.D.  (Pueblo):  The  emergency  of 
national  defense  which  this  coimtry  faced  as  a 
result  of  the  European  turmoil  placed  an  imme- 
diate overwhelming  load  on  practically  all  ele^ 
ments  involved  in  such  a program.  The  medical 
profession,  being  an  important  cog  in  this  wheel, 
was  no'  exception  and  was  from  the  beginning 
called  upon  to  organize  and  carry  out  the  manifold 
problems  pertaining  tO'  its  field  in  the  selection 
of  the  anned  forces.  The  individual  State  Medical 
Societies  have  worked  with  the  American  Medical 
Association  in  its  cooperation  with  the  Army 
Medical  Department  tO'  insure  an  efficient  realiza- 
tion of  our  aims. 

We  all  realize  the  tremendous  job  which  con- 
fronted the  few  key  men  placed  tO'  achieve  such  an 
organization;  and  we  should,  as  a medical  profes- 
sion, be  justly  proud  of  the  response  of  our  mem- 
bers to  contribute  their  time  and  knowledge  to 
help  attain  our  defense  needs.  We  as  a profession 
have  always  responded  overwhelmingly  to  any  such 
national  call  and  we  have  never  gone  out  on  strike 
for  even  an  increase  of  “no'  pay.”  We,  the  medical 
profession,  at  least  fully  realize  and  appreciate 
our  patriotic  duty. 

Dr.  Whiteley  has  given  us  a complete  and  con- 
cise report  of  the  important  problems  involved  in 
the  physical  examination  of  the  draftees  and  a 
brief  resume  of  some  of  the  physical  requirements. 
The  figure  of  17.97  per  cent  medical  rejections 
of  the  total  8,450  men  examined  between  the  ages 
of  21  and  36  shows  a good  state  of  physical  fitness 
in  our  Colorado  boys,  especially  when  we  consider 
that  this  percentage  would  be  two'  to  three  times 
this  amount  if  only  those  men  between  28  and 
36  were  considered. 

Our  Army  Medical  Department  has  seen  in  the 
past  the  great  economic  cost  from  accepting  sol- 
diers who  have  had  certain  physical  conditions 
which  required  disability  following  war,  and  we 
as  taxpayers  have  been  made  painfully  aware  of  it. 

The  present  physical  requirements  definitely  pre- 
clude from  acceptance  any  physical  condition 
which,  as  near  as  can  be  determined,  would  cause 
prolonged  future  disability.  Thus  our  present 
armed  forces  which  are  being  recruited  are  physi- 
cally, I believe,  the  best  in  the  world.  To  attain 
this  has  thrown  a great  responsibility  first  upon 
the  local  Board  Examiners  who,  by  the  way,  should 
be  given  special  mention  and  commendation  for 
their  long  hours  of  work;  and  secondly,  upon  the 
Medical  Advisory  Boards. 

The  percentage  of  acceptance  of  men  referred 
to  Medical  Advisory  Boards  is  of  course  much  less 
than  the  general  figures  which  were  given  because 
these  men  are  referred  for  suspicious  or  question- 
able physical  conditions.  In  Medical  Advisory 
Board  No.  2,  which  handles  cases  referred  from 
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some  twenty_five  counties  of  southern  Colorado, 
we  have  in  approximately  400  cases  qualified  or 
placed  in  Class  I-A  38  per  cent;  disqualified,  Class 
IV-F,  36  per  cent;  placed  in  classification  of  lim- 
ited service,  I-B,  21.6  per  cent;  and  deferred  4.2 
per  cent.  Of  course  only  Class  I-A  men  are  now 
being  taken. 

It  is  vei-y  difficult  and  at  times  practically  im- 
possible to  definitely  state  whether  a man  has  an 
organic  condition.  This  is  especially  true  in  re- 
gard to  certain  complaints  in  which  the  examina- 
tion is  essentially  negative.  The  decision,  of 
course,  as  in  any  such  case,  is  dependent  upon  the 
impression  of  the  examining  physicians.  A com- 
plete medical  history  at  such  times  greatly  de- 
termines the  opinion. 

Every  effort  has  been  made  to  spot  malingerers, 
as  I consider  it  very  bad  for  everyone’s  morale 
tO'  have  one  of  these  men  get  away  with  it.  In 
the  absence  of  positive  pathology,  the  unstable 
nervous  system  and  neuro-circulatory  asthenic 
type  of  person  is  always  a problem.  Anyone  is 
inclined  to  feel  that  “the  Army  would  make  a 
man”  of  these  neurotics  or  constitutional  inferiors, 
but  I feel  that  probably  none  of  these  should  be 
accepted  and  especially  none  without  a psychiatric 
examination.  The  Army  does  not  want  this  type 
of  man  and  he  will  not  make  a good  soldier. 

I consider  both  papers  as  being  very  timely  and 
that  an  efficient  report  has  been  given  by  Dr. 
Whiteley  of  our  state’s  selective  service  from  the 
standpoint  of  our  profession,  and  Dr.  Bier’s  con- 
sideration of  the  at  times  different  opinion  and 
possibly  different  findings  of  the  Induction  centers 
with  those  of  our  civilian  examiners  should  give 
us  a better  understanding  of  the  causes  of  rejec- 
tion and  thus  help  us  in  the  future  as  civilian 
examiners. 

C.  D.  Bonham,  M.D.  (Boulder):  It  is  rather  in- 
teresting to  hear  these  figures  as  given  by  Dr. 
Whiteley  relative  to'  the  percentage  of  rejection 
at  the  Induction  Station,  and  I would  like  to  make 
one  further  observation  that  perhaps  we  should 
think  of  as  physicians,  not  necessarily  connected 
with  the  Selective  Service,  but  as  private  physi- 
cians in  our  own  communties,  later. 

We  have  all  noticed  that  as  the  age  groups  are 
increased,  there  is  a higher  percentage  of  rejec- 
tons  for  physical  cause.  In  other  words,  when  we 
got  into'  the  group  between  29  and  35  there  were 
35.5  per  cent  of  those  individuals  that  were  found 
to  have  physical  defects  disqualifying  them  from 
unlimited  militai’y  service,  while  in  the  group  five 
years  younger,  from  25  tO'  30,  there  was  a drop 
of  11  per  cent,  or  24.5  per  cent,  rejections. 

It  has  already  been  brought  out  by  the  essayist 
that  this  must  certainly  mean  tO'  us  as  physicians 
that  the  general  population  will  show  very  little 
variation  from  those  figures  in  these  age  groups 
that  have  been  considered  by  the  Selective  Service. 
I believe  it  is  not  illogical  tO'  say  that  the  per  cent 
of  physical  disability  that  one  will  encounter  in 
the  increasing  age  groups  will  be  increasingly 
large  in  percentage  terms. 

Now,  what  should  we  as  physicians  think  of  all 
of  this  in  our  own  communities? 

We  are  finding  certain  individuals  to  be  phy- 
sically incapable  of  passing  muster  at  the  Induc- 
ton  Staton  and  as  the  result  of  that  we  have 
uncovered  a tremendous  mass  of  humanity  that 
needs  attention  physically.  Is  it  impossible  for 
us  to  consider  in  our  own  minds,  before  the  thing 
comes  to  us  as  a definite  necessity,  that  all  of 
these  people  who  have  been  found  to  have  definite 
physical  abnormalities  should  be  ignored  merely 
because  they  have  been  found  wanting?  Or  should 
we  think  of  some  means  by  which  correction  of 
their  physical  defects  can  be  undertaken  either 


privately  or  thi’ough  various  agencies,  as  has  been 
intimated? 

I believe  that  the  burden  of  the  care  of  these 
people  will  all  fall  upon  you  and  me,  and  as 
thinking  physicians,  I believe  now  is  the  time  to 
be  considering  these  physical  conditions  that  have 
been  uncovered. 

The  mechanism  of  such  a corrective  program  is 
certainly  a nebulous  thing  in  my  mind  and  I am 
sure  that  any  constructive  suggestions  of  any  of 
the  members  of  this  Society  or  any  medical  group 
throughout  the  country  would  be  very  welcome,  not 
only  to  us  but  to  the  nation’s  physician  at  large. 

L.  T.  Brown,  M.D.  (Denver):  I have  been  work- 
ing at  the  Induction  Center  in  Denver,  and  the 
vast  majority  of  those  whom  we  reject  at  the 
Induction  Center  have  very  obvious  defects  such 
as  eye  defects,  perforated  groins,  physical  de- 
formity, and  teeth.  It  is  only  a minor  proportion 
of  those  whom  we  reject  who  are  rejected  because 
of  some  defect  that  might  be  considered  a differ- 
ence of  opinion  between  two-  different  examiners. 

In  that  connection,  my  particular  task  down 
there  is  to  examine  the  heart  and  of  those  whom 
I have  recommended  for  rejection,  they  have  all 
had  a very  obvious,  loud,  evident  murmur  in 
either  the  aortic  or  pulmonic  area  of  the  heart, 
which  suggests  the  possibility  that  the  Local  Board 
doctors  have  listened  at  the  apex,  found  no  defect 
and  passed  the  heart  by  as  acceptable. 

Major  Robert  Bier  (Washington,  D.  C.) : Colonel 
Whiteley  has  told  me  that  there  has  been  some 
question  about  the  recent  price  list  sent  out  by 
National  Headquarters.  I will  explain  tO'  you  brief- 
ly the  reason  for  that. 

We  found  that  in  going  over  the  price  lists 
from  various  states  there  was  a wide  difference 
of  opinion  as  to-  what  the  pro-rata  cost  and  techni- 
cians’ pay  was  and  obviously  in  a country  like 
this  there  shouldn’t  be  a great  deal  of  difference 
and  we  felt  as  though  some  of  you  men  were 
really  cheating  yourselves. 

We  found  in  some  places  they  are  doing  x-rays 
of  the  chest  for  $2  and  in  other  places  they  were 
getting  $5  and  in  some  place  an  urinalysis  was 
50c  and  in  other  places  as  high  as  $3.  We  felt 
that  was  unfair.  Another  instance:  In  one  state 
the  gastro-intestinal  study  was  listed  at  $6.  The 
Veterans  Administration,  in  making  tests  for  Se- 
lective Service  in  one  case  in  which  we  asked 
the  Veterans  Bureau  Hospital  to  make  a gastro- 
intestinal series  for  us,  charged  us  $12.50  in  that 
state.  The  State  Medical  Officer  said,  “Why, 
here  our  doctors  are  doing  it  for  $6  and  the  gov- 
ernment won’t  do  it  for  us  for  less  than  $12.50!” 
So  we  felt  then  that  that  was  an  inequality  which 
we  should  erase  and  for  that  reason  we  have 
adopted  this  price  list  that  you  have  seen. 

Unfortunately  it  went  out  with  several  bugs  in 
it  that  perhaps  Colonel  Whiteley  has  eliminated 
but  it  was  with  some  degree  of  embarrassment 
that  that  thing  came  back.  Some  were  typographi- 
cal errors,  but  that  is  the  reason  why  this  list 
was  sent  out. 

In  some  cases  it  may  be  a little  lower  than  you 
have  estimated  your  cost  but  if  you  will  search 
the  other  states’  lists,  you  will  find  that  it  has, 
in  general,  increased  the  amounts  that  can  be 
paid  for  these  examinations  rather  than  de- 
creased it. 

D.  A.  Doty,  M.D.  (Denver):  I have  just  a few 
words  tO'  say  in  regard  to  group  examination. 
There  are  probably  very  few  places  in  Colorado 
where  group  examination  would  be  practical,  but 
our  board  in  Denver,  Board  No.  4,  has  felt  that 
it  was  advantageous  for  the  three  of  us  to'  get 
together,  and  I know  that  there  are  other  boards 
in  Denver  that  are  doing  that.  I am  not  familiar 
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with  places  like  Pueblo  and  Colorado  Springs  and 
the  large  centers,  but  we  have  felt  that  the  opinion 
of  each  man  on  certain  conditions  justifies  us 
getting  together  and  examining  a reasonable  num- 
ber of  men  at  one  sitting. 

Up  until  the  last  figures  were  released,  Board 
No.  4 hasn’t  had  any  rejections  at  the  Induction 
Station.  We  hope  to*  keep  that  record  intact. 

However,  I know  it  is  the  consensus  of  the 
opinion  of  these  men  that  the  group  examinations 
are  not  in  any  way  to  be  assumed  to  take  the 
place  of  the  Medical  Advisory  Board.  If  there  is  a 
condition  in  which  the  three  of  us  are  not  in  agree- 
ment or  accordance  as  to  the  classification  or 
physical  condition  of  an  individual,  we  promptly 
send  him  to  the  Medical  Advisoi'y  Board,  where 
such  people  should  be  sent. 

Major  Stewart  (Lowry  Field):  I’d  like  to  ask 
if  they  use  the  same  system  in  Pennsylvania  and 
West  Virginia  and  Kentucky  that  they  describe 
here  for  their  examinations. 

Major  Bier:  I don’t  know  whether  Major  Stewart 
is  shooting  at  me  or  not. 

What  dO'  you  mean  by  examining  all  the  same 
way?  You  mean  they  are  all  examined  according 
to  MR  1-9?  You  mean  there  is  such  a wide  differ- 
ence of  opinion  even  among  the  examining  boards? 

Major  Stewart:  The  point  I was  making  is  that 
our  selectees  who  come  from  that  territory  don’t 
look  like  they  had  been  through  any  board!  • 

Major  Bier:  Those  fellows  in  the  Army,  we  send 
them  up  and  if  they  don’t  gO'  ahead  and  weed 
them  out,  that  isn’t  our  fault.  We  send  them  up 
good  men.  There  is  a difference  of  opinion.  I 
don’t  know  to  what  you  refer.  There  have  been 
a lot  of  cases  C.D.’d,  as  they  say  in  the  Army,  that 
have  gotten  by.  Why  they  have  gotten  by  we 
just  don’t  know. 

I know  I visited  Fort  Bragg  in  February  and 
they  had  over  a hundred  men  that  had  been 
accepted  up  around  New  York  and  New  Jersey — 
a lot  of  these  flat-feet  boys  of  whom  the  Colonel 
said,  “I  just  know  they  won’t  make  good  soldiers.” 
It  wasn’t  all  flat  feet,  either — just  fellows  who 
wouldn’t  make  good  soldiers.  I can’t  explain  that. 
Are  you  getting  them  as  replacements.  Major? 

Major  Stewart:  I can’t  answer  that. 

Major  Bier:  You  read  the  report  from  the  Sur- 
geon General’s  office  in  which  he  spoke  of  the 
large  number  of  those  that  had  tO'  be  C.D.’d  even 
after  going  thi-ough  the  examination.  It  just  shows 
how  careful  we  must  be.  Even  with  two-  examina- 
tions, we  still  get  them  going  by  who-  shouldn’t. 

Col.  Whiteley  (Closing):  I believe  that  the 
Air  Corps  is  possibly  a little  stricter.  We  have 
found  also  from  certain  states  that  the  registrants 
must  have  been  counted  rather  than  examined. 
Recently  Colonel  McKie  came  here  with  a carlot 
of  these  neuropsychiatric  cases.  They  are  cer- 
tainly a problem  that  we  are  doing  our  best  in 
Colorado  to  weed  out  and  up  to  the  present  time 
we  have  weeded  out  or  sifted  out  about  3 per  cent 
of  all  registrants  for  neurophychiatric  reasons — 
which  sounds  to'  me  like  a pretty  good  percentage. 

However,  in  view  of  our  effort  now  of  consulting 
the  hospitals  and  holding  our  continued  meetings, 
that  percentage  will  be  raised  and  if  I get  it  up 
about  another  1 per  cent  I will  be  better  satisfied 
with  it.  We  have  taken  psychiatrists,  neurologists, 
and  orthopedists  tO'  some  of  the  constituent  socie^ 
ties  of  the  state.  We  will  be  glad  to  come  to  any 
or  all  of  you  eventually  with  these  meetings.  We 
try  tO'  make  them  of  sufficient  interest  so  that 
each  man  whO'  comes  to  them,  each  practitioner, 
will  take  something  home  that  he  can  use  in  his 
own  practice  as  well  as  in  the  examination  of 
Selective  Service  registrants. 


Major  Bier  (Closing):  In  regard  to  these  N.P. 
cases.  Colonel  Carr  of  the  Army  Medical  Center 
said  in  a recent  interview  that  these  N.P.  cases 
are  filling  up  the  Army  hospitals  to  such  an  extent 
that  they  are  worried  about  the  freezing  of  their 
facilities  in  case  there  should  be  actual  casualties 
or  an  epidemic.  It  is  awfully  important  to  keep 
them  out. 

The  second  doctor  who  spoke  extemporaneously 
left  a thought  with  you  that  Colonel  Rountree 
wants  emphasized.  As  you  know.  Dr.  Rountree 
is  intensely  interested  in  the  rehabilitation  of 
these  men  and  he  is  for  a broad  program  of  better 
national  health. 


“IS  THIS  PRODUCT  COUNCIL-ACCEPTED?” 

This  is  the  first  question  many  physicians  ask 
the  detail  man,  when  a new  product  is  presented. 

If  the  detail  man  answers,  “No,”  the  doctor  saves 
time  by  saying,  “Come  around  again  when  the 
Council  accepts  your  product.” 

If  the  detail  man  answers,  “Yes,”  the  doctor 
knows  that  the  composition  of  the  product  has  been 
carefully  verified,  and  that  members  of  the  Council 
have  scrutinized  the  label,  weighed  the  evidence, 
checked  the  claims,  and  agreed  that  the  product 
merits  the  confidence  of  the  physicians.  The  doctor 
can  ask  his  own  questions,  and  make  his  own  de- 
cisions about  using  the  product,  but  not  only  has  he 
saved  himself  a vast  amount  of  time  but  he  has  de- 
rived the  benefit  of  a fearless,  expert,  fact-finding 
body  whose  sole  functions  is  to  protect  him  and  his 
patient. 

No  one  physician,  even  if  he  were  qualified,  could 
afford  to  devote  so  much  time  and  study  to  every 
new  product.  His  Council  renders  this  service  for 
him,  freely.  Nowhere  else  in  the  world  is  there  a 
group  that  performs  the  function  so  ably  served  by 
the  Council  on  Pharmacy  and  Chemistry  and  the 
Council  on  Foods. 

Mead  Johnson  & Company  cooperates  with  both 
Councils,  not  because  we  have  to  but  because  we 
want  to.  Our  detail  men  can  always  answer  you, 
“Yes,  this  Mead  product  is  Council-accepted.” 

SQUIBB  ROUNDS  OUT  ANTI-ANEMIA  PROD- 
UCTS WITH  CAPSULES  FERROUS  SULFATE 
WITH  Bi 

To  supplement  their  line  of  products  for  use  in 
the  treatment  of  anemia,  E.  R.  Squibb  & Sons,  New 
York,  have  introduced  Capsules  Ferrous  Sulfate 
with  Bi.  Each  capsule  contains  3 grains  ferrous 
sulfate  exsiccated  (approximately  60  mg.  iron)  to- 
gether with  1 mg.  pure  crystalline  thiamine  hydro- 
chloride (333  U.S.P.  XI  units  vitamin  BJ. 

Capsules  Ferrous  Sulfate  with  Bj  Squibb  are  de- 
signed for  oral  administration  in  the  prophylaxis 
and  treatment  of  secondary  anemia,  especially 
where  the  addition  of  vitamin  Bi  is  considered  de- 
sirable, as  during  pregnancy  and  lactation,  infancy 
and  childhood,  and  in  patients  with  anorexia  asso- 
ciated with  thiamine  lack.  They  may  also  be  useful 
as  a supplement  to  liver  therapy  in  the  treatment 
of  pernicious  anemia  when  an  iron  deficiency  also 
exists. 

The  suggested  daily  dosage  for  adults  is  three 
capsules,  possibly  increased  to  four  or  five  during 
pregnancy,  and  for  children  one  or  two  capsules. 
They  are  preferably  taken  in  divided  doses  fifteen 
to  thirty  minutes  before  meals. 

Capsules  Ferrous  Sulfate  with  Bi  Squibb  are 
supplied  in  bottles  of  100  and  1,000. 


Health  is  the  second  blessing  that  we  mortals  are 
capable  of — a blessing  that  money  cannot  buy. — 
Izaak  Walton. 
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AN  APPRECIATION  OF  THE  COLORADO  MEDICAL  PROFESSION 

RAKPH  L.  CARR 

Governor  of  the  State  of  Colorado 
DENVER 


EDITOR  S NOTE:  For  the  [irst  time  in  the  re~ 
corded  history  of  the  Colorado  State  Medical  Society, 
a Colorado  Governor  asked  for  permission  to  appear 
before  the  Society’s  Annual  Session,  September  18, 
1941.  Governor  Carr  sought  an  opportunity  to  express 
personally  the  appreciation  of  his  administration  for  the 
service  rendered  to  the  State  by  its  medical  profession, 
particularly  in  the  development  of  the  current  Selective 
Service  System.  Governor  Carr  delivered  the  following 
extemporaneous  address,  which  is  published  with  his 
permission. 

First,  I was  interested  in  the  last  paper 
( Presidential  Address  by  Dr.  G.  C.  Cary  on 
Aviation  Medicine. — Ed.),  in  hearing  what 
the  results  of  being  “up  in  the  air”  are  upon  a 
human  being.  The  speaker  suggested  that  the 
patient  did  not  seem  as  ludicrous  to  himself  as 
he  did  to  others.  The  Governor  is  up  about 
that  high  most  of  the  time  and  I was  rather 
happy  to  know  how  he  looks  to  others  under 
those  conditions. 

Three  years  ago  you  were  meeting  at  this 
time.  I was  down  in  the  Arkansas  Valley 
hunting  votes — with  more  success  than  I some- 
times enjoy  when  hunting  for  antelope!  Word 
reached  me  at  Lamar  that  the  Medical  Society 
of  Colorado  was  definitely  worked  up  over 
the  prospect  of  having  a man  become  Gov- 
ernor who  aimed  to  close  all  hospitals  and  who 
was  opposed  to  the  medical  profession  and  all 
its  activities! 

Unfortunately,  or  maybe  fortunately,  I was 
unable  to  defend  myself  or  to  suggest  my  at- 
titude on  such  matters.  I hope,  at  the  end  of 
three  years,  however,  that  it  has  been  rendered 
unnecessary  for  me  to  tell  you  how  I feel  about 
such  things,  because  I think  I have  cooper- 
ated in  everything  that  has  been  suggested. 
And  I am  rather  proud  of  some  of  the  things 
that  I have  been  permitted  to  participate  in, 
in  connection  with  the  work  of  your  organiza- 
tion, with  you  as  individuals,  and  with  the  pur- 
poses of  medical  men. 

I think  you  all  know,  perhaps,  that  I “stole” 
about  fifty  thousand  dollars  to  open  a new 
wing  out  at  Colorado  General  this  year — lit- 
erally stole  it.  I hope  nobody  ever  prosecutes 
me  for  it  because  I can’t  defend  myself  . 

We  had  been  trying  to  build  up  these  or- 
ganizations because  I have  recognized  with 


you,  as  I have  tried  to  do  with  every  profes- 
sion and  trade  in  the  state,  that  you  are  more 
interested  in  furthering  the  interests  of  your 
organization  and  in  raising  its  standards  of 
practice  than  any  other  persons  could  be.  I 
have  tried  not  to  drag  my  feet,  and  if  the  re- 
sults have  been  at  all  favorable,  I am  happy. 

I am  pleased  to  be  with  you  today  to  ex- 
press the  gratitude  and  appreciation  of  the 
people  of  Colorado  for  the  manner  in  which 
you  have  cooperated  in  the  Selective  Service 
work.  Dr.  Whiteley  ( to  us  he  is  Colonel 
Whiteley)  will  tell  you  in  detail  of  the  work 
which  is  being  done  by  the  conscription  or- 
ganization in  Colorado,  and  the  generous 
manner  in  which  your  profession  and  its  mem- 
bers have  cooperated  in  carrying  on  this  patri- 
otic work. 

You  may  be  interested  in  knowing  that  fully 
dO  per  cent  of  the  Governor’s  time  in  the  last 
four  months  has  been  devoted  to  defense  work 
in  its  various  phases.  As  yet  what  we  are 
directing  is  indefinite  and  uncertain,  and  good- 
ness knows  what  it  is  going  to  be  in  the  fu- 
ture. One  of  the  big  jobs  which  was  placed 
upon  us  was  this  draft  business  and  the  selec- 
tion of  the  conscriptees. 

A great  portion  of  that  work,  of  course,  falls 
to  the  medical  profession.  And  the  manner  in 
which  you  men  have  answered  the  call  and 
have  carried  on  this  work  is  a wonderful  trib- 
ute to  you  as  physicians,  and  to  the  organiza- 
tion and  the  things  for  which  it  stands. 

Your  President  has  said  that  it  is  the  first 
time  that  the  Governor  has  come  to  your  ses- 
sions. I don’t  expect  to  be  a Governor  very 
long,  but  if  you  will  give  me  a rain  check,  I 
v/ill  try  to  be  with  you  at  least  once  more.  I 
have  certain  views  of  which  all  of  you  know, 
but  they  don’t  include  anything  which  is  not  in 
harmony  with  the  work  of  you  men,  your  pro- 
fession, and  everything  that  goes  along  with 
it.  I am  not  saying  this  just  because  I am  with 
you.  I don’t  happen  to  be  running  for  election 
now  and  don’t  have  to  be  seeking  votes,  and 
am  an  independent  citiezn  for  the  minute,  if 
you  know  what  I mean. 

I have  dreamed  for  a long  time  of  writing  a 
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story  about  the  country  doctor.  But  somebody 
beat  me  to  it!  Some  of  you  have  heard  this 
story  and  I hope  you  will  bear  with  me: 

My  home  is  in  a little  town  where  a certain 
Chamber  of  Commerce  Secretary,  in  an  en- 
thusiastic moment,  guessed  our  population  at 
800.  I practiced  law  there  next  door  to  a man 
who  is  no  longer  with  us  in  Colorado;  he  is  in 
California.  I practiced  law  and  he  practiced 
medicine.  About  65  per  cent  of  our  people 
spoke  the  Spanish  language.  He  spoke  the 
medical  terms  and  I spoke  a kind  of  illegal 
Spanish.  He  didn’t  always  have  nurses  avail- 
able: he  was  not  always  in  a position  to  go  out 
and  make  his  trips  alone  through  the  country 
to  attend  his  patients.  I was  his  closest  neigh- 
bor and  next  friend  so  it  fell  to  me  to  accom- 
pany him  on  many  of  those  trips  through  the 
mountains  where  we  didn’t  have  very  good 
roads  in  those  days.  And  some  of  the  nights 
were  pretty  cold.  I traveled  in  his  Ford  ( I 
didn’t  have  any!).  It  was  one  of  those  that 
you  used  to  have  to  crank  and  break  your  back 
and  one  or  two  arms  to  try  to  get  it  going.  I 
used  up  more  good  profanity  on  that  bloomin’ 
automobile  in  one  winter  than  was  ever  doled 
out  to  any  two  men  before. 

But  I saw  then — and  later  Dr.  Hurley  came 
in  with  Dr.  Shelton — I saw  the  work  of  those 
two  unselfish  men  in  a community  where  they 
didn’t  always  get  paid  for  the  work  they  did, 
and  where  they  went  from  thirty-five  to  fifty 
miles  on  terrible  blizzardy  nights  to  serve  those 
who  called  them.  I was  called  upon  a few 
times  to  administer  the  anesthetic  myself. 
I'here  wasn’t  any  nurse  around  so  it  was  for 
me  to  do.  Every  time  after  it  was  over,  the 
doctor  took  me  out  on  the  back  porch  and 
threw  a bucket  of  water  in  my  face.  Obvious- 
ly I didn’t  belong  in  your  profession. 

But  from  that  I gained  an  insight  into  not 
only  the  ethics,  but  the  ideals  and  aims  of  the 
men  of  your  profession.  I gained  a sympathy 
for  them  which  has  been  a revelation  to  me. 
And  I want  you  to  know  that  it  was  a shock 
when  I learned,  when  forced  into  politics  and 
was  asking  for  votes,  that  I was  an  enemy  of 
the  medical  profession.  Well,  I have  tried  to 
make  friends  of  you  since  that  time  and  if 
unable  to,  I’m  sorry,  because  it  means  that  my 
powers  of  persuasion  are  not  as  good  as  I used 
to  think  they  were. 


Men  of  the  medical  profession,  we  are  going 
through  a terrible  time  in  our  history.  Even 
the  lawyers  can  recognize  that  fact.  It  may 
be  that  at  the  end  of  this  the  people  will  be 
in  the  frame  of  mind  they  were  in  after  the 
French  Revolution  when  they  decided  that 
they  must  clean  up  society  and  the  first  thing 
to  do  was  to  rid  the  nation  of  lawyers!  If  that 
happens,  I will  start  practicing  medicine! 

We  have  problems  that  are  grave.  We  have 
questions  such  as  we  have  never  approached 
before.  On  the  various  boards  and  bureaus, 
in  addition  to  those  representing  your  society, 
I have  men  of  your  profession.  There  are  go- 
ing to  have  to  be  more  of  us  working  and  we 
are  going  to  have  to  be  spending  many  more 
hours  of  our  time  in  public  activities  in  the 
next  few  months.  There  seems  to  be  no  ques* 
tion  about  that.  When  the  time  comes,  I am 
going  to  ask  for  your  assistance  and,  by  the 
manner  in  which  you  have  answered  every 
request  up  to  now,  I know  I am  going  to  get  it. 

I have  one  more  question  that  can’t  be 
gotten  out  of  my  mind.  I was  out  at  Lowry 
Field  a month  ago.  They  showed  me  a bomber 
v/hich  had  dived  downward  at  620  miles  per 
hour,  and  the  pilot  had  the  brain  power  and 
the  muscular  coordination,  or  else  the  instinct 
or  good  luck,  to  be  able  to  handle  his  plane 
and  save  it  from  hitting  the  earth.  I just 
v'^onder  at  times  what  the  effect  on  the  internal 
make-up  of  the  human  being  can  be  who  trav- 
els at  that  rate,  and  what  a man  he  must  be 
who  can  meet  the  emergency  and  keep  the 
plane  from  diving  into  the  ground.  I marveled 
at  it  and  asked  an  army  officer  just  last  week 
how  men  could  do  that,  and  he  said,  “We  get 
one  in  a thousand  who  can  do  that.’’  I said, 
“What  is  his  mental  and  physical  equipment?” 
He  said,  “A  thousand  per  cent  in  both  ways 
and  then  an  involuntary  something  that  we 
can’t  measure  by  any  tests  we  have.” 

Well,  now,  we  are  trying  as  a country  to 
make  just  about  that  kind  of  a nose  dive.  Let’s 
hope  to  Heaven  that  we  will  have  somebody 
who  can  keep  us  from  hitting  the  ground. 

Doctors,  it  was  gracious  of  you  to  receive 
me.  If  all  future  visits  of  Governors  are  as 
happy  as  mine  has  been,  surely  it  will  become 
a tradition  in  the  archives  of  medical  affairs 
in  this  region. 
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CARDIAC  IRREGULARITIES* 

THEIR  SIGNIFICANCE  AND  TREATMENT 
JAMES  F.  CHURCHILL,  M.D. 

SAN  DIEGO,  CALIF. 


This  subject  is  more  important  from  the  psy- 
chological standpoint  than  from  the  organic. 
There  are  a great  many  persons  of  all  ages 
who  have  a morbid  fear  of  heart  disease,  and 
the  consciousness  of  any  cardiac  irregularity 
or  marked  change  in  rate  brings  them  to  a 
physician  for  examination  and  advice.  The 
patient  is  unable  to  differentiate  between  the 
functional  disturbances  of  rhythm  and  those 
which  are  organic  in  origin — they  are  all 
serious  to  him.  The  attitude  of,  and  the 
advice  given  by,  the  physician  even  in  the 
simplest  cases  of  palpitation  are  often  of 
greater  importance  to  the  future  well-being 
and  comfort  of  the  patient  than  one  might 
suspect.  With  this  observation  in  mind,  I 
wish  to  discuss  some  of  the  more  commonly 
encountered  forms  of  arrhythmia,  not  only 
as  to  their  relation  to  organic  heart  disease 
but  also  as  to  their  effect  on  the  mind  of 
the  patient. 

Beginning  with  the  work  of  Mackenzie  in 
the  first  decade  of  this  century,  research  in 
cardiology  has  afforded  us  a clear  under- 
standing of  the  mechanism  of  the  arrhythmias 
and  has  placed  another  phase  of  cardiology 
on  a sound  scientific  basis.  The  diagnosis 
of  the  type  of  arrhythmia  can  now  be  made 
with  certainty  and,  moreover,  this  can  be 
done  in  the  majority  of  cases  without  me- 
chanical diagnostic  aid.  It  has  been  my  im- 
pression, however,  that  physicians  are  apt 
to  place  too  much  stress  on  the  diagnosis  and 
to  give  too  little  consideration  to  the  effect 
of  the  disturbance  in  rhythm  on  the  cardiac 
function  or  to  the  appraisal  of  the  psychologi- 
cal reaction  of  the  patient.  The  diagnosis  of 
the  type  of  irregularity  a patient  may  present 
is,  therefore,  only  the  first  step  in  a study 
which  must  consider  a number  of  questions 
before  it  is  complete. 

Why  does  a patient  have  his  arrhythmia? 
Is  it  due  to  a functional  or  an  organic  condi- 
tion of  the  heart?  Has  the  arrhythmia  under 
observation  any  serious  significance?  Is  the 
heart  being  damaged  by  the  arrhythmia?  Is 

*Read  before  the  Forty-sixth  Annual  Meeting 
of  the  Utah  State  Medical  Association,  Aug.  29,  1940. 


the  irregularity  likely  to  be  temporary  or  per- 
manent? Is  the  patient  disturbed  by  the  ir- 
regular heart  action  or  by  the  knowledge  of 
it?  Should  the  arrhythmia  be  stopped?  If  so, 
can  it  be  stopped?  and  how?  Before  discus- 
sing the  types  of  irregularity  let  us  briefly  re- 
view the  mechanism  and  physiology  of  the 
heart  beat. 

Cardiac  impulses  arise  normally  in  the  sino- 
auricular  node  (the  “pacemaker”)  in  the  wall 
of  the  right  auricle.  This  bundle  of  neuro- 
muscular cells  is  connected  with  and  partially 
under  control  of  the  accelerator  and  vagus 
nerves.  Impulses  arising  in  this  node  are 
transmitted  through  the  fibers  of  the  auricles 
to  another  specialized  bunch  of  fibers,  the 
auriculo-ventricular  node  at  the  auriculo- 
ventricular  septum.  The  impulse  is  here 
picked  up  by  the  bundle  of  His.  This  bundle 
of  insulated  fibers  passes  into  the  venetricular 
septum,  and  divides  into  the  right  and  left 
bundle  branches.  These  branches  continue  to 
the  apex  where  they  divide  into  the  arboriza- 
tion and,  finally,  into  the  Purkinje  fibers,  from 
which  arises  ventricular  stimulation. 

With  these  facts  in  mind,  it  is  clear  that 
any  cardiac  arrhythmia,  or  variation  in  rate, 
must  originate  in  one  of  three  ways: 

1.  From  some  disturbance  of  the  normal 
pacemaker. 

2.  From  origination  of  the  contraction  im- 
pulse at  some  point  or  points  in  the  heart  other 
than  the  pacemaker. 

3.  From  some  interference  with  the  con- 
duction of  the  impulse.  This  may  occur  in 
the  A-V  node,  in  the  Bundle  or  in  the  arbor- 
ization fibers. 

Disturbances  of  cardiac  rhythm  may  then 
be  grouped  under  the  above  headings,  as 
follows: 

1.  Disturbances  of  the  pacemaker. 

a.  Sinus  tachycardia. 

b.  Sinus  arrhythmia. 

2.  Origination  of  impulses  outside  the  pace- 

maker. 

a.  Extrasystoles  of  auricular,  nodal  or 
ventricular  origin. 
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b.  Paroxysmal  auricular  tachycardia. 

c.  Paroxysmal  ventricular  tachycardia. 

d.  Flutter. 

e.  Auricular  (and  ventricular)  fibrilla- 
tion. 

3.  Interference  with  the  conducting  system. 

a.  Delayed  conduction  time. 

b.  Heart  block,  partial  or  complete. 

Sinus  Tachycardia 

It  is  difficult  to  draw  any  definite  line  be- 
tween physiological  tachycardia  due  to  exer- 
tion, emotion,  or  fever  and  an  abnormal  tachy- 
cardia. It  can  usually  be  done  after  a care- 
ful consideration  of  the  physical  state  of  the 
patient,  his  environment,  emotions,  habits, 
etc.  One  must  always  bear  in  mind  that  a 
sinus  tachycardia  is  merely  a symptom,  the 
treatment  of  which  consists  in  discovering,  if 
possible,  and  attempting  to  remove  the  cause, 
such  as  hyperthyroidism,  failing  heart  muscle, 
an  endogenous  or  exogenous  toxin  or  psycho- 
neurosis. 

It  is  quite  as  important  to  recognize  the 
simple  sinus  tachycardias,  due  especially  to 
the  emotions,  for  what  they  are.  Hesitation 
or  error  in  such  cases  may  not  only  restrict 
the  activities  of  perfectly  normal  patients  but 
may  also  result  in  fixing  the  idea  of  “heart 
disease”  in  the  minds  of  apprehensive  patients. 
Many  times  each  school  year  I see  high  school 
or  state  college  students  who  have  been  found 
on  routine  school  examinations  to  have  very 
rapid  hearts  and  who  have  been  restricted  as 
to  school  activities  and  games  on  that  account. 
In  a very  large  percentage  of  cases  these  boys 
and  girls  are  found  to  have  perfectly  normal 
hearts,  and,  in  the  quiet  of  a private  examina- 
tion at  the  office,  normal  heart  rates.  The 
school  physician  or  nurse  has  simply  failed 
to  realize  the  emotional  effect  of  the  semi- 
public, group  examination  on  susceptible  pu- 
pils. Reassurance  and  a note  to  the  school 
is  all  they  need. 

Sinus  Arrhythmia — Respiratory  Arrhythmia 

This  is  a variation  in  the  heart  rate  asso- 
ciated with  the  phases  of  respiration,  the  rate 
being  quickened  during  inspiration  and  slowed 
during  expiration.  This  rhythmic  change  in 
rate  is  believed  to  be  due  to  variations  in 
vagal  tone  and  is  quite  constantly  seen  in 
young  children,  especially  during  sleep  or 


while  crying.  It  may,  and  not  uncommonly 
does,  persist  into  adult  life,  and  is  without 
clinical  significance. 

Sinus  arrhythmia  is  mentioned  only  to  point 
out  the  occasional  confusion  arising  in  the 
differentiation  of  it  from  other  type  of  arrhyth- 
mia. Parents  and  child  nurses  not  infre- 
quently notice  the  variation  in  rate  in  their 
children  and  bring  them  for  examination  be- 
cause of  worry  over  the  “irregular  heart.” 
It  is  important  to  explain  the  condition  very 
clearly  to  these  parents  and  to  give  them 
complete  reassurance  regarding  the  child's 
heart. 

Occasionally  one  sees  an  aggravated  case 
where  a child  is  actually  restricted  in  his 
habits  and  play  because  a sinus  tachycardia 
has  been  considered  evidence  of  some  heart 
trouble.  The  worst  case  I ever  encounterd 
was  that  of  a husky  healthy  boy  of  13  whose 
grandfather,  an  elderly  physician,  brought 
him  for  examination  because  of  this  irregu- 
larity. The  boy’s  heart  was  found  to  be  per- 
fectly normal  and  the  condition  was  explained 
to  the  grandfather.  Seeing  he  was  uncon- 
vinced I made  an  electrocardiogram  for  the 
purpose  of  graphic  demonstration.  Evidently 
I was  not  very  convincing  since,  nine  months 
later,  the  old  gentleman  brought  the  boy 
back  for  another  examination.  I learned  that 
the  boy  had  been  taken  to  school  in  a car 
throughout  the  previous  semester  and  had  not 
been  allowed  to  engage  in  any  sports  or 
games.  I finally  succeeded  in  freeing  the  boy 
from  his  restrictions  and  the  old  doctor  forgot 
his  worries,  although  I doubt  if  I ever  con- 
vinced him  that  the  boy  had  a normal  heart. 

Sino-Auricular  Block 

Sino-auricular  block  is  a rather  rare  type 
of  arrhythmia  which  apparently  has  no  clin- 
cal  importance.  Again  the  differential  diag- 
nosis is  the  chief  interest.  Patients  often  come 
to  the  physician  with  the  statement  that  the 
heart  “misses  beats.”  They  are  usually  wrong, 
since  sino-auricular  block  is  the  one  condition 
in  which  beats  are  actually  “missed.”  This 
arrhythmia  is  characterized  by  the  omission 
of  systoles,  either  irregularly  or  on  alternate 
cycles.  During  this  period  the  entire  heart 
stands  still.  The  patient  is  not  aware  of  the 
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omission  unless  he  happens  to  be  a “pulse 
counter.” 

An  electrocardiogram  in  my  possession  was 
made  fifteen  years  ago  on  a husky  Japanese 
fisherman  who  came  to  the  office  complaining 
of  periods  of  weakness.  The  arrhythmia  was 
found  on  routine  examination  and  caused  a 
great  deal  of  discussion  until  the  tracing  was 
examined,  when  the  diagnosis  was  at  once 
clear.  The  man  has  been  seen  several  times 
through  the  years  and,  while  the  arrhythmia 
persists,  he  remains  in  good  health  and  con- 
tinues the  very  hard  work  of  a commercial 
fisherman. 

There  is  some  division  of  opinion  as  to 
whether  this  omission  is  due  to  an  occasional 
failure  on  the  part  of  the  pacemaker  or  to 
irregular  blocking  of  normally  occurring  im- 
pulses. This  type  of  arrhythmia  may  (rarely) 
occur  from  digitalis  overdosage.  If  the  block 
is  regular,  occurring  every  alternate  heart 
cycle,  it  gives  rise  to  a marked  bradycardia. 
On  exercise,  the  block  usually  disappears  and 
the  rate  doubles.  This  is  the  condition  usual- 
ly accounting  for  the  very  slow  heart  rate 
(32-40)  of  certain  athletes.  No  treatment  is 
indicated. 

Extrasystoles 

Arrhythmia  due  to  extrasystoles  is  the  most 
common  type  encountered  and  the  one  for 
which  the  physician  is  most  often  consulted. 
They  may  originate  at  any  point  in  the  heart 
wall  outside  the  pacemaker  and  are  more 
properly  termed  ectopic  beats.  The  mechan- 
ism and  effect  of  the  ectopic  beat  varies  with 
its  point  of  origin — in  the  wall  of  the  auricle, 
the  A~V  node  or  the  ventricular  wall.  If  the 
point  of  origin  is  determined  the  extrasystoles 
are  correspondingly  designated. 

In  general  it  may  be  stated  that  an  extra- 
systole has  its  origin  from  an  irritable  focus 
in  the  heart  wall.  They  are  noted  rather 
infrequently  in  the  young,  but  after  40  are 
met  with  increasing  frequency.  The 
etiological  factor  may  be  any  one  of  a number 
and  in  many  instances  cannot  be  determined 
with  certainty.  Among  the  more  common 
causes  are  focal  infections,  acute  general  in- 
fections, rheumatic  carditis,  myofibrosis, 
coronary  sclerosis,  tobacco,  irritability  of  the 
nervous  system,  and  digitalis  effect.  Overdis- 


tention of  the  abdomen  may  occasionally  set 
off  a series  of  extrasystoles.  Probably  tobacco 
is  the  most  common  immediately-acting  cause 
in  young  persons  and  adults  under  40.  All 
cardiologists,  however,  are  agreed  that  extra- 
systoles frequently  occur  in  otherwise  normal 
hearts,  for  which  no  cause  can  be  found,  and 
there  is  an  increasing  tendency,  under  such 
conditions,  to  attach  little  or  no  clinical  im- 
portance to  them.  In  other  words,  while  ex- 
trasystoles are  indicative  of  cardiac  irritabil- 
ity and  therefore  are  abnormal,  they  do  not 
necessarily  indicate  an  organic  change  in  the 
heart. 

Ectopic  beats  of  auricular  origin  are  fre- 
quently not  felt  by  the  patient,  for,  as  you 
will  note,  each  extrasystole  is  followed  by  a 
cardiac  cycle  which  is  normal  except  for  a 
slight  lengthening  of  diastole.  This  pause, 
however,  is  not  compensatory.  On  the  other 
hand,  ventricular  extrasystoles  are  not  pre- 
ceded by  an  auricular  contraction  and  the 
following  diastole  is  compensatory.  It  is  this 
long  diastolic  pause  followed  by  a systole  of 
increased  force  which  the  patient  feels.  As 
you  know,  frequent  ventricular  systoles  are 
very  disturbing  to  patients.  The  majority  of 
patients  are  acutely  aware  of  their  ventricular 
extrasystoles  and  if  they  recur  frequently  it 
is  not  long  before  the  average  individual 
makes  up  his  mind  he  has  something  seriously 
wrong  with  his  heart- — in  other  words,  he  has 
“heart  disease.”  Unfortunately,  many  appre- 
hensive patients  who  have  frequent  ectopic 
beats  have  been  allowed  to  become  cardiac 
semi-invalids  through  the  carelessness  or  ig- 
norance of  their  physicians.  I know  of  few 
circumstances  in  which  it  is  more  important 
for  the  physician  to  take  his  patient’s  symp- 
toms seriously,  to  make  a most  painstaking 
cardiac  examination  and,  if  the  heart  is  found 
to  be  otherwise  normal,  to  explain  the  condi- 
tion with  great  care  and  in  such  a way  that 
the  patient  can  understand.  I often  make  an 
electrocardiogram  on  such  a patient,  not  for 
diagnosis  but  for  the  purpose  of  graphic  dem- 
onstration, and  for  the  psychological  effect. 

The  diagnosis  of  extrasystoles  can  usually 
be  made  on  physical  examination.  The  only 
cases  which  give  trouble  are  irregular  extra- 
systoles of  great  frequency  and  constancy.  I 
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have  seen  a number  of  such  cases  which  could 
not  be  positively  differentiated  from  slow 
auricular  fibrillation  without  an  electrocardio- 
gram. 

The  history  is  of  importance  since  extra- 
systoles usually  occur  when  the  heart  is  quiet, 
i.e.,  when  the  patient  is  at  rest.  They  are 
most  frequent  and  most  troublesome  just  as 
the  patient  settles  himself  for  sleep.  Many 
patients  become  quite  panicky,  sit  up  in  bed, 
become  dyspneic,  etc.  At  least  sleep  is  dis- 
turbed or  impossible  until  they  cease.  If  they 
are  noted  at  the  time  of  examination  the  diag- 
nosis can  usually  be  cleared  up  by  having 
the  patient  exercise  until  the  heart  rate  rises 
to  100  or  more,  upon  which  the  ectopic  beats 
disappear,  to  reappear  when  the  rate  returns 
to  its  former  level. 

As  to  treatment,  the  first  and  most  impor- 
tant step  is  to  search  for  and  if  possible  to 
eliminate  any  causative  factor.  Always  sus- 
pect excessive  smoking  in  younger  patients. 
It  is  important  to  remember  that  in  the  case 
of  a patient  who  is  taking  digitalis  and  whose 
heart  is  known  to  have  been  previously  regu- 
lar, the  occurrence  of  extrasystoles  is  an  al- 
most certain  sign  of  overdigitalization.  At 
any  rate,,  the  digitalis  should  be  stopped  for 
several  days  as  a precaution. 

As  to  further  treatment,  quinidine  is  of 
great  service  and  should  be  administered  if 
the  patient  is  greatly  disturbed  by  his  heart. 
It  may  be  given  in  3 to  6 gr.  doses  throughout 
the  day,  or  only  in  the  evening  if  the  chief 
disturbance  is  at  bedtime.  In  the  latter  case 
give  3 to  6 grains  at  8 or  10  or  at  7 and  9 
p.m.,  depending  on  the  patient’s  bedtime. 

And  let  me  urge  you  not  to  draw  a patient's 
attention  to  the  fact  that  he  has  an  irregular 
heart,  in  case  he  is  not  already  aware  of  the 
fact! 

Paroxysmal  Tachycardia 

Paroxysmal  tachycardia  is  a rhythmic  ac- 
celeration of  the  heart  rate,  in  which  the  im- 
pulses originate  outside  the  normal  pacemaker. 
These  impulses  may  arise  in  the  auricle  or 
in  the  ventricle,  but  inasmuch  as  the  latter 
is  infrequent  only  the  auricular  type  will  be 
discussed  in  this  paper. 

Paroxysmal  tachycardia  is  characterized  by 
the  absolutely  abrupt  onset  and  offset.  The 


duration  of  an  attack  may  vary  from  a few 
beats  to  several  days,  although  the  majority 
last  from  a few  minutes  to  several  hours  and 
terminate  spontaneously.  I personally  saw 
one  case  in  which  the  paroxysm  continued  for 
eleven  days  without  interruption.  The  rhythm 
is  regular.  The  auricular  and  ventricular 
rates  are  the  same  and  may  be  anywhere  be- 
tween 140  and  200  per  minute.  The  rate, 
however,  varies  little,  if  any,  during  a pa- 
roxysm. The  heart  tones  are  faint  and  have 
been  described  as  “tic-tac”  in  character.  The 
patient  is  usually  profoundly  disturbed  and 
sometimes  greatly  alarmed  by  the  sudden 
onset  of  palpitation  and  the  associated  symp- 
toms. He  experiences  a sense  of  weakness 
and  usually  some  breathlessness  and  is  aware 
of  a “fluttering”  in  the  chest.  If  the  paroxysm 
continues  for  several  days,  mild  symptoms  of 
heart  failure  may  appear,  such  as  moisture  at 
the  lung  bases,  enlargement  and  tenderness 
of  the  liver,  nausea  and  some  edema.  The 
etiology  in  many  cases  is  obscure.  Exertion, 
excitement  or  excessive  use  of  tobacco  may 
precipitate  an  attack.  Paroxysms  are  particu- 
larly apt  to  occur  in  individuals  of  the  nervous 
type. 

A diagnosis  can  usually  be  made  from  the 
history  alone.  In  fact,  a diagnosis  can  often 
be  made  over  the  telephone.  The  paroxysms 
are  to  be  differentiated  from  flutter  and 
paroxysmal  fibrillation.  If  seen  during  an  at- 
tack the  “tic-tac”  rhythm,  a regular  heart 
rate  between  150  and  200,  and  the  prostration 
of  the  patient  will  usually  warrant  a definite 
diagnosis,  except  in  the  differentiation  of 
regular  flutter,  for  which  an  electrocardiogram 
is  needed. 

The  paroxysm  usually  terminates  sponta- 
neously in  a short  time,  in  which  event  no 
treatment  is  necessary.  Prolonged  paroxysms 
may  sometimes  be  terminated  by  carotid  sinus 
pressure  or  pressure  on  the  eyeballs.  If  these 
maneuvers  are  not  successful,  the  patient 
should  be  given  Mecholyl  (acetyl-beta-meth- 
ylcholine)  25  mg.  by  subcutaneous  or  intra- 
muscular injection.  It  should  never  be  given 
intravenously  because  of  its  great  toxicity. 
Unpleasant  symptoms,  such  as  nausea,  sweat- 
ing, cramps,  diarrhea,  may  occur  suddenly, 
even  before  the  effect  on  the  tachycardia  is 
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produced.  Atropine  is  the  antidote,  and  a 
syringe  containing  1/100  gr.  atropine  sulphate 
should  be  prepared  beforehand,  and  injected 
intramuscularly  at  the  first  sign  of  untoward 
symptoms.  If  the  paroxysm  is  not  terminated, 
a second  dose  of  Mecholyl  may  be  given  in 
two  or  three  hours.  The  effect  of  Mecholyl 
is  heightened  by  giving  it  intramuscularly,  fol- 
lowed by  massage  of  the  site  of  injection. 

Patients  who  are  subject  to  attacks  of 
paroxysmal  tachycardia  should  be  given  qui- 
nidine  3 to  6 gr.  three  times  a day  over  a long 
period  of  time.  Quinidine  has  been  used  in 
the  treatment  of  an  attack  but  without  great 
success.  It  will,  however,  very  effectively 
prevent  their  occurrence. 

Digitalis  has  been  advised  by  many  authors 
for  the  treatment  of  the  paroxysm  but,  person- 
ally, I have  seen  little  effect  from  its  use,  even 
in  very  large  doses. 

Auricular  Flutter 

Auricular  flutter  is  often  quite  indistin- 
guishable from  auricular  tachycardia,  except 
by  means  of  the  electrocardiogram.  The  mech- 
anism, however,  is  quite  different,  and  differ- 
entiation is  important  since  the  treatment  of 
the  two  is  not  the  same.  Flutter  is  due  to  a 
circular  contraction  wave  occurring  in  the 
region  of  the  mouths  of  the  vena  cavae.  This 
wave  is  rhythmic  and  makes  the  circuit  about 
300  to  350  times  a minute.  The  auricle  is 
able  to  respond  to  this  number  of  impulses 
but  the  A-V  node  is  (fortunately)  unable  to 
do  so.  There  occurs  then  a partial  block,  usu- 
ally a 2 to  1 regular  block  with  a regular 
ventricular  rate  one-half  that  of  the  auricle. 
The  block  may  be  as  high  as  4 to  1,  or  may 
be  irregular.  The  symptoms  are  practically 
identical  with  those  of  tachycardia,  if  the 
ventricular  rate  is  150  or  over,  and  regular. 

Two  drugs  are  usually  successful  in  ter- 
minating a paroxysm — quinidine  and/or  digi- 
talis. If  quinidine  is  used  it  must  be  given 
in  large  doses,  6 to  10  grains  every  two  hours. 
If  the  paroxysm  is  not  terminated  in  twenty- 
four  hours,  discontinue  the  drug,  then  wait 
twenty-four  hours  before  giving  digitalis. 

Digitalis  should  be  given  in  large  doses  (3 
to  4 units  in  twenty-four  hours)  in  order  to 
increase  the  degree  of  the  block.  The  patient 
must  be  closely  observed  during  treatment, 


since  one  of  two  effects  will  ordinarily  be 
produced.  Either  the  normal  rhythm  will  be 
established  abruptly  or  the  flutter  will  be 
changed  to  a fibrillation.  In  either  instance 
the  digitalis  must  be  stopped  at  once.  In  the 
event  of  fibrillation,  normal  rhythm  is  usually 
established  in  a few  hours  after  the  with- 
drawal of  the  digitalis. 

Auricular  Fibrillation 

In  contrast  to  extrasystoles  and  paroxysmal 
tachycardia,  fibrillation  is  always  regarded 
as  an  evidence  of  organic  disease.  It  is  char- 
acterized by  a totally  irregular  heart  action, 
both  as  to  rhythm  and  force.  The  walls  of 
the  auricles  go  into  a state  of  fibrillation, 
auricular  systoles  are  abolished,  and  the  au- 
ricles remain  in  diastole.  The  mechanism  of 
fibrillatipn  has  been  shown  to  be  an  irregular, 
circulating  wave  in  the  auricular  wall.  These 
impulses  occur  at  the  rate  of  about  450  per 
minute.  The  Bundle  is  unable  to  transmit 
any  such  number  of  impulses,  so  that  a pro- 
tective, physiological  partial  heart  block  oc- 
curs. The  result  is  an  irregular  response  of 
the  ventricles,  the  rate  of  which  varies  accord- 
ing to  the  degree  of  block.  This  latter  point 
is  the  key  to  the  treatment,  as  will  be  shown 
later. 

Fibrillation  in  young  individuals  is  most 
often  seen  in  rheumatic  heart  disease.  In 
older  persons  fibrosis  of  the  heart  muscle, 
coronary  sclerosis  and  hyperthyroidism  are 
the  more  common  causes.  Formerly  it  was 
taught  that  fibrillation  once  established  is  usu- 
ally permanent,  but  further  clinical  observa- 
tion has  shown  that  paroxysmal  fibrillation 
is  not  at  all  infrequent.  I have  seen  many 
patients  who  have  had  recurring  paroxysms 
of  fibrillation  for  several  years.  Permanent 
fibrillation  usually  occurs  eventually. 

Like  paroxysmal  tachycardia,  fibrillation  is 
abrupt  in  its  onset,  and  most  patients  are 
acutely  aware  that  something  has  gone  very 
wrong  with  the  heart.  They  experience  the 
turmoil  in  the  chest,  acute  weakness  amount- 
ing to  prostration  and,  often,  considerable 
dyspnea.  Strangely  enough,  after  the  fibrilla- 
tion has  been  established  a few  days  or  a few 
weeks,  the  patient  becomes  quite  unaware  of 
the  arrhythmia,  providing  the  heart  is  well 
compensated.  Patients  are  usually  much  more 
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disturbed  by  ventricular  extrasystoles  than  by 
the  arrhythmia  of  fibrillation. 

The  treatment  of  fibrillation,  per  se,  re- 
solves itself  into  two  parts:  The  control  of 
the  fibrillation  and,  in  certain  cases,  the 
abolishment  of  it.  It  is  to  its  action  in  the 
control  of  auricular  fibrillation  that  digitalis 
owes  its  greatly  deserved  reputation.  Digitalis 
(and  strophanthus)  has  the  property  of  in- 
creasing the  block  in  the  conducting  paths 
of  the  heart.  This  being  true,  the  ventricular 
rate  of  a fibrillating  heart  can  be  regulated 
at  will  by  the  administration  of  digitalis  in 
varying  amounts.  The  above  statement  is 
true  except  in  cases  of  very  slow  fibrillation 
in  which  digitalis  does  not  further  slow  the 
rate  unless  given  in  doses  sufficient  to  pro- 
duce complete  block. 

Digitalis,  its  preparations,  dosage,  indica- 
tions and  contraindications,  is  of  such  impor- 
tance that  an  entire  paper  should  be  devoted 
to  its  consideration.  Time,  however,  permits 
but  a brief  summary  of  the  subject.  Digitalis 
therapy  today  is  on  a definitely  scientific 
basis  in  contra-distinction  to  that  of  a few 
years  ago.  Formerly,  as  you  well  know,  digi- 
talis preparations  were  not  of  uniform 
strength  and  there  was  no  standard  for  the 
guidance  of  manufacturers  and  physicians. 
We  had  infusions,  tinctures,  powder,  pills, 
“shot-gun”  mixtures,  etc.,  and  each  physician 
used  his  own  judgment  as  to  what,  when,  to 
whom  and  how  much  digitalis  he  gave.  Prepa- 
rations of  digitalis  have  now  been  standar- 
dized, so  that  a given  weight  or  volume  of  the 
drug  represents  an  amount  of  the  active  prin- 
ciple which  will  produce  a specified  physio- 
logical effect.  Two  units  of  standardization 
have  been  proposed:  the  frog  and  the  cat 
units.  The  cat  unit  has  been  accepted  as  the 
standard  for  clinical  use,  the  effect  of  one 
cat  unit  being  produced  by  approximately  0.1 
Gm.  (13^)  of  whole  leaf  or  1 c.c.  (15  m.)  of 
liquid  preparations  for  oral  use.  At  present 
the  labels  of  standard  preparations  of  digitalis 
indicate  not  only  the  amount  of  digitalis,  but 
also  the  equivalent  in  cat  units  per  tablet, 
capsule  or  c.c.  Physicians  may  therefore 
choose  the  preparation  to  their  liking,  pre- 
scribe on  the  basis  of  units  rather  than  of 
grains  or  of  minims. 


In  general  it  is  preferable  to  use  solid 
preparations  of  whole  leaf  in  pill  or  capsule 
form  rather  than  liquid  preparations,  on  ac- 
count of  the  inaccuracy  of  dosage  of  liquids 
in  the  hands  of  nurses  or  patients. 

There  is  a consensus  of  opinion  that  oral 
administration  of  a preparation  of  the  whole 
leaf  is  the  most  efficacious  form  of  digitalis 
therapy  except  in  the  presence  of  vomiting  or 
inability  to  swallow.  Under  such  circum- 
stances suitable  preparations  are  available  for 
rectal  or  intravenous  administration.  These 
avenues  of  administration  are  not  made  use 
of  with  the  idea  of  reducing  nausea,  since  the 
nausea  produced  by  digitalis  is  central  rather 
than  gastric.  Again,  many  patients  with  con- 
gestive heart  failure  experience  nausea  and 
vomiting  from  portal  stasis,  so  that  retention 
of  any  oral  medication  is  difficult,  or  impos- 
sible. In  either  instance,  rectal  or  intravenous 
administration  is  a solution  of  the  problem. 

Many  authors  speak  of  the  dangers  of  in- 
travenous administration  of  digitalis.  I would 
not  pretend  to  dispute  their  observations.  I 
can  only  say  that  I have  given  Digifolin  intra- 
venously for  many  years  without  ever  having 
seen  an  unpleasant  reaction. 

It  has  been  my  impression  that  Merck’s 
preparation  known  as  “Gitalin”  (formerly 
Verodigen),  is  less  nauseating  than  the  whole 
leaf  or  tincture:  1 /240  gr.  equals  one  cat  unit. 
Digitaline  Nativelle,  of  which  1/600  gr.  (0.1 
mg.)  equals  one  unit,  is  especially  adapted 
for  rectal  use,  as  well  as  for  oral  administra- 
tion. 

Digitalis  should  not  be  used  in  combination 
with  other  drugs  in  pills,  capsules  or  liquid 
mixtures. 

“Digitalization”  is  a term  given  to  a dosage 
scheme  described  by  Eggleston  for  the  rapid 
control  of  auricular  fibrillation  in  the  decom- 
pensated heart.  He  showed  that  in  the  ma- 
jority of  cases  a definite  effect  can  be  attained 
in  a relatively  fixed  period  by  this  procedure. 
The  term  has  been  accepted  in  medical  litera- 
ture as  descriptive  of  a specific  therapeutic 
procedure.  The  patient  is  given  3 or  4 units 
(43^  to  6 grs.)  of  digitalis  by  mouth  each 
twenty-four  hours  until  distinct  slowing  of  the 
rate  and  a decrease  in  the  pulse  deficit  is 
noted.  The  dose  is  then  reduced  to  2 or  3 
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units  each  day  until  the  rate  is  under  80  and 
the  pulse  deficit  has  disappeared.  The  dosage 
must  be  ordered  for  each  twenty-four  hours, 
in  turn,  and  not  as  a whole.  About  12  units 
given  over  a period  of  four  days  is  usually 
sufficient  to  digitalize  a patient,  after  which 
he  is  continued  on  a maintenance  dose  of  1 
to  2 units  a day.  Rectal  or  intravenous  ad- 
ministration may  be  substituted  for  the  above 
if  the  drug  by  mouth  cannot  be  retained. 

After  digitalization  has  been  accomplished 
and  the  maintenance  dose  established,  the 
drug  should  be  omitted  one  or  two  days  each 
week  to  avoid  any  possibility  of  a cumulative 
effect  with  resultant  digitalis  poisoning.  As 
stated  before,  the  appearance  of  frequent  ex- 
trasystoles and  especially  of  “coupling”  is  a 
definite  indication  for  omission  of  digitalis 
until  their  disappearance. 

Abolition  of  auricular  fibrillation  by  means 
of  quinidine  has  a very  limited  field.  In  gen- 
eral it  may  be  said  the  majority  of  patients 
who  fibrillate  will  do  better  if  the  fibrillation 
is  allowed  to  continue  under  digitalis  control 
than  if  the  restoration  of  normal  rhythm  is 
attempted  or  accomplished.  Almost  all  cases 
of  fibrillation  of  long  standing  will  recur,  so 
that  the  wisdom  of  subjecting  the  patient  to 
the  risk  (although  small)  of  changing  the 
rhythm  from  fibrillation  to  normal  is  ques- 
tionable. 

Young  individuals  with  well-compensated 
hearts  may  be  given  quinidine,  if  seen  fairly 
soon  after  the  onset,  in  the  hope  of  averting 
a permanent  fibrillation.  No  attempt  to  re- 
store normal  rhythm  should  ever  be  made  in 
cases  of  advanced  mitral  stenosis,  decompen- 
sated heart  muscle  or  in  elderly  patients. 
Studies  on  the  pharmacology  of  quinidine 
show  that  it  is  rapidly  absorbed  and  rapidly 
excreted,  the  maximum  blood  level  occurring 
in  about  thirty  minutes  after  ingestion,  and 
the  drug  disappears  from  the  blood  in  about 
one  and  one-half  hours.  Therefore,  quinidine 
should  be  given  at  two-hour  intervals. 

The  plan  for  the  administration  of  quinidine 
for  abolition  of  fibrillation  is  as  follows:  After 
a preliminary  dose  of  3 grains  on  the  preced- 
ing day  give  6 grains  at  8 and  10  a.m.  If 
normal  rhythm  is  not  re-established,  give  on 
the  following  day  6 grains  at  8,  10  and  12. 


This  plan  is  continued,  increasing  one  dose 

each  day,  until  36  grains  are  given  in  one 

day.  If  normal  rhythm  is  not  restored  by 

this  dose,  omit  for  a week  and  repeat  the 

above.  The  patient  should,  of  course,  be  in 

bed  throughout  the  period  of  treatment.  Do 

not  give  digitalis  while  quinidine  is  being 

taken,  , 

Heart  Block 

Heart  block  is  due  to  an  interference  in 
the  conduction  path  from  the  auricle  to  the 
ventricle  and  may  be  incomplete  or  complete. 
In  the  latter  event  the  ventricle  sets  up  its 
own  rhythm  at  a rate  usually  between  30 
and  40.  Heart  block  is  most  often  due  to 
cardiac  sclerosis  but  may  result  from  cardiac 
syphilis  or  from  pressure  from  cardiac  tumors. 
An  established  heart  block  usually  produces 
no  symptoms  and  needs  no  treatment,  unless 
decompensation  ensues.  On  the  other  hand, 
the  patient  whose  block  changes  back  and 
forth  from  partial  to  complete  is  in  a great 
deal  of  trouble.  Faintness  and  even  syncope 
may  occur  at  the  time  of  complete  blocking. 
These  patients  should  be  given  large  doses 
of  digitalis  in  order  to  produce  permanent 
complete  block.  Stokes-Adams  syndrome 
occurs  when  the  rate  in  patients  with  com- 
plete block  suddenly  falls  from  the  usual  30 
to  40  to  8 to  12  per  minute.  Unconsciousness 
follows  at  once  and  may  be  very  alarming. 
Ephedrin  by  mouth  to  avert  the  attack  and 
ephedrin  gr.  to  ^ hypo  to  terminate  it 
is  often  useful. 


Conclusion 

I wish  to  emphasize  once  more  the  impor- 
tance of  differentiating  the  functional  disturb- 
ances of  cardiac  rhythm  from  those  of  organ- 
ic origin.  The  patient  is  as  greatly  disturbed 
by  the  former  as  by  the  latter.  I have  long 
felt  it  quite  as  important  to  prevent  the  pa- 
tient with  a functional  heart  disorder  from 
developing  a cardiac  neurosis,  as  it  is  to  treat 
the  one  with  an  organic  lesion.  We  all  too 
often  forget  the  psychological  effect  on  pa- 
tients of  a functional  heart  disturbance.  The 
physician  should  ever  be  on  the  alert  to  detect 
and  dispel  the  anxiety  which  may  be  produced 
by  the  consciousness  of  irregular  heart  action. 
A few  reassuring  words  spoken  at  the  right 
time  may  be  more  valuable  to  your  patient 
than  a whole  sheaf  of  prescriptions. 
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THE  ACUTELY  ILL  CHILD* 

A CLINICAL  CONSIDERATION 

JOHN  MOTT  RECTOR,  M.D. 

SAN  FRANCISCO,  CALIFORNIA 


The  scope  of  this  subject  is  so  broad  that 
space  necessarily  limits  the  discussion  to  only 
the  brief  essentials. 

Etiology 

While  the  possible  causes  of  acute  febrile 
illness  in  childhood  are  almost  innumerable, 
there  are  certain  conditions  that  are  seen  fre- 
quently which  embrace  perhaps  95  per  cent 
of  cases.  In  order  of  approximate  frequency 
these  are: 

1.  Acute  upper  respiratory  infection. 

2.  Communicable  disease. 

3.  Urinary  tract  infection. 

4.  Enteritis. 

5.  Pneumonia. 

6.  Miscellaneous  conditions. 

Among  the  respiratory  group,  nasopharyn- 
gitis, pharyngitis,  tonsillitis  and  otitis  media 
are  exceedingly  common.  Less  often  one  en- 
counters adenitis,  sinusitis,  bronchitis  and 
mastoiditis.  The  list  of  communicable  dis- 
eases is  long  and  varies  greatly  throughout 
different  sections  of  the  country.  Worthy  of 
mention  is  the  decreasing  incidence  of  small- 
pox, typhoid  and  diphtheria.  Acute  pyelitis, 
pyelocystitis,  and  pyelonephritis  are  all  fre- 
quent, while  perinephritic  abscess  and  hemor- 
rhagic nephritis  are  relatively  uncommon.  Al- 
though not  occurring  with  the  alarming  fre- 
quency of  some  years  ago,  enteritis  continues 
to  be  quite  prevalent,  especially  in  infants. 
Most  of  these  cases  of  diarrhea  are  of  the 
so-called  parenteral  type  and  are  secondary 
to  acute  infection  elsewhere,  usually  of  the 
respiratory  tract.  In  the  miscellaneous  group 
the  most  important  are  the  rheumatic  syn- 
drome, exanthem  subitum,  mesenteric  adenitis, 
appendicitis,  septicemia,  pyemia  and  osteo- 
myelitis. 

Finally,  there  are  certain  associated  condi- 
tions whose  presence  during  acute  infection 
may  readily  convert  a pyrexia  of  moderate 
degree  into  a hyperpyrexia.  Constipation, 
notably  in  infants  and  young  children,  falls 
into  this  category  and  this  is  also  true  of 

♦Presented  before  the  Forty-seventh  Annual  Meet- 
ing, Utah  State  Medical  Association,  Salt  Lake  City, 
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teething.  Dehydration  complicating  infection 
often  accounts  for  alarming  temperature  ele- 
vations as  does  active  vaccination. 

Diagnosis 

The  child,  acutely  ill,  may  present  problems 
which  challenge  our  diagnostic  acumen  to 
the  utmost. 

A.  General  Considerations: 

Age  is  an  extremely  important  factor  in 
diagnosis.  Measles,  diphtheria,  scarlet  fever 
and  poliomyelitis  are  very  rare  under  six 
months  of  age.  Appendicitis  seldom  occurs 
in  the  very  young.  Hemorrhagic  nephritis 
and  acute  rheumatic  infections  are  relatively 
uncommon  during  the  first  two  years  of  life 
whereas  enteritis  and  exanthem  subitum  are 
very  frequent  at  this  age.  While  pyelitis  may 
occur  at  any  time  it  is,  for  the  most  part,  a 
disease  of  the  diaper  stage. 

In  considering  fever,  per  se,  it  should  be 
remembered  that  children  develop  high  fever 
more  rapidly  and  more  readily  than  adults, 
and  that  infants  respond  to  infections  with  a 
hyperpyrexia  more  often  than  children.  On 
the  other  hand,  fever  in  infants  and  children 
is  apt  to  subside  with  more  rapidity  than  in 
adults. 

Familiarity  with  the  individual  child  is 
often  of  great  assistance  in  evaluating  the 
degree  and  severity  of  infection  present — i.e., 
some  children  repeatedly  react  to  trivial  in- 
fection with  temperature  elevations  of  103 
or  104,  whereas  in  others  that  amount  of 
fever  indicates  a more  severe  illness.  Further, 
some  children  tolerate  high  fever  very  badly 
and  vice  versa.  This  is  well  exemplified  by 
the  child  who  reacts  with  a convulsion  each 
time  the  temperature  reaches  a certain  eleva- 
tion. 

Given  an  infant  with  a high  fever  in  which 
the  physical  examination  is  entirely  negative, 
the  most  likely  possibilities  are  exanthem 
subitum  and  pyelitis. 

An  intermittent  fever  is  suggestive  of  otitis 
media  or  pyelitis — more  rarely,  sepsis,  or  one 
of  the  more  unusual  conditions  such  as  undu- 
lant  fever  or  malaria.  In  infants  and  young 
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children,  chills  are  rare  and  except  for  their 
occasional  occurrence  in  exanthem  subitum, 
pyelitis  and  malaria,  usually  signify  the  pres- 
ence of  sepsis. 

B.  Special  Considerations: 

1.  Upper  respiratory  infections  are  usually 
quite  apparent  except  in  the  neonatal  period. 
Examination  of  the  ears  should  never  be  neg- 
lected. Many  physicians  fail  to  appreciate 
the  fact  that  in  small  children  a moderate 
amount  of  throat  inflammation  may  produce 
a high  temperature.  Respiratory  infections 
frequently  occur  in  combinations  such  as 
pharyngitis  and  otitis  or  tonsillitis  and  aden- 
itis and  when  this  exists  hyperpyrexia  results. 
Postnasal  infections  are  more  difficult  to  rec- 
ognize. They  are  detected  by  inducing  the 
child  to  gag  and  observing  a mucoid  or  muco- 
purulent discharge  in  the  hypopharynx.  These 
children  frequently  have  a nasal  quality  to 
the  voice.  All  cases  of  throat  infections  pre- 
senting exudate  demand  a bacterial  smear,  a 
throat  culture  when  possible,  and  specific 
inquiry  as  to  diphtheria  immunization  and 
result  of  the  Schick  test.  Contrary  to  the  gen- 
eral belief,  bronchitis  (non-allergic)  is  uncom- 
mon in  infancy  and  early  childhood.  While 
cough  is  a frequent  symptom  of  upper  respira- 
tory infection  in  this  group  it  usually  arises 
from  throat  irritation  and  postnasal  drip  rather 
than  bronchial  secretion  and  careful  auscul- 
tation of  the  chest  elicits  rhonchi  and  not 
rales. 

2.  In  pyelitis  the  age,  sex  and  general  ap- 
pearance are  all  helpful.  The  child,  usually 
female,  is  characteristically  non-toxic  and 
there  is  an  absence  of  other  signs  and  symp- 
toms except  possibly  a reddened  urethral  ori- 
fice. Pyelitis  often  occurs  in  association  with 
upper  respiratory  involvement  and  if  one  sees 
a child  with  a high  fever  and  a mild  respira- 
tory infection,  pyelitis  should  always  be  con- 
sidered. In  infants,  local  symptoms  are  un- 
commxon  and  difficult  to  recognize.  Older 
children  practically  always  have  an  accom- 
panying cystitis  the  symptoms  of  which  pre- 
dominate (frequency,  urgency,  dysuria,  mi- 
croscopic hematuria).  They  also  may  have 
abdominal  or  lumbar  pain  and  chills. 

The  temperature  curve  of  pyelitis  is  of  the 
septic  type  although  occasionally  with  a tem- 


porary urinary  block,  one  finds  a sustained 
fever  until  the  obstruction  is  spontaneously 
relieved.  In  such  cases  the  urine  may  be 
negative  until  the  temperature  drops. 

Catheterized  specimens  for  urinalysis  are 
seldom  necessary  if  the  genitalia  are  carefully 
washed.  In  females,  however,  if  cleansing  is 
neglected  vaginitis  will  frequently  be  diag- 
nosed “pyelitis.”  The  urine  should  not  be 
centrifuged.  It  is  to  be  stressed  that  a nega- 
tive urine  does  not  eliminate  the  possibility 
of  pyelitis,  as  several  urinalyses  may  be  nec- 
essary before  pus  is  found.  A clean,  uncen- 
trifuged specimen  showing  more  than  an  oc- 
casional leucocyte  per  high  power  field  is 
good  presumptive  evidence  of  pyelitis. 

3.  Enteritis  is  characterized  by  frequent 
loose  stools  containing  variable  amounts  of 
mucus,  epithelial  shreds,  and  undigested  food 
particles.  If  to  this  picture  is  added  the  pres- 
ence of  pus  and  blood  in  the  stool,  dysentery 
should  be  suspected  and  stool  cultures  are 
indicated. 

4.  Pneumonia  presents  few  difficulties  in 
diagnosis  except  in  its  early  stage.  Most 
errors  occur  in  misjudging  the  type  of  pneu- 
monia present,  which  is  determined  for  the 
most  part  by  age.  The  pneumonia  of  infancy 
is  of  the  lobular  type  whereas  the  pneumonia 
of  childhood  is  usually  lobar  in  distribution. 
Both  of  these  are  primary  pneumonias  due  to 
the  pneumococcus.  Bronchopneumonia,  in 
contrast,  is  secondary,  and  usually  follows  in- 
fluenza, measles,  and  pertussis.  Lobular  pneu- 
monia is  often  misdiagnosed  ‘“bronchopneu- 
monia.” 

In  infancy  and  childhood,  the  pathological 
process  is  reversed  so  that  consolidation  ex- 
tends from  periphery  to  hilus.  It  is  thus  ap- 
parent that  bronchial  breathing  is  a late  sign 
and  in  early  pneumonia  the  usual  findings  are 
suppression  of  breath  sounds  and  perhaps  an 
occasional  shower  of  fine  crackling  rales  at 
the  end  of  inspiration.  Deep  breathing  is 
necessary  to  elicit  these  changes  so  in  small 
infants  crying  should  be  induced  if  necessary. 

Pneumonia  of  the  right  lower  lobe  may  be 
confused  with  appendicitis  owing  to  the  re- 
ferred abdominal  pain. 

5.  Meningitis.  The  incidence  of  all  the 
meningitides  is  higher  in  childhood  than  in 
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adult  life  and  aside  from  the  meningococcic 
(epidemic)  type,  influenzal,  tuberculous  and 
coccal  meningitis  are  all  fairly  common.  It 
should  always  be  ruled  out  in  any  case  of 
sustained  fever  and  evident  toxicity  without 
adequate  explanation.  In  small  infants,  signs 
of  meningeal  irritation  such  as  neck  rigidity, 
increased  reflexes,  pathological  reflexes,  etc., 
are  frequently  absent  and  there  is  toxicity, 
irritability,  and  lethargy  progressing  to  stu- 
por. If  the  fontanel  is  still  patent,  the  pres- 
ence or  absence  of  bulging  is  of  some  diag- 
nostic value,  but,  in  the  final  analysis,  a diag- 
nosis of  meningitis  in  an  infant  or  young  child 
depends  upon  a healthy  suspicion  and  a lum- 
bar puncture.  Convulsions  occurring  late  in 
the  course  of  any  acute  infection  suggest  the 
advent  of  a secondary  meningitis  or  meningo- 
encephalitis. 

6.  Exanthem  subitum  or  roseola  infantum 
is  one  of  the  commonest  of  the  acute  ailments 
of  early  childhood.  It  presents  a striking 
picture  that  strangely  enough  has  failed  to 
receive  the  attention  it  warrants  and  as  a 
consequence  many  of  these  cases  go  unrecog- 
nized. 

The  causative  agent  is  unknown  and,  as 
observed  in  private  practice,  it  is  doubtful 
if  the  disease  is  contagious.  Upon  two  occa- 
sions I have  seen  the  condition  limited  to  one 
of  twins  and  have  never  observed  secondary 
cases  in  a family.  Age  seems  to  be  the  im- 
portant predisposing  factor,  as  the  great  ma- 
jority of  cases  occur  in  infants  of  10  to  18 
months.  It  is  rare  after  2 years  of  age. 

The  onset  is  abrupt  with  a high  fever  rang- 
ing from  103  to  104  which  continues  usually 
without  abatement  for  three  or  four  days. 
During  this  period  the  infant  is  irritable  and 
anorexic,  but  nothing  is  found  on  physical 
examination  except  evidences  of  slight  up- 
per respiratory  involvement.  The  tempera- 
ture then  drops  by  crisis  and  within  twenty- 
four  to  forty-eight  hours  a fine  maculo-papu- 
lar  rash  appears  that  last  for  about  thirty-six 
hours.  There  is  a leucopenia  with  a relative 
lymphocytosis. 

Roseola  infantum  is  most  often  confused 
with  german  measles  or  measles.  In  german 
measles  the  first  symptom  is  usually  the  rash, 
while  in  measles  the  child  has  a prodromal 


catarrhal  stage  with  fever  that  increases  as 
the  rash  appears.  In  contrast,  the  infant  with 
exanthem  subitum  is  afebrile  at  the  time  of 
his  eruption,  there  is  no  preceding  catarrhal 
stage,  and  no  Koplick  spots  or  rash  in  the 
mouth  are  found. 

7.  Appendicitis  in  childhood  runs  a more 
variable  course  than  in  adult  life  and  may 
present  difficult  problems  in  diagnosis.  This 
is  especially  true  of  infancy  as  the  symptoms 
are  hard  to  evaluate  and  positive  physical 
findings  are  difficult  to  elicit.  The  paramount 
features  include  vomiting,  abdominal  pain, 
moderate  fever,  localized  tenderness  and  leu- 
cocytosis.  The  temperature  seldom  exceeds 
102.8  and  very  occasionally  may  be  normal 
throughout.  Examination  of  the  abdomen 
should  be  the  initial  procedure  for  unless  the 
child  is  quiet,  localized  tenderness  and  rigidity 
are  detected  with  difficulty.  Likewise,  rectal 
examination  usually  adds  very  little  unless 
there  is  cooperation.  Leucocytosis  and  neu- 
trophilia are  usually  present  but  are  not  inva- 
riable, and  equivocal  blood  counts  are  quite 
common. 

While  serial  observations  are  often  help- 
ful, an  attitude  of  watchful  waiting  should 
not  be  overdone  as  temporization  may  lead 
to  perforation.  In  infants  and  young  children 
perforation  sometimes  occurs  with  amazing 
rapidity.  Should  the  diagnosis  be  in  grave 
doubt  it  is  far  better  to  remove  a normal  ap- 
pendix than  one  which  has  ruptured. 

8.  The  syndrome  of  abdominal  pain  in 
association  with  respiratory  infection. 

The  commonest  cause  of  abdominal  pain  in 
childhood  is  acute  infection  of  the  upper  re- 
spiratory tract,  particularly  postnasal,  pharyn- 
geal or  tonsillar  infections.  The  term  “mesen- 
teric adenitis’’  has  unfortunately  been  rather 
loosely  applied  to  these  cases  but  actually 
there  is  seldom  and  demonstrable  mesenteric 
involvement.  The  mechanism  of  the  pain  re- 
mains obscure  although  a logical  sequence  of 
events  would  appear  to  be  infection,  impaired 
digestion,  increased  intestinal  fermentation 
and  gas  pain. 

The  pain  is  usually  colicky  in  nature  and 
rather  diffuse,  although  occasionally  it  may 
be  localized  over  areas  of  gas.  Nausea  and 
vomiting  are  infrequent  unless  fluid  or  food 
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has  been  urged  injudiciously.  The  fever  and 
leucocyte  count  vary,  depending  upon  the 
severity  of  the  accompanying  respiratory  in- 
fection. Palpation  discloses  superficial  ab- 
dominal tenderness,  but  involuntary  muscular 
rigidity  is  never  present.  Borborygmus,  es- 
pecially in  the  lower  bowel,  is  usually  evident 
and  its  presence  is  confirmed  upon  ausculta- 
tion. In  those  rare  instances  of  true  mesen- 
teric adenitis,  the  enlarged,  tender  nodes  are 
felt  upon  deep  palpation. 

The  syndrome  is  of  tremendous  importance 
primarily  because  of  its  frequency  and  secon- 
darily because  it  must  be  differentiated  from 
appendicitis.  Not  only  may  appendicitis  oc- 
cur in  conjunction  with  upper  respiratory  in- 
fection but  in  certain  cases  respiratory  infec- 
tion, per  se,  appears  to  be  a definite  factor  in 
the  causation  of  the  acute  appendix.  Perti- 
nent differential  points  include  the  absence  of 
nausea  and  of  muscular  rigidity,  and  the  dem- 
onstration of  excessive  intestinal  fermentation. 
Finally,  a well  executed  enema,  preferably  of 
sodium  bicarbonate  (1  level  teaspoon  to  the 
pint)  will  usually  result  in  at  least  temporary 
relief  of  the  pain. 

9.  Rheumatic  infection  is  mentioned  only 
to  stress  the  necessity  for  considering  it  as 
a syndrome  with  multiple,  often  vague,  mani- 
festations such  as  recurrent  epistaxis,  sore 
throats,  acute  torticollis  or  ‘“growing  pains” — 
any  of  which,  untreated,  are  capable  of  great 
cardiac  damage  as  the  more  commonly  rec- 
ognized rheumatic  fever  and  chorea.  Since 
cardiac  protection  can  be  afforded  only 
through  early  diagnosis  and  prolonged  bed 
rest,  it  is  essential  that  borderline  cases  of 
rheumatic  infection  be  given  the  benefit  of 
the  doubt  and  treated  accordingly. 

Management 

The  management  of  acute  illness  in  child- 
hood obviously  must  depend  upon  the  indi- 
vidual case,  the  underlying  condition,  etc.,  but 
in  general  certain  principles  are  applicable  to 
the  management  of  most  acute  infections. 

1.  Bed  rest  is  often  neglected  and  is  sel- 
dom overdone.  It  should  be  insisted  upon 
with  the  febrile  child  and  maintained  for  a 
variable  period  after  the  temperature  has 
become  normal.  Exceptions  are  infants  under 
2 years  of  age  who  present  no  evidence  of 


serious  illness  and  have  temperatures  of  102 
or  less.  Such  cases  are  often  not  as  restless 
if  confined  to  a room  rather  than  to  bed. 

2.  Fluids  are  a very  important  item  in 
the  therapy  of  acute  infections  and  the  ideal 
route  is  usually  by  mouth.  Most  infants,  with 
judicious  urging,  will  take  water  fairly  well 
from  a bottle,  particularly  when  small  amounts 
are  offered  at  frequent  intervals.  Liberal 
dilution  of  the  bottle  feeding  should  not  be 
neglected  and  offers  the  double  advantage  of 
reducing  the  ingestion  of  food  and  increasing 
the  intake  of  water.  In  older  children  the 
variety  of  disguises  in  which  water  may  be 
clothed  is  greater  and  with  some  ingenuity 
large  amounts  of  liquid  can  be  given.  Fruit 
juices,  clear  broth,  carbonated  drinks,  dilute 
nectar,  weak  tea,  etc.,  may  be  used,  depend- 
ing upon  the  individual  whims  of  the  child. 
In  the  presence  of  nausea,  liquid  should  be 
chilled.  With  severe  vomiting,  nothing  is 
given  by  mouth  for  two  hours,  when  teaspoon- 
ful amounts  are  instituted  and  gradually  in- 
creased as  tolerated. 

If  a child  for  any  reason  cannot  take  fluid 
in  the  usual  manner,  it  may  be  administered 
parenterally.  The  rectal  route  is  of  limited 
use  except  in  older  children  and  intraperi- 
toneal  infusions  are  rightfully  on  the  wane 
as  the  procedure  is  unsound  surgically.  Hypo- 
dermoclysis,  especially  in  infancy,  is  very 
effective.  In  the  presence  of  dyspnea,  sub- 
cutaneous injection  should  be  limited  to  the 
thighs.  If  more  rapid  absorption  is  desired, 
the  intravenous  route  is  indicated,  but  care 
should  be  taken  when  using  glucose  not  to 
exceed  an  isotonic  solution  (5.5  per  cent)  or 
dehydration  may  result.  The  exact  quantity 
to  be  given  a child  cannot  be  stated  cate- 
gorically but  not  more  than  10  c.c.  per  pound 
and  a maximum  total  of  250  c.c.  should  be 
given  at  one  treatment  to  infants  under  2 
years  of  age. 

3.  Diet  obviously  should  be  light  and 
food  is  not  forced  under  any  circumstances. 
The  child’s  appetite  is  usually  a fairly  reliable 
guide.  Milk  is  not  well  tolerated  in  the  pres- 
ence of  fever  and  fats  are  particularly  to  be 
avoided. 

4.  Bowels  are  best  regulated  through  the 
use  of  enemata,  which  are  also  valuable  in 
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controlling  the  fever.  Laxatives  and  cathar- 
tics are  greatly  abused  and  are  seldom  neces- 
sary. Under  no  circumstances  should  calo- 
mel or  castor  oil  be  administered. 

5.  Regulation  of  fever  has  commonly 
been  accorded  undue  importance.  The  con- 
viction is  gradually  spreading  that  fever,  per 
se,  is  not  an  unmixed  evil  that  necessarily 
needs  combating — that  it  is,  perhaps,  a part 
of  the  normal  mechanism  of  defense  against 
bacterial  invasion.  A fever  that  is  not  exces- 
sive or  dangerous  in  itself  rarely  demands 
reduction.  Hyperpyrexias  of  105  and  surely 
of  106  and  over  should  be  reduced  both  be- 
cause of  the  discomfort  and  restlessness  and 
the  danger  of  a convulsion  in  the  younger 
child. 

To  lower  fever,  hydrotherapy,  if  carried 
out  intelligently,  is  quite  satisfactory  but  in 
unskilled  hands  the  danger  of  undesirable 
chilling  is  very  real  and  in  the  average  case 
it  is  perhaps  better  to  use  an  antipyretic,  of 
which  acetylsalicylic  acid  is  the  best.  While 
this  drug  is  rightly  regarded  as  a febrifuge,  its 
analgesic  and  sedative  qualities  in  children 
are  also  of  great  value.  The  dose  is  one  grain 
to  the  year  of  age,  varied  as  indicated.  That 
it  is  a nearly  harmless  drug  and  has  no  effect 
“on  the  heart”  is  evident  to  every  observer. 

6.  Drug  therapy.  The  method  of  adminis- 
tration justifies  brief  comment.  Most  drugs 
are  best  given  in  dry  form,  the  tablet  being 
crushed  in  a spoon  and  mixed  with  a small 
amount  of  sugar  and  water,  sweetened  orange 
juice,  honey,  applesauce  or  jelly.  For  the 
sulfonamides  which  are  often  used  in  relatively 
large  amounts,  tomato  juice  makes  an  excel- 
lent vehicle. 

Sedatives  demand  an  important  place  in 
pediatric  therapy  and  are  often  neglected. 
Phenobarbital  has  a wide  margin  of  safety 
and  is  well  tolerated,  in  amounts  approximat- 
ing one-fourth  of  a grain,  three  times  a day, 
to  an  infant  of  six  months.  The  prophylactic 
use  of  phenobarbital  in  the  acutely  febrile 
child  with  a sensitive  convulsive  threshold  is 
particularly  worthy  of  mention.  If  hypnosis 
is  desired  either  sodium  phenobarbital  or 
seconal  in  adequate  dosage  is  very  satisfac- 
tory. 

Alkalies  have  been  used  extensively  for 


acute  infections  in  recent  years  on  a seemingly 
rational  basis.  They  occasionally  cause  gas- 
tro-intestinal  upset,  however,  and  are  not  in- 
dicated routinely. 

While  avoidance  of  harmful  drugs  is  axio- 
matic, this  is  particularly  true  with  children. 
Hot  baths,  sweats,  and  diaphoretic  drugs  so 
popular  among  adults  as  abortive  measures  at 
the  beginning  of  a fever  have  little,  if  any, 
usefulness  in  childhood  and  may  even  be 
harmful  unless  used  with  discretion.  As  pre- 
viously mentioned,  the  initial  purge,  often 
drastic,  is  doubtless  a tribute  to  tradition  and 
seems  clearly  contra-indicated.  The  coal  tar 
preparations,  especially  phenacetin  and  ace- 
tanilid,  should  be  strictly  avoided.  Amidopy- 
rine is  dangerous  at  any  age.  Although  mor- 
phine and  atropine  are  valuable  drugs,  they 
must  be  used  initially  with  great  caution  in 
childhood  as  idiosyncrasy  is  common  and 
alarming  or  lethal  results  may  follow.  If  the 
sulfonamides  are  being  employed,  other  drugs 
should  not  be  used  unless  necessary. 

7.  Symptomatic  treatment  and  careful  ob- 
servation for  complications  require  no  further 
comment. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIENCE 

The  annual  meeting  of  the  Ameiican  Association 
for  the  Advancement  of  Science  is  to  be  held  in 
Dallas,  Texas,  from  December  29,  1941,  to  January 
3,  1942.  This  is  the  first  occasion  that  the  associa- 
tion has  held  its  annual  meeting  in  Dallas.  The 
attendance  on  this  occasion  over  the  past  four 
years  has  been  well  over  five  thousand.  Naturally, 
we  do  not  anticipate  such  an  enthusiastic  response 
because  of  the  problem  of  distance  and  difficulties 
of  traveling  during  the  Christmas  holidays.  Never- 
theless, there  will  be  a substantial  representation 
of  scientists  and  the  association  is  most  anxious 
to  have  a very  exceptional  meeting.  Section  N is 
devoted  to  the  medical  sciences  and  for  several 
years  has  prepared  most  outstanding  symposia,  the 
papers  for  which  have  been  subsequently  published 
in  monographed  form  and  are  a substantial  con- 
tribution to  the  science  of  medicine.  This  year  a 
symposium  on  Relapsing  Fever  has  been  organized. 
It  will  be  held  on  Tuesday,  December  30.  Every 
interested  individual  is  invited  to  attend  regardless 
of  whether  he  is  a member  of  the  American  Asso- 
ciation or  not. 

Final  details  as  to  place; 

Symposium  on  Relapsing  Fever 
Section  N,  A.  A.  A.  S. 

Medical  Arts  Building 

1717  Pacific  Avenue,  Dallas,  Texas 

December  30,  1941. 

Session  1 — 9;  30  a.m.  Session  2 — 2:00  p.m. 

MALCODM  H.  SOULE, 

Secretary. 
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Case  Reports 

MULTIPLE  POLYPOSIS 

HISTORY,  X-RAY,  AND  OPERATIVE  FINDINGS 

SPENCER  WRIGHT,  M.D. 

SALT  LAKE  CITY 

The  disease  known  as  multiple  polyposis 
seems  in  recent  years  to  be  occurring  more 
frequently  and  is  gaining  in  importance  in 
the  eyes  of  the  medical  profession,  both  as 
to  frequency  of  occurrence  and  as  to  impor- 
tance as  a worthy  entity  for  our  study  and 
discussion.  In  the  first  place,  it  might  be 
well  to  mention  that  the  term  is  a misnomer, 
inasmuch  as  both  words  imply  pleurality;  also 
from  the  fact  that  a polyp  is  defined  as  being 
an  adenomatous  growth  upon  a pedicle.  The 
disease  described  as  multiple  polyposis  has 
many  occurrences  of  adenomatous  growth  on 
a sessile  base.  These  growths,  however,  fol- 
lowed the  same  general  course  as  the  true 
polyps. 

The  condition  is  variously  spoken  of  in 
the  literature  as  adenomatosis,  disseminated 
adenomata  or  polyposis,  polypoidosis,  ag- 
minated  adenomata  polyposis  intestini,  multi- 
ple adenomata,  colitis  polyposa  and  polypoid 
disease.  Many  terms  appearing  in  the  litera- 
ture are  confusing.  Buie’s  designation  of  the 
disease,  when  more  than  one  polyp  is  present, 
as  multiple  polypoid  disease,  to  which  he  at- 
taches the  name  of  the  anatomical  portion  of 
the  colon  involved,  is  no  doubt  more  appro- 
priate. I should  like  to  present  briefly  the 
case  history  of  a patient  with  this  disease,  the 
diagnosis  and  operative  findings,  and  then 
proceed  to  a discussion  of  the  condition. 

CASE  1 

Mrs.  J.  L.,  aged  57,  came'  to  our  offices  in 
September,  1940,  with  symptoms  of  severe  abdom- 
inal distress  and  recurrent  attacks  of  diarrhea  of 
six  weeks’  duration. 

Family  history:  She  was  one  of  a family  of 
ten  children,  and  her  father  died  from  rheumatic 
heart  disease.  The  mother  died  of  diabetes  and 
pulmonary  tuberculosis.  Two  brothers  died  of 
heart  trouble,  two  were  living  and  well.  Two 
sisters  were  living  and  well,  one  had  diabetes, 
one  died  from  diabetes,  and  two  died  from  heart 
disease.  She  had  a husband  and  five  children,  all 
living  and  well.  One  child  died  at  birth  due  tO' 
strangulation  by  cord.  She  had  x-ray  treatments 
in  1935  for  uterine  hemorrhage,  since  which  time 
she  had  had  a normal  menopause. 

Past  histoi-y:  In  October,  1922,  she  was  ex- 
amined by  a physician,  whO'  reported;  “Although 
always  thin,  was  pretty  well.  For  last  four  years 
has  had  off  and  on  queer  sickish,  weak  spells  in 


the  abdomen — no-  nausea,  nO'  vomiting.  Last  ten 
minutes  to  one  to  two  hours.  Description:  ‘Seems 
a sickness.’  No  nausea,  feels  very  weak,  feels 
sick  in  abdomen.  No  diarrhea.  Not  exactly  a 
pain,  ‘more  of  a sickness.’  These  attacks  may  last 
half  day  and  for  two'  months  have  occurred  at 
least  once  daily  and  some  days  several  times.’’ 

A very  complete  examination  at  that  time  was 
made  for  any  pathology  in  the  stool  and  much 
blood  work  was  done,  also  a.  gastric  analysis. 
There  was  no  x-ray  picture  made  at  that  time 
of  her  colon.  The  gastric  analysis  revealed  quite 
a degree  of  hypei’acidity  and  she  had  a secondary 
anemia,  although  there  had  been  no  known  bleed- 
ing. She  was  then  treated  with  the  diagnosis  of 
hyperacidity  and  anemia.  These  symptoms  con- 
tinued rather  mildly  throughout  the  next  seventeen 
years,  but  with  occasional  periods  of  advice  she 
was  able  to  live  in  reasonable  comfort. 

In  February,  1939,  the  following  note  was  made 
on  her  condition:  “For  past  couple  months  has 
had  pain  in  abdomen,  here  and  there,  upper  or 
lower  abdomen.  Nature  of  a cramp.  This  cramp 
at  times  resembles  previous  menstrual  cramps  and 
has  noticed  several  times  some  vaginal  bleeding. 
Age,  now  54.  Has  never  had  any  hot  flashes.  Reg. 
menstruation  stopped  two  to  three  years  ago, 
since  which  time  has  had  very  slight  flow  with 
‘sickness’  through  abdomen  every  three  tO'  six 
months.’’ 

Present  Illness:  On  September  20,  1940,  her 
symptoms  had  become  so  severe  that  she  could 
nO'  longer  get  along  and  at  this  time  these  con- 
sisted of  heartburn,  considerable  pyrosis,  rumbling 
and  gurgling  or  borborgmi  in  her  bowels,  which 
she  stated  was  so  loud  it  could  be  heard  across 
the  room.  The  bowel  movements  had  increased 
in  frequency  to  from  eight  to  fifteen  in  twenty- 
four  hours  and  were  accompanied  by  much  gas 
and  quite  severe  abdominal  pains.  At  times  when 
she  would  be  free  from  pain  there  was  a feeling 
of  “sickness”  in  the  entire  abdomen  and  she  had 
lost  seventeen  pounds  in  weight  in  the  past  three 
months.  The  stools  were'  of  a frothy,  creamy 
nature  and  were  never  accompanied  by  any  bleed- 
ing. She  was  quite  free  from  rectal  tenesmu*'. 
Laboratory  tests  were  repeated  as  previously  mt-n- 
tioned  and  all  findings  were  quite  normal,  with 
the  exception  of  a persistent  hyperacidity.  Digital 
examination  of  the  rectum  was  entirely  normal  and 
sigmoidoscopic  examination  revealed  normal  mu- 
cous membrane  for  from  ten  tO'  twelve  inches 
from  the  anus.  A barium  enema,  was  made  and 
the  report  of  the  roentgenologist  is  quoted:  “Colon 
shows  an  extreme  degree  of  mottling  throughout 
the  whole  length  from  cecum  tO'  rectum;  the  ap- 
peai’ance  is  very  suggestive  of  innumerable  small 
polyps.  At  forty-eight  hours  colon  is  practically 
empty;  the  appendix  is  visualized  and  somewhat 
large,  and  throughout  the  whole  examination  the 
gallbladder  is  demonstrated.  This  is  somewhat 
unusual  and  may  be  considered  a.  pathological 
gallbladder.” 

Her  blood  pressure  was  170/100  and  the  heart 
seemed  to*  be  normal  with  the  exception  that  her 
pulse  rate  while  at  rest  was  86.  She  was  advised 
of  the  diagnosis  and  surgery  was  offered  and 
she  availed  herself  of  possible  relief  by  this  method 
and  was  operated  upon  Dec.  2,  1940.  A midline  in- 
cision was  made  and  palpation  of  her  large  howel 
from  the  cecum  to  the  sigmiod  revealed  masses  of 
polyps  throughout  this  entire  area,  which  could  be 
rolled  freely  under  the  fingers  and  which  seemed 
to  fill  almost  the  whole  colon  to  the  sigmoid.  From 
the  sigmoid  down  none  could  be  felt,  and  this 
corresponded  to  the  findings  with  the  sigmoido- 
scope. 

Ileosigmoidostomy  was  performed  four  inches 
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from  the  ileocecal,  anastomosing  the  ileum  to-  the 
low  sigmoid  by  the  basting  stitch  aseptic  intestinal 
anastomosis  technic. 

Classification 

The  classification  of  the  disease  now  most 
frequently  considered  is  one  suggested  by 
Erdman  and  Morris  in  1925;  namely,  (1) 
adult  or  acquired  type,  (2)  the  adolescent  or 
congenital  disseminated  type.  The  former, 
or  adult  acquired  type,  is  assumed  to  occur 
only  in  adults  and  is  thought  to  be  due  to 
some  form  of  irritation  such  as  ulcerated 
colitis  with  only  partial  healing,  and  resulting 
in  growth  of  polyps.  This  process  has  been 
seen  and  reported  by  sigmoidoscopic  examina- 
tion. The  second  class  reveals  a disseminated 
type  of  polyps,  heredofamilial  and  congenital, 
continuing  to  adult  life,  if  the  individual  does 
not  succumb  to  malignancy  before.  An  ex- 
ample of  this  type  of  polyposis  is  presented 
and  taken  from  the  work  of  McKenney  of 
Buffalo,  who  has  reported  several  cases  of 
the  heredofamilial  nature  of  the  disease.  The 
case  illustrated  represents  a typical  course 
of  the  disease: 

CASE  2 

A boy,  aged  11,  was  examined  in  October,  1932. 
He  gave  a history  of  three  tO'  five  bowel  move- 
ments daily  for  the  past  seven  years;  for  the  past 
two  months  bright  red  blood  was  passed;  occa- 
sional pain  in  right  upper  quadrant.  Sigmoidoscopic 
examination  revealed  many  polyps,  from  1 to  8 
mm.  in  diameter  and  closely  aggregated  about  the 
colorectal  junction.  In  April,  1934,  the  examination 
was  essentially  as  in  1932.  There  were  8 per  cent 
eosinophils  in  the  blood  smear.  X-ray  showed 
numerous  polyps  from  the  hepatic  flexure  to  the 
rectum.  In  July,  1934,  the  patient  felt  very  well 
and  examination  revealed  the  same  conditions  as 
previously  found  and  reported.  In  August,  1934, 
the  examination  showed  the  polyps  to*  be  very 
red  and  they  bled  very  easily.  There  was  con- 
siderable mucus.  A biopsy  report  taken  in  Novem- 
ber, 1934,  is  quoted:  “Adenomatous  proliferation 
well  on  way  to  being  malignant.” 

The  child  was  well-developed  and  well-nourished, 
and  growing  steadily.  In  July,  1935,  there  were 
no  untoward  symptoms  and  the  bowels  had  been 
regular  for  some  time,  with  nO'  blood  or  mucus. 
Biopsy  showed  “premalignant  changes.”  In  April, 
1936,  the  child  was  attending  school  regularly  and 
had  gained  eleven  pounds  in  seven  months.  One 
to  two  stools  daily  with  no  blood  or  mucus.  Appe- 
tite, good.  In  August,  1936,  the  child  was  very 
sick  and  there  was  a swelling  across  the  lower 
abdomen,  with  difficulty  in  voiding  and  much  pain. 
At  this  time,  a sinus  developed  in  the  lower  ab- 
dominal wall  and  all  bowel  passage  came  through 
the  wall.  Rapid  emaciation  took  place.  Bowel 
passages  and  urine  were  pouring  from  the  wound. 
He  died  in  November,  1936.  The  autopsy  showed 
an  opening  an  inch  in  diameter  through  the  ab- 
dominal wall  above  the  pubis.  There  was  a large 
abscess  cavity  occupying  the  entire  pelvis.  Small 
bowel  had  formed  part  of  the  abscess  wall  and 
bad  perforated  intO'  abscess  cavity,  as  had  the 
bladder.  Below  the  rectal  perforation  the  rectal 


mucosa  was  studded  with  polyps.  Liver,  spleen, 
pancreas  and  kidneys,  normal.  During  all  of  this 
period  of  time  the  patient  had  received  x-ray  ther- 
apy to  the  abdomen  and  when  seen  by  Dr.  McKen- 
ney, who  concluded  that  there  was  little  or  no 
benefit  from  this  therapy.  The  sections  taken 
from  near  the  perforation  in  the  rectum  showed 
“necrosing  carcinoma.” 

The  story,  then,  of  this  type  of  disease  is 
one  of  catastrophic  events.  Cases  are  shown 
illustrating  the  development  of  the  disease  in 
a child  at  ages  2,  5,  9,  and  1 1,  and  the  hered- 
itary nature  of  it  is  alarming  indeed.  It  is 
transmitted  through  either  sex,  and  in  one 
instance  was  passed  from  father  to  daughter 
and  through  her  to  a son  and  daughter  by 
one  husband,  and  to  another  son  and  daughter 
by  a second  husband.  All  or  part  of  the 
children  of  one  afflicted  parent  may  have 
the  disease.  Also,  it  may  miss  one  generation 
and  appear  in  the  next. 

In  the  cases  reported  in  this  series  by 
Dr.  McKenney,  33  per  cent  of  the  children 
contracted  the  disease  and  38  per  cent  of 
those  contracting  it  died  in  youth.  As  to  the 
rate  of  malignancy,  Buie  states:  “In  at  least 
half  of  these  cases  in  which  total  polypoid 
disease  of  the  colon  is  found,  tissue  can  be 
obtained  which  will  give  evidence  of  adeno- 
carcinomatous  changes  on  microscopic  exam- 
ination. So  definite  is  the  progress  of  histo- 
logic metamorphosis  in  all  polyps  of  the  colon 
that,  given  sufficient  time,  it  is  believed  that 
all  polypoid  lesions  of  the  colon,  although  not 
actually  classified  as  malignant  growths, 
should  be  treated  as  such  and  whenever  pos- 
sible destroyed  promptly  on  their  discovery.” 
Many  polyps  may  be  examined  and  reported 
as  benign,  and  a single  one  in  the  group 
may  be  malignant. 

Symptoms 

A history  of  diarrhea  without  cramps, 
blood,  or  mucus  should  suggest  the  possibility 
of  the  disease.  The  symptoms  as  recorded 
above  in  the  adult  case  are  typical  of  the 
condition  when  the  polyps  are  limited  to  the 
colon  proximal  to  the  sigmoid.  The  more 
pathology  found  in  the  sigmoid  and  below  to 
the  anus,  the  more  tenesmus,  distress,  blood, 
and  mucus  that  will  be  found.  It  is  character- 
istic that  irritation  in  this  latter  area  produces 
the  greatest  distress.  Bleeding  from  higher 
up  would  be  a sign  of  ulceration  and  this 
would  most  likely  indicate  malignant  change. 
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It  is  the  experience  of  proctologists  that 
the  symptoms  are  greatly  ameliorated  by  care- 
ful removal  through  fulguration  through  the 
sigmoidoscope.  The  results  of  this  removal 
are  very  good  and  there  is  seldom  recurrence 
or  any  trouble  following  sigmoidoscopic  re- 
moval. If  removed  before  malignancy  oc- 
curs, in  the  manner  described,  the  danger  of 
malignant  metamorphosis  seems  to  be  small. 

Of  course  careful  sigmoidoscopic  examina- 
tion will  reveal  the  polyps  if  they  are  in  the 
distal  25  to  30  cm.  of  the  bowel.  Above  this 
area,  the  double  contrast  medium  enema  gives 
the  best  diagnostic  results.  It  seems  by  this 
procedure  that  barium  retained  after  enema 
expulsion  will  outline  the  polyps  when  the 
air  injection  of  the  bowel  is  made.  This  meth- 
od has  been  perfected  by  Weber  of  the  Mayo 
Clinic  and  a characteristic  pathognomonic 
mottling  is  readily  seen.  In  the  case  pre- 
sented this  condition  was  readily  diagnosed 
by  the  barium  enema  without  the  air  contrast 
procedure  and  the  x-ray  is  illustrated. 

A differentiation  should  be  made  from  the 
condition  known  as  polypoidosis,  which  con- 
dition is  a piling-up  of  normal  mucous  mem- 
brane. This  piling  gives  a polyp-like  appear- 
ance but  does  not  consist  of  sessile  or  polyp- 
oid adenomata  as  in  multiple  polyposis. 

Treatment 

Treatment,  of  course,  must  consider  symp- 
tomatic necessities  as  the  individual  case  re- 
quires. Transfusions  may  be  necessary.  It 
is  impossible  to  estimate  the  date  of  malignant 
metamorphosis  and  therefore  excision  or  re- 
moval is  essential.  It  is  very  difficult  to  con- 
vince people  of  the  necessity  of  ileostomy  in 
some  cases,  a procedure  which  might  be  the 
only  life-saving  step  which  could  be  taken. 
The  best  procedure,  at  present  at  least,  is  to 
remove,  when  possible,  all  of  the  polyps  in  the 
rectum  and  beyond  the  colorectal  junction  as 
far  as  possible  by  fulguration.  Abdominal 
section  must  then  be  undertaken  and  ileosig- 
moidostomy  performed.  Subsequent  to  this 
procedure,  the  colon  must  be  removed,  prob- 
ably by  multiple  stages,  and  in  this  way  the 
area  of  malignancy  is  eradicated.  If  the  ileo- 
sigmoidostomy  can  be  made  so  low  as  to  per- 
mit sigmoidoscopic  observation  it  is  ideal. 


since  then  any  recurrent  polyps  can  be  han- 
dled by  simple  measures. 

Should  a colostomy  be  necessitated,  of 
course  polyps  can  be  removed  by  the  sig- 
moidoscope, both  in  the  proximal  and  in  the 
distal  loops.  However,  this  is  not  as  advis- 
able as  the  procedure  just  described,  because 
then  polyp  recurrence  can  take  place  beyond 
the  vision  of  the  sigmoidoscope.  Those  ex- 
perienced in  fulguration  can  do  so  as  an 
office  procedure,  with  the  patient  in  the  in- 
verted position;  and  sigmoidoscopes  are  now 
available  with  built-in  smoke  suction  tube 
which  functions  while  fulguration  is  in  proc- 
ess and  the  field  can  be  constantly  kept  clear. 
Of  course,  should  perforation  take  place, 
measures  would  be  required  to  repair  it.  In 
case  of  hemorrhage,  the  lower  bowel  should 
be  emptied  with  a cool  water  enema,  which 
alone  many  times  will  stop  a moderate  hemor- 
rhage. It  is  possible  that  a bleeding  point 
will  have  to  be  located  and  coagulated.  In 
addition  to  this,  a pledget  of  cotton  saturated 
with  adrenalin  has  completed  hemostasis  in 
all  the  cases  thus  complicated,  as  reported  by 
McKenney. 

So  serious  is  the  heredofamilial  phase  that 
sterilization  has  been  contemplated  and  sug- 
gested as  proper  procedure  to  be  applied  to 
all  children,  male  and  female,  of  an  afflicted 
parent,  because  of  the  possibility  of  skip- 
transmission. 


SULFATHIAZOLE  USED  TO  TREAT  INFANTS 

WITH  ACUTE  DIARRHEA  AND  DYSENTERY 

Treatment  with  sulfathiazole,  a derivatice  of  sul- 
fanilamide, of  infants  with  acute  diarrhea  and 
dysentery,  hastens  the  disappearance  of  the  dysen- 
tery organisms,  Shigella  paradysenteriae,  from  the 
stools.  Merlin  L.  Cooper,  M.D. ; Ralph  L.  Zucker, 
M.D.,  and  Stewart  Wagoner,  M.D.,  Cincinnati,  re- 
port in  The  Journal  of  the  American  Medical  As- 
sociation for  November  1. 

They  found  that  one  of  seventeen  patients  treated 
with  sulfathiazole  still  had  a positive  stool  culture 
when  discharged  from  the  hospital,  as  compared 
with  seventeen  of  thirty-four  patients  who  were 
treated  by  other  means. 

However,  the  authors  say  that  sulfathiazole  was 
beneficial  in  the  treatment  of  the  infants  only  when 
the  dysentery  organisms.  Shigella  paradysenteriae, 
were  demonstrable  in  the  infants’  stools.  When  the 
stools  were  negative  the  drug  had  no  effect. 


THE  FOURTH  ANNUAL  FORUM  ON  ALLERGY 
IS  TO  BE  HELD  IN  DETROIT,  MICHIGAN,  JAN- 
UARY 10  AND  11,  1942. 
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COLORADO 

State  Medical  Society 


SEVENTY-FIRST  ANNUAL  SESSION, 
COLORADO  STATE  MEDICAL 
SOCIETY 

Estes  Park,  Sept.  17-20,  1941 


Please — 

Assist  Your  Secretary 
And  Protect  Yourself 

The  Secretary  of  each  county  and  district  medi- 
cal society  in  Colorado',  and  the  Executive  Secre- 
tary of  the  State  Society,  have  mutual  headaches 
just  no'w! 

Those  headaches  grow  out  of  endeavoring  to 
carry  out,  as  they  must,  the  amended  State  Society 
By-Laws  I’egarding  dues  collection.  Under  the  new 
By-Law  adopted  by  the  House  of  Delegates  at  the 
Estes  Park  meeting,  1942  dues  became  payable  on 
Oct.  1,  1941,  will  become  “past  due”  or  “delinquent” 
on  Dec.  5,  1941,  and  members  who  are  still  unpaid 
on  Jan.  2,  1942,  must  be  suspended  from  member- 
ship for  non-payment  of  dues,  automatically.  Sus- 
pension means  the  loss,  at  least  temporarily  pend- 
ing reinstatement,  of  many  important  privileges. 
One  of  the  most  important  of  these  is  the  right 
to  maintain  liability  insurance  under  the  master 
group  policies  of  the  Society. 

Q.E.D. — If  you.  Doctor,  have  not  yet  paid  your 
Nineteem  Forty-two  dues  by  the  time  you  read 
this,  please  do  so  at  once — help  relieve  your  county 
secretary’s  headache,  and  be  sure  of  continuing 
the  many  protective  services  which  accrue  to  you 
personally  because  of  membership  in  Organized 
Medicine. 

After  this  first  year,  all  or  almost  all  members 
of  the  Society  will  understand  the  system  whereby 
annual  dues  are  payable  fully  in  advance  for  the 
calendar  year  of  membership — just  now  many  seem 
not  to  understand  it,  in  spite  of  a detailed  letter 
of  explanation  sent  to  all  members  late  in  Septem- 
ber by  the  Board  of  Trustees.  But,  already,  half 
of  the  members  have  “paid  up”  in  October  and 
November.  Let’s  make  it  100  per  cent! 

Broadmoor  Selected 
As  1942  Headquarters 

At  a special  meeting  held  late  in  November,  the 
Board  of  Trustees  of  the  Colorado  State  Medical 
Society  selected  the  Broadmoor  Hotel,  Colorado 
Springs,  as  headquarters  for  the  Seventy-second 
Annual  Session  of  the  Society. 

At  the  same  meeting  the  board  fixed  the  dates 
for  the  Annual  Session  as  September  23,  24,  25, 
and  26,  1942. 

The  House  of  Delegates  recommended  the  Broad- 
moor as  convention  headquarters,  when  choosing 
Colorado  Springs  as  the  convention  city  for  1942. 
Definite  selection  was  not  completed  until  detailed 
offers  of  the  various  hotels  could  be  considered, 
and  the  prospective  convention  hotels  visited  by 
a committee  of  the  Board  of  Trustees. 

Facilities  and  rates  offered  by  the  Broadmoor 
and  accepted  by  the  Board  of  Trustees  should 
assure  a successful  meeting  and  a large  attendance. 
The  room  rates  will  be  uniform  throughout  the 
hotel,  at  $3.50  single  and  $5.50  double,  all  rooms 
with  bath,  and  all  on  the  European  Plan. 


PROCEEDINGS  OF  GENERAL  MEETINGS 

The  Seventy-first  Annual  Session  of  the  Colorado 
State  Medical  Society  convened  in  the  Stanley 
Hotel,  Estes  Park,  Colorado,  on  Thursday  morning, 
Sept.  17,  1941,  for  its  first  scientific  session,  being 
called  to  order  at  9:45  a.m.  by  Dr.  John  B.  Crouch 
of  Colorado  Springs,  Vice  President.  Dr.  William 
H.  Halley  of  Denver,  President,  was  absent  because 
of  illness. 

Vice  President  Crouch:  “It  is  with  a great  deal 
of  humility  that  I today  open  this  Annual  Session. 
As  you  all  know,  I am  a veiy  poor  substitute  for  Dr. 
Halley,  who.  I’m  sure,  is  here  in  spirit  if  not  in  per- 
son. We  are  glad  to  hear  that  Dr.  Halley  is  grad- 
ually improving  and  will  soon  be  with  us. 

“At  this  time  it  gives  me  great  pleasure  to  intro- 
duce to  you  Dr.  Guy  C.  Cary,  the  incoming  Presi- 
dent. Dr.  Cary  is  well  equipped  to  guide  the  des- 
tinies of  the  Colorado  State  Medical  Society 
through  the  perilous  and  rapidly  changing  times 
ahead.  I think  you  all  know  him.  He  comes  from 
that  famed  empire,  the  Western  Slope. 

“Dr.  Guy  C.  Cary,  the  incoming  President.” 

Dr.  Cary  assumed  the  Chair. 

The  President  announced  the  first  paper  on  the 
program,  “Renal  Tuberculosis,”  by  Eli  A.  Miller, 
M.D.,  Denver,  and  Arthur  Rest,  M.D.,  Spivak.  Dr. 
Miller  read  the  paper,  for  the  first  half,  and  it  was 
completed  by  Dr.  Rest.  Discussion  was  opened  by 
E.  B.  Liddle,  M.D.,  of  Colorado  Springs.  No  further 
discussion. 

Dr.  Cary  announced  the  next  paper,  on  “Bron- 
chology,  1941,”  by  Dr.  J.  D.  Bartholomew,  M.D., 
Boulder. 

Discussion  was  opened  by  Dr.  T.  E.  Carmody  of 
Denver,  and  continued  by  Drs.  Rex  L.  Murphy,  Den- 
ver; Frank  R.  Spencer,  Boulder;  Dr.  B.  T.  Mc- 
Mahon, Colorado  Springs,  and  closed  by  Dr.  Bar- 
tholomew. 

Following  a brief  recess.  President  Cary  called 
on  Dr.  T.  Leon  Howard  of  Denver  to  introduce  the 
next  speaker. 

Dr.,  Howard:  “It  is  always  a pleasure  to  intro- 
duce a friend,  and  if  that  friend  is  a master  it  is  a 
greater  pleasure.  Ed  Davis  is  a master  in  his  work. 
It  is  a great  pleasure  to  welcome  him  here.” 

Dr.  Edwin  M.  Davis  gave  a paper  on  the  subject, 
“Factors  Tending  to  Minimize  the  Prostatectomy 
Hazard” — with  colored  motion  picture  demonstra- 
tions of  technic. 

President  Cary:  “I  will  ask  Dr.  Ralph  Verploeg 
to  introduce  the  next  speaker.” 

Dr.  Verploeg:  “Gentlemen,  we  have  tried  for  sev- 
eral years  to  obtain  this  speaker  to  talk  to  us  on 
some  subject  of  children’s  surgery.  We  were  espe- 
cially eager  that  he  come  here  and  tell  us  some- 
thing about  his  somewhat  new  specialty.  It  is  a 
great  pleasure  to  me — and  I know  that  you  will  saj' 
so  after  this  paper — to  introduce  to  you  at  this  time 
Dr.  Herbert  E.  Coe  of  Seattle.” 

Dr.  Coe  read  his  paper  on  “Atresias  of  the  Ali- 
mentary Tract.” 
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Following  announcements,  the  session  ad- 
journed until  2 o’clock. 

The  Scientific  Session  re-convened  at  2:00  p.m. 
with  Dr.  Crouch  presiding.  He  first  called  for  the 
President’s  address,  which  was  delivered  by  Dr. 
G.  C.  Cary. 

Vice  President  Crouch:  “At  this  time  there  is  a 
rare?  treat  in  store  for  the  Society.  In  all  my  years 
of  connection  with  the  Society,  we  have  never  re- 
ceived a call  from  the  Governor  of  the  state.  Many 
Governors  have  received  calls  from  physicians  in 
this  state  but  I think  this  is  the  first  time  that  the 
Governor,  the  Chief  Executive  of  our  state,  has  ever 
called  upon  the  Colorado  State  Medical  Society 
while  it  was  in  session. 

“Governor  Carr  is  here  this  afteimoon  and  I will 
ask  Colonel  Whiteley  to  conduct  the  Governor  to 
the  stage  in  order  that  he  may  say  a few  words  to 
us  at  this  time.’’ 

Governor  Carr  then  spoke  to  the  Society  at 
length.* 

Vice  President  Crouch:  “Governor  Carr,  on  be- 
half of  the  Colorado  State  Medical  Society,  I’m 
sure  I voice  the  sentiment  of  all  present  when  we 
thank  you  for  this  visit.  I think  we  learned,  more 
than  a year  ago,  of  your  friendliness  to  organized 
medicine.  Again,  many  thanks. 

“At  this  time  we  wili  proceed  with  the  program. 
The  next  paper  is  on  the  subject  of  Aniseikonia, 
by  Dr.  V.  H.  Brobeck  of  Colorado  Springs. 

Dr.  Brobeck  presented  the  paper.  Discussion  was 
opened  by  Dr.  E.  E.  McKeown  of  Denver  and  con- 
tinued by  Drs.  Whitney  C.  Porter  and  Edward  Jack- 
son  of  Denver. 

The  Chair  announced  the  next  paper  on  “The 
Tear  Apparatus  in  General  Practice,’’  by  Richard 
Waldapfel,  M.D.,  of  Grand  Junction.  Discussion  was 
opened  by  Dr.  G.  H.  Hopkins  of  Pueblo  and  contin- 
ued by  Drs.  Ralph  W.  Danielson  of  Denver  and 
Frank  R.  Spencer  of  Boulder. 

“Chemical  Carcinogenesis,  Drugs,  Dyes,  Remedies 
and  Cosmetics,  With  Particular  Reference  to  Blad- 
der Tumors,’’  was  presented  by  Edwin  Davis,  M.D., 
of  Omaha,  Nebraska,  a guest  speaker. 

Vice  President  Crouch:  “We  thank  you.  Dr.  Da- 
vis, for  your  visit  to  us,  and  I know  you  have  given 
us  very  plentiful  food  for  thought.  We  hope  you 
will  come  again. 

“The  next  speaker  was  also  introduced  this  morn- 
ing. He  talks  about  the  other  extreme  of  life,  the 
beginning.  We  will  be  pleased  to  hear  from  him 
again.  His  subject  this  afternoon  is,  ‘The  Relation 
of  Growth  and  Development  to  Children’s  Surgery.’ 
Dr.  Herbert  E.  Coe  of  Seattle.’’ 

Dr.  Coe  presented  this  subject. 

The  Chair  then  called  on  Dr.  Whiteley  for  a pa- 
per on  “Medical  Aspects  of  Selective  Service  in 
Colorado.’’  Paper  read  by  Dr.  Whiteley,  who  is  a 
Lieutenant  Colonel  in  the  Medical  Corps  of  the  Na- 
tional Guard  of  the  United  States,  in  Denver,  on 
active  duty  as  State  Medical  Officer  for  the  Selec- 
tive Service  System. 

The  next  paper,  that  of  Major  Robert  A.  Bier  on 
“The  Physician  in  National  Defense,”  was  offered 
before  discussion  took  place. 

Dr.  Bouslog  assumed  the  Chair  during  the  pre- 
sentation of  this  paper. 

Discussion  on  two  foregoing  papers  was  opened 
by  Dr.  L.  L.  Ward,  Pueblo,  and  continued  by  Drs. 
C.  D.  Bonham,  Boulder;  L.  T.  Brown,  Denver; 
Major  Bier;  D.  A.  Doty,  Denver;  Major  M.  J.  Stew- 
art, Lowry  Field;  and  closed  by  Colonel  Whiteley 
and  Major  Bier. 

Announcements  were  made  and  the  session  ad- 
journed. 

^Published  in  this  issue,  Page  969. 


The  Scientific  Session  was  called  to  order  at  9:15 
a.m.  Sept.  19,  1941,  by  President  Cary.  The  program 
proceeded  as  follows: 

“Acute  Intestinal  Obstruction,”  by  George  B. 
Kent,  M.D.,  and  Kenneth  C.  Sawyer,  M.D.,  Denver. 

Discussion  by  Drs.  E.  E.  Haskell,  Greeley;  S.  B. 
Childs,  Denver;  G.  H.  Gillen,  Denver;  and  closed 
by  Dr.  Sawyer. 

“Massive  Fascial  Flap  Repair  of  Large  Postopera- 
tive Ventral  Hernia,”  by  Duval  Prey,  M.D.,  Denver. 
Discussed  by  Drs.  O.  S.  Fowler  and  G.  H.  Gillen, 
Denver;  and  questions  answered  by  Dr.  Prey. 

A brief  recess  was  declared. 

“The  Unrelieved  Cholecystectomized  Patient,”  by 
William  Senger,  M.D.,  Pueblo.*  Discussion  by 
George  H.  Curfman,  M.D.,  of  Denver. 

“Spontaneous  Vertebral  Compression  Fractures 
Due  to  Senile  Osteoporosis,”  by  Ward  Darley,  M.D., 
R.  W.  Gordon,  M.D.,  and  Foster  Matchett,  M.D., 
Denver.  Discussed  by  Drs.  F.  B.  Stephenson  and 
Samuel  P.  Newman  of  Denver. 

The  Chair  called  on  Dr.  C.  T.  Burnett  to  intro- 
duce the  next  speaker. 

Dr.  Burnett:  “Mr.  President,  Members  of  the  So- 
ciety: I had  the  pleasure  of  meeting  Dr.  Viko  at 
the  train  and  bringing  him  here.  He  is  a product  of 
the  West,  embellished  by  exposure  to  Eastern  and 
European  'influences.  I think  there  could  be  no  hap- 
piei  choice  on  the  part  of  the  Program  Committee 
than  the  invitation  to  Dr.  Viko,  who  will  speak  on 
the  subject,  ‘Evaluation  of  Chest  Pain.’  ” 

Dr.  Viko  presented  the  paper,  illustrated  with 
lantern  slides. 

The  session  thereupon  adjourned. 


President  Cary  called  the  Friday  afternoon  scien- 
tific session  to  order  at  2:00  p.m.  and  called  upon 
Dr.  R.  W.  Whitehead  of  Denver  to  introduce  the 
first  speaker  on  the  program. 

Dr.  Whitehead:  “Our  guest  speaker  was  born  in 
New  Jersey.  He  attended  Princeton,  where  he  had 
the  advantage  of  a classical  education  before  he 
erdered  upon  scientific  work.  Later  he  attended 
the  University  of  Wisconsin,  where  he  was  a stu- 
dent of  Arthur  Levinhart,  the  celebrated  pharma- 
cologist. 

“Dr.  Leake  has  for  a number  of  years  been  Pro- 
fessor of  Pharmacology  at  the  University  of  Cali- 
fornia. We  pharmacologists  look  upon  Dr.  Leake  as 
an  outstanding  investigator,  as  a man  who  is  in- 
terested in  other  things  besides  his  chosen  field. 
He  is  extremely  interested  in  history.  We  also 
look  upon  him  as  one  who  has  popularized  pharma- 
cology in  the  eyes  of  the  medical  profession.  He 
has  spoken  to  them  on  numerous  occasions  in  the 
vein  of  making  the  subject  a live  one,  to  get  it  out 
of  the  field  of  the  frog  leg  and  the  frog  heart  idea 
and  bring  it  down  to  a clinical  basis. 

“It  is  my  honor  to  present  to  you  Dr.  Chauncey 
D.  Leake.” 

Dr.  Leake  spoke  on  the  subject,  “Recent  Ad- 
vances in  Pharmacology.” 

President  Cai-y  then  requested  Dr.  George  Pack- 
ard of  Denver  to  introduce  the  next  speaker. 

Dr.  Packard:  “Our  speaker  is  the  Associate  Pro- 
fessor of  Surgery  at  Johns  Hopkins  University.  Not 
only  is  he  one  of  the  outstanding  general  surgeons 
of  the  country,  and  not  only  is  he  a representative 
of  a famous  surgical  clinic,  but  he  has  done  pioneer 
work  in  many  branches  of  surgery,  notably  chest 
surgery. 

“It  is  my  privilege  and  honor  to  present  Dr.  Wil- 
liam F.  Rienhoff  of  Baltimore.” 

Dr.  Rienhoff  spoke  on  the  title,  “The  Present 

*Dr.  Seng-er  was  absent  because  of  illness,  and  his 
paper  was  read  by  Dr.  F.  S.  Adams. 
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Status  of  the  Treatment  of  Malignant  Tumors  of 
the  Lung.” 

The  general  scientific  assembly  adjourned  for 
the  day  and  a panel  discussion  was  held  on  the 
subject,  “Differential  Diagnosis  and  Management  of 
Acute  Swellings  About  the  Face  and  Neck.” 


On  Saturday,  Sept.  20,  1941,  the  Scientific 

Session  was  called  to  order  at  10:00  a.m.  by  Presi- 
dent Cary.  The  program  proceeded  as  follows: 

“A  Review  of  Surgical  Treatment  of  High  Blood 
Pressui'e,”  by  Ralph  M.  Stuck,  M.D.,  Denver.  Dis- 
cussed by  Drs.  J.  L.  McDonald,  Colorado  Springs; 
J.  R.  Jaeger,  Denver;  and  closed  by  Dr.  Stuck. 

The  President  called  upon  Dr.  Paul  Connor  of 
Denver  to  introduce  the  next  speaker. 

Dr.  Connor:  “I  heard  Dr.  Sevringhaus  two  years 
ago  at  the  Academy  of  Medicine  in  New  York  on 
several  occasions  and  I am  sure  when  you  hear  him 
give  his  paper  today  you  will  be  as  enthusiastic 
as  I. 

“Dr.  Sevringhaus  has  done  a great  deal  of  work 
in  endocrinology,  not  only  in  the  field  of  clinical 
medicine  but  in  the  research  department,  and  to  me 
that  is  the  crux  of  present-day  teaching.  The  clini- 
cian has  been  too  far  from  the  source  where  these 
chemicals  have  been  found. 

“As  you  know,  he  is  also  interested  in  the  vita- 
mins and  has  done  a great  deal  of  work.  He  is  a 
physiologist  and  a biochemist  and  he  worked  on 
some  of  these  problems  even  before  he  took  up  the 
clinical  side. 

“Dr.  Sevringhaus  is  Professor  of  Medicine  at  the 
University  of  Wisconsin.  He  has  just  recently  re- 
turned from  a trip  to  South  America  where  he 
headed  a delegation  to  the  Pan-American  Congress 
■on  Endrocrinology  in  Montevideo. 

“It  gives  me  great  pleasure  to  present  to  you 
Dr.  Elmer  L.  Sevringhaus  of  Wisconsin,  whose  sub- 
lect  will  be,  ‘Pituitary  Therapy  in  General  Prac- 
tice.’ ” 

Dr.  Sevringhaus  presented  this  subject. 

“The  Surgical  Treatment  of  Peptic  Ulcer,”  by 
William  F.  Rienhoff,  Jr.,  M.D.,  Baltimore,  Md. 
(guest  speaker),  followed. 

Announcements  were  made  and  the  meeting  ad- 
journed until  2:00  o’clock. 


The  Saturday  afternoon  meeting  was  called  to 
order  by  President  Cary  at  2:00  p.m. 

President  Cary:  “Dr.  C.  S.  Elder,  Chairman  of 
the  Committee  on  Necrology,  is  not  here.  I will  ask 
Mr.  Sethman  to  read  his  report.  You  will  all  stand 
in  respect  to  our  departed  colleagues.” 

Mr.  Sethman  read  the  report  of  the  Committee 
•on  Necrology,  as  follows: 

REPORT  OF  THE  NECROLOGY  COMMITTEE 

The  time  has  come  when,  according  to  our  cus- 
tom, we  pause  in  our  proceedings  and  take  note  of 
■ our  losses  by  death  during  the  past  year.  Your 
Committee  on  Necrology  has  learned  of  the  death 
of  twenty-nine  members  of  this  Society  and  has 
published  in  Rocky  Mountain  Medical  Journal  a 
brief  obituary  notice  of  each.  Only  one  extended 
account  of  a member’s  death  was  written.  That 
was  the  article  about  the  death  of  Horace  Greelej' 
Wetherill.  Dr.  Wetherill  was  a past  President  of 
this  Society.  He  was  an  excellent  and  a tireless 
writer  on  medical  subjects,  a ceaseless  worker  for 
medical  organization,  and  a generous  philanthro- 
pist. 

When  a journal  was  printed  for  our  own  limited 
needs  it  was  appropriate  to  allow  more  freedom  in 
the  expression  of  our  feelings  at  a loss  of  a com- 
rade. Our  journal  now  is  interstate  and  your  com- 
mittee has  thought  that  no  predominance  in  favor 
of  our  own  members  would  be  permissible. 


Under  the  willow  a marble  slab  bears  its  brief 
message — a name  and  a date.  Should  one  pause  to 
read  it  no  memory  might  arise,  no  thought  might 
add  anything  to  this  abridged  epitome  of  a whole- 
life.  It  stands  through  time  and  weather  as  evi- 
dence of  a human  wish  that  for  a little  while  after 
the  final  parting  our  names  may  yet  be  heard.  To 
this  wish,  with  appropriate  feelings,  let  us  yield, 
'fhese  are  the  names  we  present  to  you: 

Deaths  During  Fiscal  Year 

George  M.  Blickensderfer,  M.D.,  1872-1940. 

Jefferson  C.  W.  Davis,  M.D.,  1881-1940. 

Alfred  Freudenthal,  M.D.,  1880-1940. 

John  C.  Gorsuch,  M.D.,  1863-1940. 

Robert  F.  Graham,  M.D.,  1853-1940. 

Frederick  N.  Heller,  M.D.,  1884-1940. 

Thomas  M.  Hopkins,  M.D.,  1871-1940. 

Thomas  F.  Howell,  M.D.,  1872-1940. 

Harry  B.  McCorkle,  M.D.,  1870-1940. 

Charles  F.  Shollenberger,  M.D.,  1857-1940. 

Cyrus  F.  Taylor,  M.D.,  1857-1940. 

William  J.  Thomson,  M.D.,  1873-1940. 

Walter  S.  Bennett,  M.D.,  1884-1940. 

Howard  R.  Elliott,  M.D.,  1858-1941. 

Frederick  A.  Faust,  M.D.,  1865-1941. 

A.  R.  Kracaw,  M.D.,  1886-1941. 

A.  C.  McClanahan,  M.D.,  1865-1941. 

A.  E.  Miller,  M.D.,  1865-1941. 

William  C.  Mitchell,  M.D.,  1868-1941. 

Oscar  F.  Neff,  M.D.,  1867-1941. 

Walter  H.  Nelson,  M.D.,  1906-1941. 

George  K.  Olmsted,  M.D.,  1871-1941. 

James  J.  Pattee,  M.D.,  1868-1941. 

E.  I.  Raymond,  M.D.,  1868-1941. 

William  F.  Rich,  M.D.,  1874-1941. 

David  A.  Strickler,  M.D.,  1859-1941. 

Lewis  M.  Van  Meter,  M.D.,  1870-1941. 

William  V.  Watson,  M.D.,  1863-1941. 

Horace  G.  Wetherill,  M.D.,  1856-1941. 

President  Cary:  “I  will  now  ask  Mr.  Sethman, 
our  Executive  Secretary,  to  give  us  a summary  of 
the  actions  taken  by  the  House  of  Delegates.” 

Mr.  Sethman  gave  such  smnmary,  including  the 
names  of  newly-elecetd  officers.* 

President  Cary:  “By  authority  of  the  House  of 
Delegates,  I declare  these  new  officers,  whose 
names  have  been  read,  duly  installed. 

“I  will  ask  Dr.  Amesse  and  Dr.  Bortree  to  con- 
duct Dr.  Ralph  S.  Johnston  to  the  platfonn.  He  is 
a Kansas  product,  born  in  Smith  County.  As  a boy 
he  lived  in  Topeka.  He  received  his  A.B.  degree 
from  Washburn  College  in  1908;  his  medical  de- 
gree from  Rush  in  1912.  He  interned  in  Kansas 
City  General  Hospital.  He  came  to  La  Junta  in 
1913  as  House  Surgeon  of  the  Santa  Fe  Hospital. 
He  has  been  Surgeon  in  Charge  since  1919. 

“He  is  a member  of  the  American  College  of  Sur- 
geons, American  Railway  Surgeons;  he  has  been 
active  in  this  Society,  and  he  is  a pretty  good 
fellow!” 

President-elect  Johnston:  “You  may  hear  more 
from  me  throughout  the  year.  Today  I want  to 
leave  one  message  with  you,  and  that  is  this:  The 
House  of  Delegates  very  kindly  selected  me  as  the 
President-elect.  Sometimes  that  position  is  misun- 
derstood. I want  you  to  feel  that  I am  the  liaison 
officer  for  you  as  members  of  this  grand  Society, 
and  am  acting  as  your  representative  with  the 
Board  of  Trustees,  which  is  the  governing  body  of 
the  Colorado  State  Medical  Society. 

“I  am  an  ordinary  man  with  no  seventh  sense. 

I am,  fortunately,  able  to  hear  and  to  read.  I will 
appreciate  very  much  if  you,  the  members  of  the 
Society  as  well  as  those  of  you  who  are  Delegates, 

*See  Minutes  of  the  House  of  Delegates,  Pages 
871-901,  November,  1941,  issue  of  this  Journal. 
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will  throughout  the  next  two  years  write  me,  tell 
me,  give  me  your  impressions  of  what  the  Colorado 
State  Medical  Society  should  be. 

“1  believe  that  if  you  will  do  that,  we  will  have 
one  of  the  finest,  one  of  the  most  democratic  insti- 
tutions in  the  world  today.  It  is  through  your  co- 
operation wdth  me  as  your  liaison  officer  that  we 
will  have  as  good  a meeting  as  we  have  enjoyed 
this  time,  and  we  will  continue  on  in  a Society  of 
which  I am  very  proud  to  be  a member,  and  very 
happy  to  be  your  President-elect. 

“Thank  you.” 

A brief  recess  was  declared. 

President  Cary  asked  Dr.  Donald  Slaughter  of 
Dallas,  Texas,  a guest  speaker,  to  present  his  paper 
on  “The  Use  of  Morphine-Prostigmin  Analgesia  in 
Obstetrics.” 

Dr.  Slaughter  read  that  paper. 

The  next  paper  was  on  “Salpingitis,”  presented 
by  G.  Heusinkveld,  M.D.,  of  Denver.  Discussed  by 
Drs.  A.  L.  Burnett,  Durango;  Reginald  B.  Weiler, 
Del  Norte;  G.  H.  Gillen,  Denver;  J.  M.  Perkins, 
Denver;  and  Ralph  S.  Johnston,  La  Junta. 

E.  L.  Sevringhaus,  M.D.,  Madison,  Wisconsin,  pre- 
sented the  subject,  “Treatment  of  the  Menopause.” 

During  presentation  of  this  paper.  Dr.  Doty  as- 
sumed the  Chair.  He  next  called  on  Dr.  Edward  C. 
Billings  of  Denver  to  present  a paper  on  “Gastro- 
intestinal Tract  Disorders  as  Manifestations  of 
Personality  Difficulties.” 

The  paper  was  presented.  It  was  discussed  by 
Herbert  E.  Harms,  M.D.,  Colorado  Springs,  and 
closed  by  Dr.  Billings. 

Chairman  Doty:  “It  is  again  our  pleasure  to  have 
Dr.  Leake  speak  to  us  for  our  closing  presentation, 
on  ‘Pharmacology  of  Vitamins  and  Endocrines.’  ” 

Dr.  Leake  presented  this  subject. 

Chairman  Doty:  “The  Seventy-first  Annual  Ses- 
sion stands  adjourned,  without  delay.” 


REGISTRATION  STATISTICS 
Seventy-first  Annual  Session,  Estes  Park 
Sept.  17-20,  1941 

Members  of  the  Society : Denver  191 

Out  of  Denver. ...145 

Guest  speakers  11 

Physicians,  not  members : Colorado^  13 

Out  of  Colorado 13 

Interns  and  Medical  Students 30 

Scientific  Exhibitors  and  Lay  Visitors 21 

Commercial  Exhibitors 39 

Dentists  2 

Nurses  2 

Pharmacists  2 

Sub-total  469 

Woman’s  Auxiliary  131 

Total  600 


THE  BAREFOOT  BOY  OF  1941 

Blessings  on  thee,  little  man. 

Barefoot  boy  with  cheek  of  tan! 
Trudging  down  a dusty  lane 
With  no  thought  of  future  pain; 

You’re  our  one  and  only  bet 
TO'  absorb  the  national  debt. 

Little  man  with  cares  sO'  few. 

We’ve  a lot  of  faith  in  you; 

Guard  each  merry  whistled  tune. 

You  may  have  to  use  it  soon. 

Have  your  fun  now  while  you  can; 

You  may  be  the  barefoot  man. 

— J.A.M.A. 


Obituaries 

MELVILLE  BLACK 

President,  1923-1924,  The  Colorado  State  Medical 
Society 

One  of  Denver’s  prominent  ophthalmologists, 
Melville  Black,  M.D.,  passed  away  Nov.  12,  1941, 
at  the  age  of  75.  Dr.  Black  died  in  Saint  Joseph’s 
Hospital  following  a heart  attack. 

Melville  Black  was  born  in  Washington,  Iowa, 
in  1866.  He  studied  medicine  at  Bellevue  Hospital 

Medical  College,  New 
York  City,  and  was 
graduated  in  1889.  He 
was  admitted  to  prac- 
tice in  Colorado  two 
years  later,  in  1891. 

During  his  colorful 
career  in  Ophthalmol- 
ogy in  Denver,  Dr. 
Black  became  Professor 
of  Ophthalmology  and 
later  Professor  Emeri- 
tus at  the  University  of 
Colorado  School  of 
Medicine.  He  was  a 
member  of  the  County 
and  State  Medical  So- 
cieties and  a Fellow  of 
the  American  Medical 
Association.  Nationally, 
he  was  one  of  the 
charter  members  of  the 
American  College  of  Surgeons  and  a life  member 
of  the  Academy  of  Ophthalmology^  and  Otolaryn- 
gology. He  was  also!  a life  member  of  the  Colorado 
Ophthalmological  Society.  His  hobbies  in  active 
life  were  fishing,  hunting,  and  medical  writing. 
His  name  will  remain  dear  in  the  hearts  of  all 
who  knew  him. 


WILLIAM  N.  BEGGS 

The  Society  mourns  the  loss  of  Dr.  William  N. 
Beggs,  aged  79,  whO'  died  Oct.  31,  1941,  after  an 
illness  of  several  months.  His  death  occurred  at 
the  Swedish  National  Sanatorium  in  Englewood. 
He  was  born  in  Rolla,  Missouri,  Dec.  10,  1862.  In 
1886  he  was  graduated  in  medicine  from  Washing- 
ton University  in  St.  Louis,  and  came  tO'  Colorado 
where  he  took  up  the  specialty  of  tuberculosis. 
For  many  years  he  donated  his  services  to  the 
tubercular  institutions  in  Denver  and  was  head  of 
the  Tubercular  Dispensary  at  the  Denver  General 
Hospital.  He  was  quite  active  in  the  County  Medi- 
cal Society  of  Denver  and  in  the  Colorado'  State 
Medical  Society  and  became  an  honorary  member 
of  each  society  in  his  later  years. 

The  Society  extends  its  sincerest  condolences 
to  his  sister.  Miss  Gertrude  Beggs,  of  Lyons,  Colo- 
rado, and  to  his  brother  in  California. 


CARY  R.  POLLOCK 

It  is  with  the  deepest  regret  that  the  Medical 
Society  learns  of  the  death  of  Dr.  Cary  R.  Pollock, 
aged  53,  on  Saturday,  October  27,  at  his  home  in 
Aurora,  Colorado.  He  had  been  in  failing  health 
for  over  a year,  from  a malignancy  of  the  bladder. 

Born  in  Foosland,  Illinois,  September  29,  1888,  he 
graduated  from  Denver  University  and  in  medicine 
from  Vanderbilt  University  in  1915.  A good  part 
of  his  life  was  spent  in  the  Medical  Corps  of  the 
Army,  having  served  in  the  World  War  Number 
One,  and  in  Panama  and  Mexico.  During  this 
time  his  attentions  were  directed  towards  Thoracic 
Surgery  and  later  he  was  transferred  to  Fitzsimons 
General  Hospital.  His  retirement  came  fifteen 
years  ago,  after  which  he  remained  in  Denver  and 
became  an  active  member  of  our  State  and  County 
Societies,  continuing  Surgery  until  his  death. 


Melville  Black 
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Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  on 
October  27,  at  the  Judge’s  Chambers  at  Englewood 
City  Hall,  Englewood,  Colo.  Dr.  Ora  L.  Huddleston 
of  Denver  spoke  to  the  society  on  “Physiotherapy.” 
His  talk  was  very  interesting  and  educational  and 
enjoyed  by  the  members  of  the  society. 

S.  P.  ESPOSITO, 

Secretary. 

* * * 

DELTA  COUNTY 

The  Delta  County  Medical  Society  met  at  the 
Medical  Building  in  Deltla  at  7:30  p.m.,  November 
7.  This  meeting  was  devoted  entirely  tO'  business 
matters,  the  scientific  program  was  omitted. 

E.  R.  PHILLIPS, 

Secretary. 

Jii  * * 

EASTERN  COLORADO 

A reorganization  meeting  of  the  Eastern  Colorado 
Medical  Society  was  held  at  the  Cheyenne  County 
Hospital,  Cheyenne  Wells,  October  29.  Officers  of 
the  State  Medical  Society  were  guests  at  the  meet- 
ing, which  was  preceded  by  a dinner  tendered  by 
Dr.  L.  N.  Myers,  President  of  the  local  society.  The 
guests  included  Dr.  G.  C.  Cary  of  Grand  Junction, 
President,  Dr.  Ralph  S.  Johnston,  La  Junta,  Presi- 
dent-elect, and  Mrs.  Johnson,  Dr.  Gerrit  Heusink- 
veld,  Denver,  Trustee,  Dr.  Harry  C.  Hughes,  Den- 
ver, and  Mr.  Harvey  T.  Sethman,  Executive  Secre- 
tary, representing  the  State  Society.  In  view  of 
the  transfer  to  Arapahoe  County  of  Dr.  C.  J.  Kel- 
ler, Secretary  of  the  Eastern  Colorado  Society, 
Dr.  W.  L.  McBride  of  Flagler  was  appointed  Acting 
Secretary  for  the  remainder  of  the  year. 

* * w 

FREMONT  COUNTY 

Drs.  David  Boyer  and  Scott  A.  Gale  of  Pueblo 
were  the  guest  speakers  at  the  regular  meeting  of 
the  Fremont  County  Medical  Society  held  in  Canon 
City,  October  27.  Dr.  Boyer  gave  a talk  on  “Some 
Recent  Advances  in  the  Treatment  of  Fractures” 
and  Dr.  Gale  spoke  tO'  the  society  on  “Extra  Uterine 
Pregnancy.” 

On  November  24,  the  Society  held  its  regular 
meeting  in  Florence.  At  this  meeting  Dr.  E.  E. 
Edmundson  and  Dr.  W.  T.  Little  presented  the 
scientific  program.  Dr.  Edmundson  talked  on 
“Tubal  Deafness”  and  Dr.  Little  discussed  “Medi- 
cine in  the  Revolutionai-y  and  First  World  Wars.” 
The  Society  considered  revision  of  the  County  Fee 
Bill. 

Dr.  L.  E.  Berg  of  Canon  City  has  accepted  an 
appointment  in  the  Veterans  Administration  and 
reported  for  duty  December  1 at  Hines  Hospital 
in  Chicago. 

W.  T.  LITTLE, 

Secretary. 

* * sjs 

LARIMER  COUNTY 

At  the  November  5 meeting  of  the  Larimer  Coun- 
ty Medical  Society  held  at  the  Northern  Hotel  in 
Fort  Collins,  Dr.  and  Mrs.  Robert  M.  Lee  presented 
moving  pictures  of  Northern  Canada  and  the  Arctic 
coast.  Guests  at  this  meeting  included  Dr.  Ella 
A.  Mead,  Dr.  and  Mrs.  O.  E.  Benell,  and  Dr.  and 
Mrs.  W.  L.  Wilkinson  of  the  Weld  County  Medical 
Society. 

ROBERT  M.  LEE, 

Secretary. 

^ * 

NORTHEAST  COLORADO 

Dr.  Douglas  Deeds  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado'  Medical  Society  held  November  13  at 
Sterling.  Dr.  Deeds  presented  a paper  on  “The 


Most  Common  Cause  of  Death.”  Dinner  at  Reynolds 
Cafe  preceded  the  scientific  meeting. 

K.  H.  BEEBE, 

becreuary. 

OTERO  COUNTY 

The  Otero  County  Medical  Society  held  its  regu- 
lar meeting  October  24  at  the  Kit  Carson  Hotel 
in  La  Junta.  Dr.  Harry  Gauss  of  Denver  was  the 
guest  speaker  and  gave  an  interesting  talk  on 
“Diagnosis  of  Abdominal  Pain.”  Dinner  preceded 
the  meeting. 

T.  J.  COOPER, 
Secretary. 

PUEBLO  COUNTY 

The  first  November  meeting  of  the  Pueblo 
County  Medical  Society  was  held  at  the  Vail 
Hotel  at  6:45  p.m.  November  4.  This  was  a dinner 
meeting.  Dr.  Samuel  B.  Potter  presented  the  pro- 
gram and  discussed  “Choice  of  Operative  Procedure 
for  Uterine  Prolapse.” 

No  scientific  papers  were  presented  at  the  second 
meeting  held  November  18  at  the  Vail  Hotel.  The 
society  discussed  the  Public  Health  County  Unit. 
Drs.  Roy  L.  Cleere  and  L.  J.  Lull  led  the  discus- 
sion. 

A.  W.  GLATHAR, 

Secretary. 


ANOTHER  ARGUMENT  FOR  MAINTAINING 
PHYSICAL  FITNESS 

Another  argument  for  maintaining  physical  fit- 
ness is  contained  in  a report  in  The  Journal  of  the 
American  Medical  Association  for  November  15  by 
Edward  K.  Cravener,  M.D.,  and  Donald  G.  Mac- 
Elroy,  M.D.,  Schenectady,  N.  Y.,  which  suggests 
that  the  sedentary  person  in  poor  physical  condi- 
tion is  more  liable  to  injuries  of  the  cartilage  be- 
tween the  knee  joint  than  the  well-developed  per- 
son. This  is  based  on  a study  of  1,700  of  their  own 
and  other  cases  reported  in  medical  literature. 

Regarding  other  apparently  predisposing  factors, 
the  authors  say: 

“1.  Injuries  to  the  cartilage  occur  most  com- 
monly at  about  the  twenty-ninth  year  of  life. 

“2.  They  are  usually  the  result  of  intolerable 
torsion  (twisting)  strains.  . . . Injuries  of  the  car- 
tilage may  be  either  push  or  pull  injuries  and  fre- 
quently are  both.  . . . 

“3.  We  believe  that  they  occur  most  commonly 
in  the  obese,  the  under-muscled,  and  the  wide-pel- 
vised  person.  These  three  factors  may  have  the 
same  basic  cause. 

“4.  The  ordinary  expectancy  of  results  shows 
marked  improvement  in  96  per  cent  of  cases  in 
which  operation  is  done.  With  the  nonoperative 
methods  (notably  rest  in  a cast)  55  per  cent  of 
cures  are  expected. 

“5.  Ordinarily,  the  younger  the  patient  the 
quicker  the  recovery. 

“6.  Patients  operated  on  before  the  end  of  the 
sixth  week  after  injury  often  have  severe  effusions 
(seeping  of  fluids).  With  the  indecision  which 
arises  as  to  whether  the  lesion  (injury)  is  through 
the  vascular  (full  of  blood  vessels)  zone,  and  hence 
curable  by  conservative  means,  we  believe  that  all 
patients  should  undergo  six  weeks’  preliminary  im- 
mobilization (complete  rest  in  a cast). 

“7.  Injuries  which  recur  after  this  period  can  be 
cured  only  by  removal  of  the  damaged  cartilage. 

“8.  Locking  (of  the  knee),  despite  the  common 
belief,  occurs  in  only  30  per  cent  of  cases.  Pain  and 
instability  are  the  most  common  symptoms. 

“9.  Partial  or  complete  failure  of  recovery  after 
operation  is  due  to  many  causes,  chief  of  which  is 
faulty  diagnosis.  Another  important  one  is  failure 
to  operate  before  the  end  of  the  first  year  after 
trauma  (injury).” 
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UTAH 

WYOMING 

State  Meidical  Association 

State  Medical  Society 

A uxiliary 

SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  at  12:45  p.m.  at  the  Recrea- 
tion Hall  of  the  Reception  Center  at  Fort  Douglas 
Oct.  20,  1941.  Our  President,  Mrs.  Charles  E.  Brain, 
greeted  the  auxiliary  members  and  also  the  guests 
from  out  of  town.  She  introduced  our  only  woman 
State  Senator,  Mrs.  E.  E.  Ericson. 

Col.  H.  P.  Kyser  explained  the  organization  of 
the  Reception  Center  and  all  the  coordinating  units. 
Eighty  tO'  100  men  are  admitted  daily,  and  stay 
three  tO'  four  days  before  being  sent  to-  training 
camps.  The  local  boards  report  that  50  per  cent 
are  disqualified,  mostly  because  of  defective  teeth. 

The  men  are  first  taken  to  the  Infirmary  where 
they  are  inoculated  for  typhoid,  vaccinated  for 
smallpox,  and  the  blood  is  typed,  the  latter  being 
recorded  on  the  identification  tag.  They  are  then 
taken  tO'  the  Classification  section  which  is  the 
essential  part  of  the  center.  Here  they  are  inter- 
viewed on  sports,  hobbies,  schooling,  and  the  work 
at  which  they  were  last  employed.  This  informa- 
tion is  sent  by  teletype  to-  San  Francisco,  where 
the  requests  are  made  by  the  war  department  for 
those  qualified  tO'  fill  vacancies  in  any  camp  in 
the  United  States.  Then  mental  tests  are  given, 
and  the  men  are  classified  in  one  of  five  groups, 
according  to^  mentality.  The  Quartermaster  is  the 
next  place  of  interest,  where  the  men  are  issued 
a complete  outfit  of  clothing.  At  the  Insurance 
Section  a lecture  is  given  on  the  advantages  of 
insurance,  although  it  isn’t  compulsory.  They  have 
twenty-one  days  to  decide  whether  they  want  it 
or  not.  The  rates  are  low,  being  65c  per  thousand 
for  a man  21  years  old.  As  a conclusion  to  their 
induction  into  the  army  at  Reception  Center,  they 
attend  a picture  show  on  health  and  hygiene,  sex 
morality,  and  articles  of  war.  They  are  then  sent 
to-  camps  where  they  are  most  needed,  their  trans- 
portation is  paid,  and  they  are  given  $3.00  a day  for 
food. 

Luncheon  was  served  in  the  Mess  Hall  to  ninety- 
six  members  and  guests,  after  which  we  were 
escorted  through  the  buildings  by  commissioned 
officers,  who^  explained  the  organization  in  detail. 

MRS.  GEO.  W.  BUCHANAN, 

Publicity  Chairman. 


HYPOTHYROIDISM  IN  CHILDREN 

Literature  has  appeared  on  mild  or  borderline 
types  of  hypothyroidism.  This  paper  describes 
symptoms  and  clinical  findings  in  a group  of  forty- 
one  children  who  show  many  characteristic  signs 
of  a hypometabolic  state  plus  other  symptoms  not 
ordinarily  described  in  clinical  hypothyroidism. 

The  paper  summarizes  the  frequency  of  the 
clinical  findings  and  attempts  to  classify  them 
according  to  improvement  under  thyroid  therapy. 
The  clinical  findings  include:  Repeated  upper  re- 
spiratory infections,  dry  hair  and  skin,  nasal 
symptoms,  hyperactivity,  short  stature,  obesity, 
retardled  mental  development,  irritability,  fatigue, 
bypogenitalia,  and  constipation. — J.  Mich.  S.  M.  S., 
October,  1941. 


We  would  not  have  too  many  beds  for  tubercu- 
losis but  too  few  if  funds  were  available  for  ade- 
quate case  finding  in  most  areas.  L.  J.  Webster, 
M.D.,  Minn.  Med.,  March,  1941. 


Analysis  of  Maternal  and 
Infant  Deaths 

At  the  1941  session  of  the  State  Society  the 
House  of  Delegates  decided  that  this  work  was 
worthy  of  further  investigation  and  approved  a con- 
tinuation of  the  program. 


Success  in  this  enterprise  is  dependent  on  full 
cooperation  of  Wyoming  physicians  who  are  in  po- 
sition to  provide  the  essential  information  relating 
to  each  infant  and  maternal  death.  Additional 
queries  have  been  mailed  to  each  physician  who 
has  reported  a death  in  this  category  and  it  is 
hoped,  as  in  last  year’s  survey,  that  responses  will 
be  complete  and  fully  detailed  to  make  the  material 
valuable  for  the  final  analysis.  More  than  99  per 
cent  of  Wyoming  deliveries  are  done  by  physicians 
and  the  burden  of  providing  the  safest  and  best 
methods  of  prenatal  and  postnatal  care  must  rest 
upon  the  medical  profession.  Prenatal  blood  tests 
and  subsequent  treatment  of  positive  cases  should 
eliminate  practically  all  infant  mortality  due  to 
syphilis.  Many  other  factors  enter  into  the  picture 
and  require  painstaking  study  to  improve  the  mor- 
tality rates  in  this  largely  preventable  type  of 
death. 

A complete  resume  of  this  year’s  work  by  the 
joint  committee  will  be  prepared  and  presented  at 
the  1942  session  of  the  Society. 


Beginning  in  1939,  the  Councilors  of  the  Wy- 
oming State  Medical  Society  and  the  Wyoming 
State  Department  of  Health  in  cooperation  with 
the  physician.s  of  Wyoming  undertook  a study  of 
all  maternal  deaths  occurring  in  the  state.  This 
was  done  by  means  of  questionnaires  sent  to  the 
physicians  reporting  the  deaths. 

In  1939  and  1940,  there  were  thirty-nine  maternal 
deaths  (10,003  live  births)  or  a maternal  death  rate 
of  3.9  per  1,000  live  births.  About  75  per  cent  of 
the  physicians  returned  the  questionnaires  (one 
letter  only  sent). 

In  1941,  thus  far,  ten  matenial  deaths  have  oc- 
curred. Reports  on  eight  have  been  returned. 
Analysis  of  the  1939-1940  reports  shows  the  cause 
of  death  as  follows: 


Before  Delivery 


Abortion  6 

Toxemia  4 

Other 1 


11 


At  or  After  Delivery 


Infection 8 

Hemorrhage  — 7 

Eclampsia  7 

Ectopic  1 

Sudden  Death  2 

Other  3 


28 

Preliminary  analysis  preventability  indicated  that 
eleven  deaths  were  probably  preventable,  eight  non- 
preventable,  and  six  questionable,  insufficient  data 
being  available  to  determine  preventability 

In  1939  prematurity  was  listed  as  seventh  among 
the  ten  leading  causes  of  death  in  Wyoming.  In 
view  of  this  fact,  it  was  felt  by  the  Councilors  of 
the  State  Medical  Society  that  infant  deaths  (still- 
births, neonatal,  and  deaths  from  one  month  to  one 
year)  should  also  be  studied.  Questionnaires  were 
sent  to  physicians  reporting  neonatal  deaths  begin- 
ning on  Jan.  1,  1941.  From  Jan.  1,  1941,  to  Nov.  1, 
1941,  eighty-one  questionnaires  were  sent,  sixty- 
three  (78  per  cent)  have  been  returned  (one  letter 
only).  Questionnaires  on  stillbirths  and  deaths  from 
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one  month  to  one  year  are  being  sent  for  deaths 
occuiTing  since  July  1,  1941. 

Analysis  of  these  questionnaires  will  be  under- 
taken by  the  Councilors  of  the  State  Medical  So- 
ciety and  the  Wyoming  State  Department  of  Health 
in  January,  1942.  Report  of  this  study  will  be  pub- 
lished as  soon  as  possible.  Doctors  in  all  parts  of 
the  state  have  cooperated,  not  only  in  replying  to 
questions  asked,  but  often  by  adding  valuable  infor- 
mation not  specifically  requested. 

By  means  of  this  study  we  hope  to  determine,  as 
precisely  as  possible,  the  causes  of  our  maternal 
and  infant  deaths  with  a view  toward  reducing  the 
number  of  preventable  deaths. 


Obituary 

R.  W.  HALE 

R.  W.  Hale,  M.D.,  a native  of  Missouri,  came  tO‘ 
Wyoming  shortly  before  1900.  He  practiced  at  Otto 
for  a short  period  then  moved  to  Thermopolis, 
where  he  lived  until  his  demise  Oct.  29,  1941.  Dr. 
Hale  was  a leading  practitioner  in  his  community 
until  1934  when  he  was  appointed  postmaster  and 
discontinued  practice.  Not  unmindful  of  his  civic 
duties,  Dr.  Hale  served  two  years  as  State  Senator 
from  Hot  Springs  County.  Throughout  his  medical 
career  he  took  an  active  interest  in  local  and  state 
affairs.  He  held  an  honorary  membership  in  the 
Wyoming  State  Medical  Society  and  held  the  es- 
teem of  his  fellow  practitioners.  A Masonic  funeral 
v/as  held  in  his  honor  on  October  31  after  which 
the  body  was  shipped  to  Downing,  Missouri,  the 
town  of  his  nativity,  to  be  laid  beside  his  wife  who 
preceded  him  in  death  several  years  previously. 
His  was  a busy  and  useful  life;  many  friends  will 
miss  him  and  will  remember  him  as  a sturdy  advo- 
cate of  good  medical  care  and  ethical  practice. 


Several  Wyoming  physicians  have  been  called  to 
army  service.  Not  all  vacancies  have  been  filled, 
but  quite  a number  of  new  names  and  faces  will  be 
seen  at  the  next  meeting  of  the  State  Medical  So- 
ciety. The  present  membership,  175,  is  the  largest 
in  our  history.  Younger  physicians  establishing 
themselves  in  Wyoming  realize  the  advantages  ac- 
cruing from  membership  in  organized  medicine  and 
need  little  urging  to  align  themselves  with  those 
who  represent  all  that  is  best  and  most  progressive 
in  the  healing  art. 


Once  more  the  Editor  of  this  section  appeals  to 
the  Secretaries  of  local  societies  to  send  in  items 
of  interest  to  medical  men  of  the  state.  At  present 
only  one  or  two  instances  can  be  recalled  of  news 
items  from  this  source.  Give  us  a helping  hand! 


WAR  RATIO  OF  MALE  TO  FEMALE  BIRTHS 

The  normal  proportion  of  male  births  over  fe- 
male births  was  even  greater  in  every  European 
belligerent  power  during  the  last  years  of  World 
War  I and  for  perhaps  two  or  three  years  after- 
ward, The  Journal  of  the  American  Medical  Asso- 
ciation for  November  22  says  in  answer  to  an  in- 
quiry. 

“The  proportion  of  male  births  increased  also  in 
many  of  the  important  European  neutral  coun- 
tries,” The  Journal  continues,  “including  Norway, 
Sweden,  the  Netherlands,  and  (for  the  year  1920), 
Switzerland.  There  was  an  observable  rise  in  Aus- 
tralia, but  not  in  the  United  States  or  in  New  Zea- 
land, among  the  non-European  belligerents.  The  in- 
crease in  the  proportion  of  male  births,  where  ob- 
served was  of  short  duration.” 

As  for  the  reasons  for  this  increase,  The  Journal 
says  that  “A  simple  explanation  that  seems  entirely 
adequate  has  not  yet  been  offered.” 


COLORADO 

Hospital  Association 


THE  HOSPITAL  ADMINISTRATOR’S 
PROGRAM  OF  EDUCATION* 

B.  W.  BLACK,  M.D. 

President,  American  Hospital  Association 

“Subject  to  the  direction  and  control  of  the  trus- 
tees, the  management  of  the  hospital  shall  be  vest- 
ed in  a superintendent  appointed  by  the  trustees. 
When  acting  within  the  scope  of  his  authority,  the 
superintendent  shall,  in  all  matters  pertaining  to 
hospital  administration  directly  represent  the  trus- 
tees, and  he  shall  be  responsible  to  them  alone  foi' 
the  proper  performance  of  his  duties.  It  shall  be 
the  duty  of  the  superintendent  to  promulgate  and 
enforce  all  rules  and  regulations  for  the  proper  con- 
duct of  the  hospital  made  by  and  under  the  author- 
ity of  the  trustees;  and  until  such  have  been  made 
the  superintendent  shall  have  authority  himself,  to 
make  and  enforce  all  necessary  rules  and  regula- 
tions for  the  proper  conduct  of  the  hospital  rou- 
tine.” This  statement  is  commonly  found  in  the 
Constitution  and  By-Laws  of  most  hospitals. 

A.  The  superintendent  carries  great  responsibility. 

1.  Hospital  administration  now  is  a most  exact- 
ing profession. 

a.  Until  recently  required  little  training  and 
no  experience. 

(1)  Not  uncommon  for  the  man  of  little 
or  no  success,  or  even  failure,  to  be 
placed  in  charge. 

(2)  Boards  of  trustees  sometimes  placed 
a member  in  charge  with  only  the 
qualification  of  no  job  and  a passing 
interest. 

b.  Now  requires  knowledge  and  training. 

(1)  Change  due  to  remarkable  develop- 
ment of  science  of  medicine. 

(2)  Rapid  advances  in  the  modern  meth- 
ods of  dealing  with  many  business 
matters. 

(3)  The  hospital  must  not  be  considered 
a business. 

c.  Must  have  knowledge  of  many  subjects 
with  ability  to  apply  knowledge. 

(1)  Business  principles. 

(2)  Accounting. 

(3)  Purchasing  and  market  trends. 

(4)  Test  of  values;  art  of  bargaining. 

(5)  Laundry  and  chemical  principles  in- 
volved. 

(6)  How  to  operate  a restaurant. 

d.  Know  about  plumbing. 

(1)  Electricity — electricians. 

(2)  Engineering — engineers. 

e.  Must  be  a teacher  and  know  how  to  oper- 
ate a school. 

(1)  Uncanny  knowledge  of  scientific  med- 
icine and  social  sciences. 

f.  Must  be  a good  politician;  a leader  of 
men,  with  native  ability. 

g.  Must  know  how  to  handle  personnel,  meet 
the  public,  and  gain  community  support 

2.  Apprenticeship — inadequate  and  incomplete. 

a.  Men  went  into  administration  by  accident 
rather  than  by  design. 

♦Outline  of  talk  read  before  the  Midwest  Ins'titute 
of  Hospital  Administrators,  Denver,  July  ,1941. 
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B.  Tremendous  progress  made  in  training  program 

in  last  decade. 

1.  Institutes.  A.H.A.,  1933,  annually  since.  New 

York,  North  Carolina,  Duke  University,  Stan- 
ford, Minnesota  Refresher  courses. 

2.  University  Courses. 

a.  Required  combination  of  academic  train- 
ing and  experience. 

b.  College  courses  and  apprenticeship  essen- 
tial. 

c.  Graduate  and  undergraduate  courses. 

(1)  Most  administrators  will  continue  to 
come  up  through  ranks,  varying  back- 
grounds : 

(a)  Physicians. 

(b)  Nurses. 

(c)  Laymen. 

(d)  Nuns. 

(2)  University  of  Chicago — one  year  in 
residence;  one  apprenticeship.  Uni- 
versity of  Pittsburgh — three  four-year 
courses  for  nurses  leading  to  B.S.  in 
Science.  Antioch  College — four-year 
combined  apprenticeship  and  univer- 
sity course.  Yale  is  considering  a 
graduate  course.  St.  Louis  University 
has  a four-year  course. 

d.  Assumes  that  the  administrator  of  the  fu- 
ture must  have  an  education  equivalent  to 
that  demanded  for  a Master’s  degree. 

(1)  Courses  individualized  to  meet  the 
needs  of  the  various  groups,  the  time 
that  may  be  spent  and  need  in  each 
case. 

(2)  Each  of  the  groups  may  lend  his  own 
experience  in  making  such  courses  of 
greater  value. 

(3)  All  educational  plans  and  courses 
must  plan  to  develop  leadership.  Only 
sagacious  leaders  will  be  able  to  guide 
through  these  days. 

C.  Methods  of  Self-Education. 

1.  Every  administrator  must  plan  some  program 

of  self-improvement. 

a.  His  library. 

(1)  Standard  books  of  reference. 

(2)  Direction  toward  sources  of  informa- 
tion where  added  material  may  be 
readily  found. 

(3)  Hospital  magazines — material  from 
them  find  their  way  into  books  of 
reference.  Hospital  Abstract  Series. 

(4)  Reports  of  study  committees;  findings 
of  multitudes  of  agencies. 

(5)  Information  from  other  sources  re- 
shaped to  meet  current  demands. 

(a)  Becomes  skilled  in  their  use. 

(b)  Not  expected  to  know  everything 
but  become  able  to  make  the  ap- 
plication to  his  own  problems, 
and  to  evaluate  the  material  in 
terms  of  his  own  work. 

b.  Ability  to  profit  most  from  information 
at  hand. 

(1)  Foimulate  some  statement  of  the 
problem  for  study — objective. 

(2)  Evaluate  the  quality  of  information 
gleaned  from  reading  and  from  per- 
sonal sources  of  contact.  Gauge 
sources  of  information. 

(3)  Reaches  specific  solution  in  relation 
to  circumstances. 

(4)  Review  in  terms  of  hospital  trends. 

(5)  Handle  in  terms  of  application  to 
present  needs. 


c.  Emphasis  should  be  placed  on  full  intel- 
lectual living. 

(1)  Stimulus  and  personal  satisfaction  in 
the  case  of  the  sick. 

(2)  His  ideals  extend  beyond  that  of  be- 
ing a great  technician. 

(3)  Enjoy  literature,  art,  music  and  the 
world  about  him — broadness  of  vision. 

(4)  The  better  to  enjoy  the  human  aspect 
of  life. 

d.  Prepare  articles  for  publication. 

(1)  Requires  selection  of  theme;  collec- 
tion of  information. 

(2)  The  clear  thinker  apt  to  become  vig- 
orous writer. 

(3)  Develop  expression  and  formulate 
style  in  writing.  Help  easily  secured 

(4)  Publication  of  articles  in  hospital  and 
other  fields  a fruitful  source  of  per- 
sonal development. 

2.  Activities  in  hospital  organization  and  serv- 
ice on  committees. 

a.  Opportunities  to  meet  others,  exchange 
experiences  and  at  first  hand  gather  new 
ideas. 

b.  Assists  in  the  better  understandings  of 
the  .problems  and  the  successes  of  other 
administrators. 

c.  The  better  cooperation  between  hospitals; 
other  agencies  engaged  in  similar  fields. 

d.  Many  specialized  occupations  found  in 
the  hospital;  leadership  offers  a more 
likely  method  of  meeting  the  increased 
demand  for  their  better  solution. 

3.  Take  advantage  of  the  local  university  to 
pursue  courses  for  better  preparation  in  new 
fields  in  administration,  personnel,  purchas- 
ing, and  public  relations. 

4.  Community  Activities. 

a.  The  hospital  is  considered  a community 
enterprise. 

(1)  Responsible  officials  should  be  con- 
cerned with  community  progress. 

(2)  Membership  in  service  clubs — com- 
munity service. 

(3)  Community  Chest.  Not  only  to  help 
raise  funds  but  to  be  a part  of  such  a 
congregation  of  leaders. 

(4)  Club  and  church  activities. 

(a)  Of  great  value  in  developing  the 
broad  outlook  of  the  true  admin- 
istrator— leader. 
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Medical  School  Policy 
On  Student  Deferment 

Effective  Nov.  1,  1941,  no  further  requests  for 
deferment  under  Selective  Service  will  be  made  for 
junor  and  senior  medical  students  nor  for  interns. 

Junior  and  senior  medical  students  can,  however, 
secure  deferment  by  securing  a commission  in  the 
Medical  Administrative  Corps  Reserve.  Request  for 
transfer  to  the  Medical  Corps  Reserve  can  be  made 
at  end  of  the  senior  year. 

Interns  can  secure  deferment  for  not  less  than 
twelve  months’  training  in  intern  service  by  secur- 
ing a commission  as  first  lieutenant  or  ensign  in 
the  Medical  Corps  Reserve  of  the  Army  or  of  the 
Navy. 

Applicants  rejected  by  either  Reserve  Corps  will 
remain  under  supervision  of  Selective  Service  until 
June  30  following  their  twenty-eighth  birthday. 
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Review  of  1941 

During  the  past  year  the  Colorado  Hospital  Asso- 
ciation has  held  two  sectional  meetings,  one  at 
Longmont — the  other,  Salida.  At  these  meetings, 
recognized  hospital  authorities  from  without  the 
state  were  invited  to  lead  discussions  on  problems 
of  current  interest.  This  plan  enabled  smaller  hos- 
pitals of  the  state  to  benefit  by  the  experience  of 
others. 

The  first  Midwest  Hospital  Institute  was  held  in 
Denver  during  July.  Plans  for  the  Institute  were 
started  last  year.  The  establishment  of  this  educa- 
tional opportunity  for  hospital  administrators 
marks  a definite  contribution  by  the  Colorado  Hos- 
pital Association  to  midwest  hospitals.  At  the  same 
time,  it  enables  Colorado  hospitals  to  have  a per- 
sonal contact  with  the  hospital  leaders  of  the  coun- 
try who  constitute  the  Institute  faculty. 

A committee  was  appointed  to  represent  the 
Colorado  Hospital  Association  in  matters  arising 
out  of  the  National  Defense  Program. 

The  theme  of  the  annual  meeting  was  devoted  to 
the  special  problems  of  the  hospital  created  by  the 
National  Defense. 

FRANK  J.  WALTER,  Denver. 


To  Colorado  Hospitals: 

Next  year  and  probably  for  several  years  to  come 
hospitals  will  be  confronted  with  many  and  serious 
problems. 

These  problems  can  be  more  easily  solved  by  a 
united  action  on  the  part  of  hospitals.  Conferences 
with  free  discussion  will  clarify  many  of  the  diffi- 
culties. 

The  Colorado  Hospital  Assocaition  through  its  af- 
filiation with  the  American  Hospital  Association 
offers  the  best  means  for  a united  and  co-ordinated 
action  in  approaching  the  problems  confronting  us. 

During  the  coming  year  an  extra  effort  should  be 
made  to  bring  all  eligible  hospitals  and  sanatoria 
in  Colorado  into  institutional  membership  in  the 
Colorado  Hospital  Association.  There  should  also 
be  a drive  to  bring  in  more  hospital  executives  as 
individual  members. 

Such  a drive  for  membership  should  not  be  left 
solely  to  a Membership  Committee.  All  present 
members  should  consider  themselves  as  assigned 
to  assist  the  Membership  Committee. 

Although  hospital  executives  are  familiar  in  a 
way  with  the  difficulties  now  being  faced  by  their 
institutions,  it  may  be  well  to  list  some  of  the  prob- 
lems for  more  general  information. 

Shortage  of  Nurses — This  is  serious  in  most  hos- 
pitals and  it  may  be  necessary  to  meet  this  short- 
age by  training  “practical  nurses.”  If  this  becomes 
necessai'y,  legislation  should  be  introduced  to  give 
control  over  this  type  of  worker. 

Shortage  of  Subsidiary  Workers — The  higher  sal- 
aries paid  for  work  in  defense  projects  is  attracting 
large  numbers  of  trained  workers  away  from  hos- 
pitals. A radical  increase  in  salaries,  especially  for 
the  more  skilled  workers,  may  be  necessary. 

Shortage  of  Equipment  and  Supplies — This  prob- 
lem is  rapidly  becoming  more  serious  and  difficult 
regardless  of  the  “priorities”  system.  Every  effort 
should  be  made  to  conserve  present  stocks,  and  to 
find  substitutes  that  will  tide  over  the  emergency. 

The  above  are  only  a few  of  the  more  serious 
problems  confronting  hospitals  and  sanatoria.  New 
and  complex  problems  are  appearing  almost  daily. 
How  are  we  to  meet  these  problems?  This  question 
can  be  best  answered  in  group  conferences  such  as 
the  regular  meetings  of  the  Colorado  Hospital  Asso- 
ciation. 

MAURICE  H.  REES,  M.D.,  President, 
Colorado  Hospital  Association. 


SAYS  BLOOD  PRESSURE  READINGS  FOR  TEN 
CENTS  ARE  DANGEROUS 


Labeling  a device  which  on  the  deposit  of  10 
cents  in  a slot  gives  a person  his  blood  pressure 
and  pulse  rate  as  “dangerous  mechanical  medicine,” 
The  Journal  of  the  American  Medical  Association 
for  November  15  says  that  “Regardless  of  the  qual- 
ity of  the  work  done  by  the  machine,  the  whole 
idea  is  unsound  and  psychologically  dangerous  to 
the  human  being.”  The  Journal  editorial  says: 

“Recently  some  sixty  drug  stores  in  the  city  of 
Chicago  have  added  to  their  equipment  a device 
called  the  Cardi-O-Meter,  which  enables  any  person 
who  will  put  his  arm  in  a strap  and  deposit  10  cents 
in  the  slot  to  get  a record  of  his  blood  pressure  and 
of  his  pulse  rate.  This  is  not  the  first  time  that 
various  schemes  have  been  developed  for  measur- 
ing the  blood  pressure  by  nonmedical  agents  who 
collect  a dime.  The  plan  burst  forth  not  long  ago 
on  Coney  Island  in  New  York  and  on  the  Board- 
walk in  Atlantic  City.  It  was  in  effect  in  St.  Peters- 
burg, Fla.,  where  many  a middle-aged  westerner 
goes  to  keep  warm  in  winter.  However,  now  the 
recording  of  blood  pressure,  it  seems,  is  going  to  be 
wholly  mechanical. 

“Americans  are  great  believers  in  gadgets.  The 
time  may  yet  come  when  some  ingenious  mechanic, 
working  in  a machine  shop,  will  promote  a contrap- 
tion designed  to  furnish  a complete  physical  exami- 
nation, including  the  basal  metabolic  rate,  an  elec- 
trocardiographic tracing,  a vital  capacity  test  with 
a spirometer,  a muscle  test  with  an  ergograph,  and 
the  pulse  and  blood  pressure  recorded  by  the  Cardi- 
O-Meter.  All  the  former  technics  would  be  as  mean- 
ingless and  perhaps  even  less  dangerous  than  unin- 
formed attempts  to  interpret  blood  pressures.  In- 
deed, just  another  step  will  carry  the  promoters  to 
the  provision  of  a complete  x-ray  picture  of  the 
chest  and  of  the  gastrointestinal  tract  following  the 
droppin.g  of  some  coins  in  slots.  Brains,  judgment, 
and  skill  may  then  be  relegated  to  the  scrap  heap 
of  unessential  accessories. 

“And  if  the  druggists  are  going  to  put  in  the 
pulse  and  blood  pressure  equipment,  there  is  no 
reason  why  pharmacy  should  not  branch  out  into 
other  bhanches  of  the  practice  of  medicine.  In- 
stances have  already  been  reported  in  which  the 
corner  drug  store  has  been  suggested  as  a suitable 
place  for  chemical  tests  of  the  urine  and  even  for 
blood  tests  and  hemoglobin  determination. 

“Slot  machines  are  nothing  new  in  the  drug  busi- 
ness. You  can  gamble  in  a good  many  drug  stores 
in  the  United  States  and  shoot  little  balls  at  marks 
labeled  from  50  to  5,000.  Would  it  be  surprising  to 
see  some  one  develop  the  use  of  the  Cardi-O-Meter 
to  the  point  where  a blood  pressure  of  160  would 
get  you  $1.20  in  trade? 

“Regardless  of  the  quality  of  the  work  done  by 
the  machine,  the  whole  idea  is  unsound  and  psycho- 
logically dangerous  to  the  human  being.  There  are 
already  too  many  blood  pressure  invalids  created 
by  present  technics  and  writings  without  encourag- 
ing the  recording  of  blood  pressure  by  the  ‘10  cents 
in  the  slot  technic.’ 

“The  promoters  of  the  Cardi-O-Meter  insist  that 
the  device  was  developed  through  consultation  with 
‘outstanding  heart  men  of  the  city,  including  Dr. 
Nathan  S.  Davis,  who  was  president  of  the  Illinois 
Heart  Association.’  Apparently,  on  the  advice  of 
Dr.  Davis,  according  to  the  firm,  they  decided  ‘we 
would  not  take  them  higher  than  200  in  order  not 
to  frighten  anyone.’  Dr.  Davis  has  stated,  however, 
that  they  have  no  authority  to  use  him  name  in  the 
promotion  of  the  device;  certainly  the  Illinois 
Heart  Association  did  not  permit  itself  to  be  quoted 
in  the  promotion.” 
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ROCKY  MOUNTAIN 

Medical  Conference 

THIRD  BIENNIAL  ROCKY  MOUNTAIN 
MEDICAL  CONFERENCE 
Minutes  of  the  Continuing  Committee 
Yellowstone  Park,  Wyoming,  Sept.  3,  1941 

(Note:  The  following  minutes  are  condensed  from 
a verbatim  transcript  of  the  proceedings  of  the  Con- 
tinuing Committee.  The  original  manuscript  is  on  file 
at  the  office  of  the  Conference,  537  Republic  Building, 
Denver.) 

The  Continuing  Committee  of  the  Rocky  Moun- 
tain Medical  Conference  was  called  to  order  in  the 
Canyon  Hotel,  Yellowstone  National  Park,  Wy- 
oming, at  5:10  p.m.  Sept.  3,  1941,  by  Dr.  Earl  Whe- 
don  of  Sheridan,  Wyoming,  Chairman.  Those  pres- 
ent were: 

For  Colorado:  Drs.  K.  D.  A.  Allen,  D.  A.  Doty, 
Atha  Thomas,  J.  S.  Bouslog,  G.  P.  Lingenfelter, 
and  Mr.  H.  T.  Sethman,  Secretary  of  the  Continuing 
Committee. 

For  Montana:  Drs.  J.  I.  Wernham,  T.  F.  Walker, 
and  Harold  Gregg. 

For  New  Mexico:  Drs.  Carl  Mulky  and  L.  B. 
Cohenour. 

For  Utah:  Drs.  J.  G.  Olson,  Leslie  G.  Paul,  and 
Claude  Shields. 

For  Wyoming:  Drs.  Earl  Whedon,  H.  L.  Harvey, 
R.  H.  Reeve,  M.  C.  Keith,  V.  R.  Dacken,  and  W. 
Andrew  Bunten. 

Secretary  Sethman  read  the  minutes  of  the  last 
meeting  of  the  Committee,  held  Oct.  13,  1940,  in 
Cheyenne,  Wyoming.  On  motion  of  Dr.  Keith,  sec- 
onded by  Dr.  Harvey,  the  minutes  were  approved 
as  read. 

Chairman  Whedon  directed  the  Secretary  to  read 
into  the  record  a detailed  estimate  of  receipts  and 
expenditures  for  the  1941  Conference.  He  reported 
total  unexpended  funds  available  to  date  as 
$2,872.63,  Inclusive  of  the  original  “back-log”  or  re- 
serve fund  remaining  from  previous  Conferences, 
which  was  $746.34,  and  estimated  total  expenditures 
still  necessary  as  not  to  exceed  $2,500.00,  with  the 
possibility  that  these  total  expenditures  could  be 
held  to  $2,100.00.  The  report  in  complete  detail  wns 
recorded  in  the  transcript  of  proceedings,  and  it 
was  noted  that  expenditures  made  through  the  Sec- 
retary and  the  office  of  the  Colorado  State  Medical 
Society  had  been  audited  by  a Certified  Public  Ac- 
countant in  connection  with  his  audit  of  the  Colo- 
rado Society.  It  was  also  noted  that  the  Board  of 
Trustees  of  the  Colorado  Society  had,  for  the  con- 
venience of  the  Conference,  authorized  Mr.  Seth- 
man as  Secretary-Treasurer  of  the  Conference,  to 
use  the  Revolving  Fund  of  the  Colorado  Society  for 
advance  expenses  of  the  Conference,  subject  to  re- 
imbursement by  the  Conference.  All  such  expenses 
to  date  had  been  reimbursed  by  Conference  check 
over  the  signature  of  the  Conference  Chairman  and 
Treasurer. 

Dr.  Paul  moved,  seconded  by  Dr.  Olson,  that  the 
Conference  give  an  honorarium  of  one  hundred  dol- 
lars to  Mr.  Sethman  in  appreciation  for  his  services 
as  Secretary-Treasurer  of  the  1941  meeting.  The 
motion  was  passed,  Mr.  Sethman  recording  his  neg- 
ative vote. 

There  was  informal  discussion  of  the  traveling 
expenses  of  guest  speakers  for  the  Conference,  it 


being  impossible  as  yet  to  obtain  final  figures.  The 
estimates  varied  from  $600.00  to  $800.00. 

Dr.  Thomas,  as  chairman  of  the  Subcommittee  on 
Program  for  the  1941  Conference,  reported  in  detail 
the  procedures  followed  by  the  Committee,  consist- 
ing of  himself  and  Drs.  Bunten  and  Paul,  in  select- 
ing speakers  and  obtaining  their  services  for  the 
meeting.  The  Committee  held  two  meetings,  one 
in  Denver  and  one  in  Casper,  and  performed  the  re- 
mainder of  its  duties  by  correspondence  and  tele- 
phone. Dr.  Thomas’  report  was  accepted  with 
thanks. 

Dr.  Shields  led  a discussion  of  the  possible  dates 
to  be  selected  for  the  fourth  Conference.  It  was 
suggested  that  the  next  Conference  be  held  as  long 
before  or  as  long  after  the  1943  San  Francisco  Ses- 
sion of  the  American  Medical  Association  as  pos- 
sible. It  was  pointed  out  in  discussion  that  the  Con- 
ference itself  had  voted  at  the  Denver,  1939,  meet- 
ing to  conduct  the  meetings  biennially,  hence  the 
next  meeting  should  be  held  in  1943.  It  was  infor- 
mally agreed  in  discussion  that  dates  of  the  next 
Conference  should  not  be  selected  until  the  location 
was  chosen. 

Dr.  Mulky  then  offered  the  formal  invitation  from 
the  New  Mexico  Medical  Society,  urging  the  Con- 
ference to  meet  in  Albuquerque,  New  Mexico,  in 
1943.  He  poirlted  out  that  the  Committee  of  the 
New  Mexico  Society  had  investigated  and  approved 
the  facilities  of  Albuquerque  for  the  conduct  of 
such  a meeting.  Supporting  his  invitation  was  a 
detailed  communication  addressed  to  Mr.  Sethman 
as  Secretary  of  the  Conference  from  the  Chamber 
of  Commerce  and  city  officials  of  Albuquerque. 
There  followed  discussion  of  suitable  seasons  of  the 
year  in  which  to  conduct  the  Conference  in  Albu- 
querque, with  mid-May  or  late  August  favored  by 
those  present. 

On  motion  of  Dr.  Shields,  seconded  immediately 
by  Drs.  Allen,  Paul,  Reeve,  and  Harvey,  the  Com- 
mittee voted  unanimously  to  hold  the  Fourth  Bien- 
nial Rocky  Mountain  Medical  Conference  in  Albu- 
querque, New  Mexico,  in  1943. 

Additional  discussion  of  possible  dates  for  the 
next  Conference  followed.  Mr.  Sethman  moved  that 
the  Executive  Committee  of  the  Conference  (con- 
sisting of  the  state  chairmen  of  the  Continuing 
Committee)  be  empowered  to  select  dates  when 
dates  can  be  verified  in  writing  with  the  University 
of  New  Mexico  and  Albuquerque  hotels.  The  mo- 
tion was  seconded  by  Dr.  Thomas.  In  discussion 
Dr.  Mulky  stated  his  belief  that  dates  in  mid-May 
could  be  reserved.  The  motion  was  carried. 

Chairman  Whedon  declared  the  election  of  a new 
chairman  of  the  Continuing  Committee  to  be  the 
next  order  of  business,  and  asked  for  nominations. 

Dr.  Thomas  nominated  Dr.  Carl  Mulky  of  New 
Mexico.  There  were  no  other  nominations,  and 
Chairman  Whedon  declared  nominations  closed. 
On  motion  of  Dr.  Hai'vey,  seconded  by  Dr.  Bouslog 
and  carried,  the  Secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  Continuing  Committee 
for  Dr.  Mulky  as  Chairman  for  1942  and  1943,  and 
Dr.  Mulky  was  declared  elected.  Dr.  Mulky  ex- 
pressed his  appreciation  of  the  honor  and  respon- 
sibility. 

Chairman  Whedon  asked  if  the  Continuing  Com- 
mittee wished  to  elect  a Secretary-Treasurer  for 
the  ensuing  two  years,  or  if  it  wished  to  empower 
the  incoming  Chairman  to  appoint  this  officer.  On 
motion  of  Dr.  Harvey,  seconded  by  Dr.  Thomas, 
the  Committee  authorized  Chairman-elect  Mulky  to 
appoint  the  Secretary-Treasurer  of  the  Conference 
for  1942-43. 

Chairman  Whedon  reported  in  detail  to  the  Com- 
mittee concerning  the  invitations  extended  to  the 
Montana  State  Medical  Association  and  the  Idaho 
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State  Medical  Society  to  become  participating 
states  in  the  Rocky  Mountain  Medical  Conference. 
The  invitation  to  Montana,  extended  at  the  1940 
Annual  Session  of  that  Association,  was  formally 
accepted  by  its  House  of  Delegates  and  a Contin- 
uing Committee  for  Montana  was  created,  as  evi- 
denced by  this  meeting.  The  invitation  to  Idaho, 
extended  the  same  year,  was  declined  because  of 
Idaho’s  membership  in  the  Pacific  Northwest  Con- 
ference, although  many  Idaho  physicians  expressed 
great  interest  in  the  Rocky  Mountain  meeting  and 
planned  to  attend.  Both  of  these  invitations  had 
been  extended  in  person  by  the  Chairman,  as  in- 
structed by  the  Continuing  Committee,  and  at  the 
Montana  meeting  the  Chairman  was  assisted  by 
Dr  Lingenfelter  and  Mr.  Sethman.  The  report  was 
accepted  with  thanks. 

By  unanimous  consent,  it  was  agreed  that  Dr. 
Whedon  should  continue  to  act  as  Chairman  of  the 
Committee  until  all  affairs  of  the  1941  Conference 
were  wound  up,  because  of  the  rule  that  the  Chair- 
man and  Secretary-Treasurer  must  jointly  sign  ail 
checks  for  the  Conference.  It  was  agreed  that  upon 
completion  of  all  financial  affairs  of  the  1941  Con- 
lerence,  any  balance  on  hand  should  be  turned 
over,  together  with  complete  financial  reports,  to 
Chairman  Mulky  and  the  incoming  Secretary- 
Treasurer. 

Dr.  Gregg  expressed  on  behalf  of  the  Montana 
members  their  pleasure  at  becoming  a participating 
state  in  the  Conference. 

Dr.  Paul  moved  a vote  of  thanks  and  apprecia- 
tion to  Chairman  MTiedon  for  his  untiring  efforts 
toward  the  success  of  the  1941  Conference.  The 
motion  was  seconded  by  several,  was  put  by  the 
Secretary  and  was  unanimously  carried.  Dr.  Whe- 
don thanked  the  Committee  for  the  honor  of  serv- 
ing as  its  Chairman  for  two  years,  and  expressed 
appreciation  to  the  many  men,  both  within  and 
without  the  membership  of  the  Continuing  Com- 
mittee, who  had  helped  make  the  1941  Conference 
a success. 

Dr.  Olson  offered  the  suggestion,  for  considera- 
tion by  the  incoming  Chairman,  that  Denver  be 
considered  for  meetings  of  the  Continuing  Com- 
mittee during  the  next  two  years,  as  being  most 
central  for  the  current  membership  of  the  Com- 
mittee. 

There  being  no  further  business,  on  motion  of 
Dr.  Reeve  seconded  by  Dr.  Cohenour,  the  Commit- 
tee adjourned. 

After  adjournment.  Chairman-elect  Mulky  an- 
nounced the  appointment  of  Mr.  Harvey  T.  Seth- 
man of  Denver  as  Secretary-Treasurer  of  the  Rocky 
Mountain  Medical  Conference  for  1942  and  1943. 

HARVEY  T.  SETHMAN, 
Secretary. 


POWDER 

Doctor:  “Your  husband  must  have  absolute  quiet. 
Here  is  a sleeping  powder.” 

Wife:  “When  do  I give  it  to  him?” 

Doctor:  “You  don’t  give  it  tO'  him — you  take  it 
yourself.” — The  Highway  Traveler. 


A simple  method  for  correction  of  angulation  in 
fractures  of  long  hones  is  presented.  The  well- 
known  principle  of  “cast  wedging”  is  used,  making 
use  of  measurements  taken  by  the  roentgenologist. 
Only  one  cast  application  is  necessary  and  frac- 
tures of  long  bones  may  be  set  accurately. — The 
Journal  of  the  Michigan  State  Medical  Society. 


I find  the  great  thing  in  this  world  is  not  so  much 
where  we  stand  so  much  as  in  what  direction  we 
are  moving. — Oliver  Wendell  Holmes. 


A Review  of  the 
Friedman  Lectures 

The  1941  William  S.  Friedman  Lectures  held 
November  17  to  19  were  the  occasion  for  profitable 
interchange  of  medical  thought  among  the  partici- 
pating guest  speakers  and  physicians  of  the  Rocky 
Mountain  area.  Guest  speakers  were  Dr.  Jesse 
G.  M.  BullO'wa,  Clinical  Professor  of  Medicine  at 
New  York  University  College  of  Medicine  and 
Director  of  the  Ldttauer  Pneumonia  Fund;  Dr.  Leo 
Eloesser,  Clinical  Professor  of  Surgery  at  Stanford, 
and  Dr.  Edgar  Mayer,  Assistant  Clinical  Professor 
of  Medicine  at  Cornell. 

At  the  meeting  following  the  annual  staff  dinner 
at  the  National  Jewish  Hospital,  the  following  sub- 
jects were  discussed:  Dr.  Eloesser — “Causes  of 
Cavitation  in  Pulmonary  Tuberculosis;”  Dr.  Bul- 
lowa — “Chemotherapy  in  the  Pneumonias  and  the 
Immunity  Reactions.”  According  tO'  Dr.  Eloesser 
the  more  general  employment  of  simple  cavity 
aspiration  by  means  of  a thin  needle  shortly  before 
the  performance  of  thoracoplasty  should  lead  to 
a higher  percentage  of  cavity  closures. 

Dr.  Bullowa  indicated  by  means  of  comprehensive 
clinical  studies  that  the  treatment  of  pneumonia 
with  anti-serum  and  sulfonamide  could  be  made 
more  efficient  by  employing  tests  based  on  the 
newer  biochemistry  and  immunology  of  pneumonia. 

During  their  stay  in  Denver  as  guests  of  the 
National  Jewish  Hospital,  the  University  of  Colo- 
rado' Medical  School,  Denver  County  Medical  So- 
ciety and  Fitzsimons  General  Hospital,  Drs.  Bul- 
lowa, Eloesser  and  Mayer  were  able  to  review  and 
discuss  medical  problems  of  particular  interest  to 
physicians  of  this  region.  They  were  impressed 
by  work  being  done  in  the  Division  of  Industrial 
Medicine  of  the  University  of  Colorado  Medical 
School  where  important  studies  on  pulmonary  dis- 
ability are  in  progress  and  work  at  Fitzsimons 
General  and  National  Jewish  Hospital  where  pos- 
sibilities of  continuous  cavity  aspiration  in  treat- 
ment of  tuberculosis  are  receiving  attention. 

On  Tuesday  evening,  November  18,  a joint  meet- 
ing with  the  Denver  County  Society  was  held  in 
the  Denison  Auditorium.  The  program  consisted 
of  the  following:  Dr.  Bullowa, — “Pneumonias  in 
the  Infectious  Diseases  of  Childhood;”  Dr.  Eloesser 
— ^“Compound  Fractures  in  War  Time.” 

Dr.  Bullowa  demonstrated,  by  means  of  convinc- 
ing control  studies,  extraordinary  reduction  in 
mortality  which  has  followed  introduction  of  oxy- 
gen, serum  and  sulfonamide  therapy  in  management 
of  pneumonias  in  infectious  diseases  of  childhood. 
Dr.  Eloesser  emphasized  the  overwhelming  advan- 
tage of  employment  of  the  Orr  treatment  of  frac- 
tures under  war  conditions  as  compared  vnth  more 
commonly  employed  technics  which  have  received 
the  stamp  of  official  approval. 

The  meeting  closed  on  November  19  with  a pul- 
monary disease  clinic  at  the  National  Jewish  Hos- 
pital and  a paper  by  Dr.  Mayer,  ‘“New  Aspects  of 
Pulmonary  Tuberculosis.”  It  was  brought  out  by 
Dr.  Mayer  that  the  clinical  course  of  tuberculosis 
was  being  seriously  modified  by  the  fact  that 
more  cases  of  the  disease  were  occurring  in  people 
with  relatively  little  immunity.  In  consequence  the 
disease  was  not  being  as  easily  controlled  as  for- 
merly and  changes  in  methods  of  management 
must  receive  strong  consideration. 


SERVICE 

“So'  you  complain  of  finding  sand  in  your  soup?” 
“Yes,  sir.” 

“Did  you  join  the  Army  to  serve  your  country, 
or  complain  about  the  soup?” 

“TO'  serv'e  my  countiy,  sir — not  to  eat  it.” — The 
Highway  Traveler. 
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the  Mtau-ai-Jiome 


Available  at  all 
Pharmacies 
in  5 Types 


★ ★ 


Petrogalar* 

Shut  in — No  exercise — Appetite  off — Sluggish  bowel,  all 
suggest  the  use  of  Petrogalar  to  assist  Bowel  Habit  Time. 

Petrogalar  Plain  adds  unabsorbable  fluid  to  the  bowel 
content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit-forming  tendencies. 

Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrogalar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


*Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  200  cc.  of  u'hich  contains  pure  mineral  oil  suspendeil  in  an 
aqueous  Jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Associa  tion 

Vol.  XIV  December,  ISMl  No.  12 

The  habit  of  calm  appraisal,  characteristic  of  English 
physicians  seems  not  to  be  ru///ed  by  the  pressure  of 
war  emergencies  nor  by  howling  bombs.  Tuberculosis 
work  in  England,  though  sometimes  interrupted,  con- 
tinues  to  engage  the  earnest  attention  of  physicians 
and  laymen.  American  readers  will  profit  by  the  clear 
analysis  of  S.  V ere  Pearson  of  the  objects  of  collapse 
therapy  in  the  treatment  of  pulmonary  tuberculosis  out- 
lined in  an  address,  "What  Are  We  Aiming  At  in 
Collapse  Therapy?",  here  condensed  for  the  busy 
reader. 


AIMS  OF  COLLAPSE  THERAPY 

The  objects  of  treatment  in  pulmonary  tuberculosis 
are  fourfold:  (1)  to  arrest  the  progress  of  the  disease, 
(2)  to  heal  the  damaged  tissues,  (3)  to  restore  the 
general  health  and  working  capacity  of  the  patient, 
(4)  to  render  hm  or  her  sputum  negative.  Often  there 
is  likelihood  of  clash  between  these  objects  and  what 
to  do  is  sometimes  overshadowed  by  the  question  when 
to  do  it.  The  aims  of  collapse  treatment  for  pulmonary 
tuberculosis  may  be  surveyed  under  eight  heads. 

1.  The  constitutional  effects  of  this  disease  are  of 
more  importance  than  the  local.  The  constitutional 
symptoms,  rather  than  damage  to  the  lungs,  endanger 
life  and  health.  But  the  successful  treatment  of  the 
lesion  is  the  way  to  allay  the  constitutional  symptoms. 
The  characteristic  feature  of  the  disease,  a series  of 
reactions  in  the  connective  tissues,  only  secondarily 
affects  the  functions  of  the  breathing  apparatus.  It  is 
the  exudative  lesions  which  produce  the  most  danger- 


ous symptoms  and  while  we  have  yet  to  learn  how 
the  effects  of  collapse  therapy  work  on  them,  it  is 
these  lesions  which  are  most  amenable  to  collapse 
therapy. 

2.  Its  chief  characteristic  is  that  it  produces  reac- 
tions in  the  connective  tissues.  Aside  from  its  effect 
on  gross  lesions,  including  cavities,  collapse  therapy 
produces  ischemia,  passive  hyperemia  and  lymphatic 
stasis  which  encourage  proliferation  of  connective  tis- 
sues and  the  production  of  fibrosis  in  early  lesions. 
It  is  well  to  emphasize  this  because  too  often  collapse 
therapy  is  reserved  for  the  patient  with  excavation 
and  other  gross  lesions.  The  relaxation,  the  ischemia 
and  the  lymphatic  stasis  affect  the  diseased  parts  more 
than  the  healthy.  But  the  work  of  healthy  lung  tissues 
is  eased  because  the  function  of  the  latter  is  interfered 
with  less  than  it  was,  if  the  toxemia  be  lessened. 

3.  T ubercle  bacillus  is  master  of  the  ceremonies 
nearly  always.  It  is  a mistake  of  be  apprehensive  of 
secondary  organisms  within  the  lesions  in  the  lung, 
for  it  is  the  tubercle  bacillus  which  is  the  master  of 
ceremonies.  It  is  time  the  bogy  of  mixed  infection 
was  laid  to  rest.  Only  the  tubercle  bacillus  is  respon- 
sible not  only  for  early  infiltration  of  the  Assman  type 
(early  round  foci)  or  early  excavation,  but  also  for 
liquefaction. 

4.  A re-expanded,  healed  lung  should  be  our  aim 
whenever  and  as  far  as  ever  possible.  This  means  that 
a reversible  and  temporary  type  of  collapse  is  to  be 
preferred  whenever  possible. 

5.  The  best  induced  collapse  is  always  a selective 
one.  So-called  “respiratory  traumatism”  (abnormal 
stretching  of  diseased  parts)  is  based  on  the  idea  that 
the  movements  of  respiration  do  harm  to  a diseased 
lung  and  that  collapse  treatment  counteracts  this  harm 
by  resting  the  lung.  But  on  occasion  collapse  treat- 
ment may  increase  the  harm,  as  for  example  when  a 
stretched  pleural  adhesion  attached  viscerally  to  the 


(DUE  TO  NEISSERIA  GONORRHEAS) 
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ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.'^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


A complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  IS  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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Smokers 
Can’t  Help 
Inhaling_but 

they  ^ help  their  throats! 

All  those  who  smoke  inhale  — at  least  sometimes.  And 
when  they  inhale,  the  danger  of  irritation  increases.  Therefore, 
the  importance  of  this  Philip  Morris  advantage: 

The  irritant  quality  in  the  smoke  of  four  other 
leading  brands  was  shown  in  recognized  labora- 
tory  tests*  to  average  more  than  three  times  that 
of  the  strikingly  contrasted  Philip  Morris, 

Further — the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  5 times  as  long! 

A change  to  Philip  Morris  cigarettes  will  minimize  irritation 
due  to  smoking. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd,,  Inc.  119  Fifth  Ave.,  New  York 


*Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306. 
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^ Lipoiodine,  “Ciba,”  unlike  the 
alkaline  iodides,  is  eliminated  very  slowly. 
Thus,  the  organism  may  be  maintained 
under  the  influence  of  iodine  with  much 
smaller  doses  and  so  considerably  diminish 
the  dangers  of  iodism. 

2 Lipoiodine  (ethyl  ester  of  di- 
iodobrassidic  acid  containing  41  % organic 
iodine)  passes  through  the  stomach  prac- 
tically unchanged,  with  a minimum 
of  irritation. 

• We  urge  you  to  try  Lipoiodine 
whenever  iodine  is  needed  in  second- 
ary and  tertiary  syphilis,  selected 
cases  of  thyroid  dysfunction,  arterio- 
sclerosis, scrofulosis,  bronchial  affec- 
tions, etc.  ...  In  bottles  of  30  and  100 
tablets  (4)4  grains  each)  , . . Litera- 
ture upon  request. 


•Trade  Mark_  Reg.  U.  S.  Pat.  Off.  Word 
"Lipoiodine”  identifies  the  product  as  ethyl 
ester  of  di-iodobrassidic  acid  of  Ciba’s 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

SUiniUlT  NEW  JEIISEY 


region  of  a cavity  in  the  lung  occurs  in  an  artificial 
pneumothorax.  It  must  ever  be  an  aim  of  collapse 
therapy  to  amend  and  convert  such  a condition.  The 
mechanisms  which  produce  harm  are  those  which  in- 
crease the  stretching  of  diseased  parts.  These  we  must 
discover  with  the  aid  of  roentgenograms  and,  even 
more,  by  careful  observations,  on  the  screen,  of  respira- 
tory movements.  (Slow  motion  cinematography  is  being 
increasingly  employed,  says  the  author,  to  study  respira- 
tory movements.) 

6.  It  is  obtained  by  relaxing  tension  of  diseased 
parts.  This  has  long  been  emphasized  but  even  now, 
when  studying  movements,  during  breathing  and  cough- 
ing too  much  attention  is  often  given  to  cavities  rather 
than  to  the  influence  of  such  movements  upon  the  re- 
laxation of  other  pulmonary  tissues. 

The  movements  of  respiration  affect  the  diseased 
parts  of  the  lung  either  directly  or  indirectly — a dis- 
tinction not  always  easy  to  make.  The  surrounding 
parts  can  be  pulmonary  or  non-pulmonary  and  their 
effect  upon  the  tensions  within  the  thorax  must  be 
considered.  Collapse  therapy  aims  at  relieving  these 
and  permitting  relaxation.  Perhaps  even  more  impor- 
tant than  expansion,  contraction  and  movement  of 
cavities  is  the  effect  of  respiratory  movements  on  the 
lung  tissues  surroundng  and  in  proximity  to  a cavity. 

7.  In  dealing  with  cavities  our  aim  is,  of  course, 
to  get  rid  of  them.  Collapse  plays  a part  in  this  by: 

a.  Closing  the  broncho-cavernous  passage: 

b.  Stabilizing  and  reducing  intra-cavitary  pressures: 

c.  Starving  and  debilitating  the  tubercle  bacilli  on 
cavity  walls. 

“It  always  strikes  me,”  says  the  author,  "that  the 
hole  in  the  lung  has  held  far  too  much  of  the  attention.” 
Efforts  to  classify  cavities  have  been  useful  but  not 
inconclusive.  We  are  often  in  doubt  today  as  to  the 
interpretation  of  an  annular  shadow.  Mistakes  are 
still  made  between  a ring  of  fibrosis,  a zone  of  reaction 
around  a central  focus  and  one  of  atelectasis.  Even 
the  supposed  hole  may  be  found  to  be  no  hole  on 
post-mortem  examination.  There  are  other  difficulties. 
Probably  the  best  classification  of  cavities  is  that  of 
Coryllos:  open,  closed  and  narrowed. 

Early  cavities  disappear  sometimes  without  any 
measure  to  relax  anything.  When  a cavity  does  not 
close  spontaneously,  collapse  therapy  is  used.  Artificial 
pneumothorax  would  succeed  more  frequently  if  the 
suitable  case  was  found  earlier  and  proceeded  with, 
especially  if  cauterization  of  adhesions  were  more  popu- 
lar. The  excavated  lung  needs  relaxation  from  with- 
out, by  detaching  it  from  the  bony  cage  of  the  thorax: 
but  air  under  too  high  a pressure  within  the  cavity 
itself  can  keep  the  hole  open,  and  if  such  air  be  ab- 
sorbed and  the  compressed  lung  around  the  cavity 
re-expands  it  will  fill  the  gap.  This  process  is  accom- 
plished by  getting  the  bronchial  opening  blocked  and 
may  occur  more  or  less  by  accident.  Cavity  closure 
after  an  ineffectual  pneumothorax  occurs  fairly  fre- 
quently and  can  be  aided  by  a temporary  phrenic  oper- 
ation, but  the  reason  why  the  cavity  closes  cannot  be 
explained.  Closure  may  come  about  through  a kink- 
ing of  the  bronchus  draining  the  cavity  though  a case 
has  been  published  in  which  a kinking  had  a disastrous 
effect.  Our  aim  should  be  to  know  when  a kinking 
has  occurred,  when  it  is  benefiting  the  patient  and 
how  it  has  come  about.  We  are  far  from  this  knowl- 
edge as  a rule  but  able  to  form  an  opinion  much  more 
often  than  formerly. 

There  are  several  lessons  which  can  be  learned  for 
collapse  therapy  from  work  in  connection  with  Monal- 
di’s  method,  namely,  the  trans-pleural  decompression 
treatment  of  cavities.  One  of  these  has  to  do  with  the 
blocking  of  the  cavity.  When  a cavity  becomes 
blocked  the  oxygen  is  absorbed  and  the  tubercle  bacilli 
languish.  There  is  good  evidence  to  show  that  an 
aim  of  treatment  should  be  to  starve  and  debilitate 
the  tubercle  bacilli  on  the  walls  of  the  cavities.  When 
that  has  been  achieved  it  remains  for  means  to  be 
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Frankly,  Doctor,  we  Distributors  of  Preparations  by  Luzier  don’t 
profess  a knowledge  of  allergy.  That  is  your  field.  We  know, 
of  course,  that  substances  which  have  been  found  to  be  irritant 
to  a number  of  persons  under  normal  conditions  of  use  should 
be  avoided.  We  believe  that  the  average  cosmetic  manufacturer 
today  is  sufficiently  concerned  with  the  welfare  of  the  consum- 
ing public  and  the  “popularity”  of  his  products  to  avoid  the  use 
of  so-called  common-offending  ingredients.  We  believe  that  the 
cosmetic  requirements  of  the  allergic  individual  should  be  judged 
by  you  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  contemplates  using. 


JZazier's  3ine  Qosmetics  and  !PerfunrLes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


LOCAL  DISTRIBUTORS 


Bee  Walters, 

1476  Pennsylvania  Street, 
Denver,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norman  Hubbs  Wilson, 
400  Main  Street, 
Longmont,  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Mabel  Bennett, 
Sterling,  Colorado. 


La  Vina  Wright, 

41754  W.  Ninth  Street, 
Pueblo,  Colorado. 


Sara  Pack, 

Rock  Springs,  Wyoming. 


Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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is  the  Place 
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Zif^e/uuAme^  physicians 
are  planning  to  attend  - 


Bring  your  questions  > 

Bring  your  problems  > 

Bring  your  colleagues  > 

Bring  your  wife  ■> 

. . . and  forget  your  worries  ■"> 


cAll  Doctors  of  Medicine  Are  Welcome 

The  Registration  Fee  Is  $5.00 
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February  I9,  20,  21,  1942 
De  nver,  Colorado 


(Headquarters:  Shirley-Savoy  Hotel) 


The  Tenth  Annual 


Clinics 


Three  days  of  intensive  postgraduate  instruction  by  the 
nation’s  best  teachers. 

Three  mornings  of  practical  work  at  dry  clinics  in  hospital 
amphitheaters . 

Three  afternoons  of  follow-up  lectures  in  the  Shirley- 
Savoy  Lincoln  Room. 

An  evening  panel  discussion  by  all  of  the  guest  speakers. 

. . . And  two  evenings  of  entertainment  that  have  made 
these  sessions  famous. 


A non-profit,  self-supporting  enterprise 
sponsored  and  conducted  by 
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^^tiention,  ^^octors! 

Send  Your  Orders  for  Your 

PASCAL  CELERY 

to 

D.  D.  DAWSON  GO. 

57  Wazee  Market,  MAin  1519,  Denver,  Colo. 

We  Guaran.tee  Delivery  in  Fresh,  Crisp  Con- 
dition Any  Place  in  the  U.  S.  . . Shipping-  Season 
from  October  to  March 

Our  Price,  $1.65  Delivered 


^eadon  J ^reeting^d 
to  the 

Medical  Profession 


YOUR 


Supreme  ^Bakers 

Merchants  Biscuit  Go. 

Denver 

You  Help  Keep  Colorado  Pay  Rolls  Rollini 


Pittsburgh  Plate  Glass 
Pittsburgh  Mirrors 
Pennvernon  Window  Glass 
Safety  Glass 
Carrara  Structural  Glass 


2519  Walnut  St. 


TAbor  2241 


DENVER 


to 

i^ug  at  W, 


eiiS 


WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Free  City  Wide  Delivery 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


found  to  allow  the  pericavernous  tissues,  either  by 
expansion  or  indirectly  by  their  contractile  powers,  to 
close 'the  cavity. 

8.  The  prevention  o[  the  discharge  of  the  bacilli. 
Cavities  are  the  main,  if  not  the  only  source  of  the 
expectorated  positive  sputum,  augmenting  the  danger 
of  bronchogenic  spread  and  spread  to  other  persons. 
An  important  aim  of  treatment,  therefore,  is  to  prevent 
the  discharge  of  tubercle  bacilli.  But  the  restoration 
of  health  must  come  first:  a well-trained  ex-patient 
who  behaves  sensibly  is  not  a danger.  The  restoration 
of  the  patient  to  work  must  not  be  forgotten  in  the 
desire  to  eliminate  cavities  and  positive  sputum. 

Finally,  our  aims  should  always  be  based  upon  clin- 
ical and  x-ray  observations  which  should  not  be  di- 
rected too  exclusively  to  cavities  nor  to  the  lung  con- 
dition. Collapse  therapy  is  not  purely  mechanical. 
The  many  factors  of  the  situation  must  be  taken  into 
account.  Our  knowledge  of  collapse  treatment  is  ad- 
vancing quickly  and  modifying  our  practice.  That  is 
the  ever-fascinating  interest  of  medicine.  As  it  pro- 
gresses certain  problems  are  solved,  discussion  about 
them  ceases,  but  new  ones  arise. 


What  Are  We  Aiming  At  in  Collapse  Therapy?  by 
S.  V ere  Pearson,  M.D.,  Tubercle,  July,  1941. 


I Book  Qoa*k/i  j 


Books  Ptirchased  From  the  Colorado  State  Medical 
Society  Fund,  Nov.  1,  1941 

Blumer,  George,  ed.  The  Therapeutics  of  Internal 
Diseases,  v.  4 and  5.  N.  T.,  D.  Appleton,  1941. 

Borland,  W.  A.  N.  American  Illustrated  Medical 
Dictionary.  19th  ed.  Phil.,  W.  B.  Saunders,  1941. 

Eddy,  W.  H.,  and  Dal'ldorf,  Gilbert.  The  Avita- 
minoses-. 2nd  ed.  Balt.,  The  Williams  & Wilkins 
Co.,  1941. 

Harvey  Society  of  New  York.  The  Harvey  Lec- 
tures, Delivered  Under  the  Auspices  of  the  Harvey 
Society  of  New  York,  1939-1940.  Lancaster,  Pa., 
Science  Press,  1940. 

Katz,  L.  N.  Electrocardiography,  Including  an 
Atlas  of  Electrocardiograms.  Phil.,  Lea  & Febiger, 
1941. 

Katz,  L.  N.  Exercises  in  Electrocardiographic  In- 
terpretation. Phil.,  Lea  & Febig-er,  1941. 

Kessler,  H.  H.  Accidental  Injuries.  2nd  ed.  Phil., 
Lea  & Febiger,  1941. 

Mayo  Clinic  and  Moya  Foundation.  Collected 
Papers  of.  v.  32.  Phil.,  W.  B.  Saunders,  1941. 

Zondek,  Bernhard.  Clinical  and  Experimental  In- 
vestigations of  the  Genital  Functions  and'  Their 
Hormonal  Regulation.  Balt.,  The  Williams  & Wil- 
kins Co.,  1941. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Cardiac  Clinics,  A Mayo  Clinic  Monograph  by  Fred- 
rick A.  Willies,  B.S.,  M.D.,  M.S.,  in  Medicine,  Head 
of  Section  of  Cardiology,  Mayo  Clinic,  and  Professor 
of  Medicine,  Mayo  Foundation  for  Medical  Educa- 
tion and  Research,  Graduate  School,  University  of 
Minnesota,  Rochester,  Minnesota.  Illustrated.  St. 
Louis;  C.  V.  Mosby  Company,  1941.  Price  54.00. 


Occupational  Diseases,  Diagnosis,  Medicolegal  As- 
pects and  Treatment,  by  Rutherford  T.  Johnstone, 
A.B.,  M.D.,  Director  of  the  Department  of  Occupa- 
tional Diseases,  Golden  State  Hospital,  Los  An- 
geles, California;  Formerly  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of  Medi- 
cine. Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Price  57.50. 


Nutritional  Deficiencies,  Diagnosis  and  Treatment,  by 

John  B.  Youmans,  A.B.,  M.S.,  M.D.,  Associate  Pro- 
fessor of  Medicine  and  Director  of  Postgraduate 
Instruction,  Vanderbilt  University  Medical  School, 
Nashville,  Tennessee.  Assisted  by  E.  White  Patton, 
M.D.  16  illustrations.  Philadelphia,  Montreal, 
London:  J.  B.  Lippincott  Company,  1941.  Price 
■55.00. 


December,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1005 


KOROMEX  DIAPHRAGM 


KOROMEX 

TRIP.RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


Hollanxl-Rantos 


New  York,  N.Y. 


551  Fifth  Avenue 
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Study  an  X-Ray  Picture 


Investment  Account 


A “Block  of  Capital”  Analysis  of 
your  invested  capital  prior  to 
January  1,  1942,  will  provide  an 

“X-Ray  Picture”  of  your  securities 
so  that  you  can  judge  for  yourself  the 
advantages  and  disadvantages  of  your 
pre-wartime  purchases  under  present 
wartime  conditions. 

SUCH  an  “X-Ray  Picture”  may  re- 
veal opportunities  to  establish  tax 
losses,  reduce  risk,  increase  income 
and  improve  your  position  when  Re- 
covery comes. 

WE  WILL  be  pleased  to  furnish 
blank  for  this  analysis  without 
cost  or  obligation. 

Amos  C.  Sudler  & Co. 

Investment  Bankers 

First  National  Bank  Bldg^  KEystone  OlOl 

Denver 


Diseases  of  Women,  by  Harry  Sturgeon  Crossen, 
M.D.,  F.A.C.S.,  Professor  Emeritus  of  Clinical 

Gynecology,  Washington  University  School  of 
Medicine;  Gynecologist  to  the  Barnes  Hospital,  St. 
Louis  Maternity  Hospital,  and  St.  Luke’s  Hospital: 
Consulting  Gynecologist  to  DePaul  Hospital  and 
the  Jewish  Hospital;  Fellow  of  the  American 
Gynecological  Society  and  of  the  Central  Associa- 
tion of  Obstetricians  and  Gynecologists;  and  Robert 
James  Crossen,  A.B.,  M.D.,  Assistant  Professor  of 
Clinical  Gynecology  and  Obstetrics,  Washington 
University  School  of  Medicine;  Assistant  Gynecolo- 
gist and  Obstetrician  to  the  Barnes  Hospital  and 
the  St.  Louis  Maternity  Hospital;  Assistant  Gyne- 
cologist to  the  St.  Louis  Children’s  Hospital;  Gyne- 
cologist to  St.  Luke’s  Hospital  and  to  DePaul  Hos- 
pital: Fellow  of  the  Central  Association  of  Obste- 
tricians and  Gynecologists;  Diplomate  of  American 
Board  of  Obstetrics  and  Gynecology.  Ninth  edition, 
entirely  revised  and  reset.  With  eleven  hundred 
twenty-seven  engravings,  including  forty-five  in 
color.  St.  Louis;  The  C.  V.  Mosby  Company,  1941. 
Price  $12.50. 


Infant  Nutrition,  A textbook  of  Infant  Feeding  for 
Students  and  Practitioners  of  Medicine,  by  Wil- 
liams McKim  Marriott,  B.S.,  M.D.,  Late  Professor 
of  Pediatrics,  Washington  School  of  Medicine; 
Physician  in  Chief,  St.  Louis  Children’s  Hospital, 
St.  Louis;  revised  by  P.  C.  Jeans,  A.B.,  M.D.,  Profes- 
sor of  Pediatrics,  College  of  Medicine,  State  Uni- 
versity of  Iowa,  Iowa  City.  Third  edition.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$5.50. 


The  Treatment  of  Infantile  Paralysis  in  the  Acute 
Stage,  by  Elizabeth  Kenny.  Minneapolis,  St.  Paul: 
Bruce  Publishing  Company,  1941. 


Rheumatic  Fever  in  New  Haven,  edited  by  John  R. 
Paul,  M.D.,  Professor  of  Preventive  Medicine,  Tale 
University  School  of  Medicine.  Lancaster,  Pennsyl- 
vania: The  Science  Press  Printing  Company,  1941. 


From  Cretin  to  Genius,  by  Dr.  Serge  Voronoff.  New 
York:  Alliance  Book  Corporation,  1941.  Price 
$2.75. 


Book  Reviews 

Microbes  Which  Help  or  Destroy  Us,  by  Paul  W. 
Allen,  Ph.D.,  Professor  of  Bacteriology  and  Head 
of  the  Department,  University  of  Tennessee;  D. 
Frank  Holtman,  Ph.D.,  Associate  Professor  of 
Bacteriology,  University  of  Tennessee,  and  Louise 
Allen  McBee,  M.S.,  Formerly  Assistant  in  Bacteri- 
ology, University  of  Tennessee.  With  102  text  il- 
lustrations and  13  color  plates.  St.  Louis:  C.  V. 
Mosby  Company,  1941.  Price  $3.50. 

The  unseen  world  of  bacteria  has  much  to  do 
with  our  expectancy  of  life.  Being  invisible,  few 
people  are  aware  of  its  importance  or  even  of  its 
existence.  Indeed  it  is  one  of  the  several  fields 
of  fundamental  science  sorely  neglected  in  general 
education.  Surely  no  culture  is  complete  without 
some  general  knowledge  of  bacteriology. 

Here  is  an  interesting,  well  illustrated,  scientific 
but  not  too  technical  book  upon  the  subject.  Widely 
disseminated,  its  contents  will  contribute  liberally 
to  the  field  of  scientific  education  and  the  fight 
against  superstition  and  ignorance. 


Essentials  of  General  Surgery,  by  Wallace  P. 
Ritchie,  M.D.,  Clinical  Assistant  Professor,  Depart- 
ment of  Surgery,  University  of  Minnesota  Medical 
-School.  With  237  illustrations.  St.  Louis:  C.  V. 
Mosby  Company,  1941.  Price  $8.50. 

A great  deal  of  surgery  resides  between  the 
covers  of  this  relatively  small  book,  but  its  physi- 
cal size  is  nO'  index  as  to  its  practical  value.  Its 
bold  headings,  clear  illustrations,  and  clean  cut 
short  paragraphs  will  at  once  incite  desire  to  place 
it  in  a handy  place  for  frequent  study  and  reference. 


In  Search  of  Complications,  An  Autobiography,  by 

Eugene  de  Savitsch,  M.D. ; Foreword  by  Arthur 

Krock.  New  York;  Simon  and  Schuster.  1940. 

Many  doctors  and  some  laymen  enjoy  a trave- 
logue by  a doctor  of  wide  experience  far  beyond 
our  usual  realm. 

This  saga  will  be  enjoyed  by  many  in  and  out 
of  the  profession.  It  has  educational  v^alue  as  well 
as  providing  an  interesting  character  study. 
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AYE,  and  if  you’re  canny  and  thrifty  and 
value-wise,  you’ll  be  pleased  to  know 
that—- dollar  for  dollar  — you  won’t  find  a 
better  x-ray  value  than  the  latest  G-E  radio- 
graphic  and  fluoroscopic  x-ray  unit:  Model 
R-38! 

Because  the  R-38  will  produce  the  finest 
radiographic  results  possible  with  apparatus 
of  this  calibre,  you  will  diagnose  easily  and 
cjuickly.  And  because  straight-line  transformer 
calibration  and  precision-type  control  let  you 


standardize  technic  and  duplicate  results,  you 
will  save  time  and  trouble. 

Sturdily  constructed  and  scientifically  designed, 
this  unique  combination  unit  will  give  you 
long  life  and  economical  operation.  It  will 
make  you  proud  to  be  an  R-38  owner,  it’s  so 
dignified  and  impressive  in  appearance.  Its 
moderate  price,  moreover,  will  enable  you  to 
save  without  sacrificing  fine-quality  results. 

Hoot  mon,  it's  the  x-ray  value  of  a lifetime,  so 
dinna’  delay  hi  sending  in  the  coupon! 


GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

Please  send  complete  information  about 
the  new  G-E  Model  R-38  Combination 
X-Ray  Unit. 

Name 

Address , 
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Privacy  of  a BEDROOM 


e4t/u>ute  to 


%miai  CUifin  St.  Xotii4 

OtlUiouSi 


The  Speedy  Missouri  Flyer  now  offers  double  bed 
rooms  as  well  as  drawing  rooms  and  sections.  Enjoy 
the  pleasing  privacy  of  an  air-conditioned  room  on 
your  next  trip  to  Kansas  City  or  St.  Louis. 

FAST  DAILY  SERVICE 

Lv.  Denver 4:05  P.M. 

Ar.  Kansas  City 8:05  A.M. 

Ar.  St.  Louis 1:20  P.M. 

Stainless  Steel  Chair  Cars  . . . Standard  Pullmans 
Dining  and  Lounge  Car 

Direct  connections  at  Kansas  City  and  St.  Louis 
with  fast  trains  to  the  East  and  Southeast 

Low  One-Way  and  Round  Trip  Fares 


Burlington 

Route 


BURLINGTON  TRAVEL  BUREAU 

Fred  W.  Johnson.  Genere)  Passenger  Agent 

17lh  & Champa  Sts.  Ph:  Keystone  1123 


UNIVERSITY  OF  CALIFORNIA  MEDICAL  SCHOOL 
Medical  Center  ....  San  Francisco,  California 


C^iin  ica  i o ^ 

POST-GRADUATE 

SESSION 

for 

Doctors  of  Medicine 
in  General  Praetiee 

January  5 to  7,  1942 


Further  infoniiution  may  be  obtained  from  the 
Dean’.s  Office  of  the  Medical  School 


Body  Mechanics  in  Health  and  Disease,  by  Joel  E. 
Goldthwait,  M.D.,  F.A.C.S.,  KL.D.;  Lloyd  T.  Brown, 
M.D.,  F.A.C.S. : Loring  T Swaim,  M.D.,  and  John 
G.  Kuhns,  M.D.,  F.A.C.S.  With  a chapter  on  the 
heart  and  circulation  as  related  to  body  mechanics, 
by  William  J.  Kerr,  M.D.,  F.A.C.P.  121  illustrations, 
third  edition,  completely  revised  and  reset.  Phila- 
delphia, London,  Montreal:  J.  B.  Lippincott  Com- 
pany, 1941.  Price  $5.00. 

The  authors  call  attention  to  the  fact  that  the 
chronically  ill  are  given  but  scant  and  often  inade- 
quate ti-eatment  while  the  acutely  ill,  presenting 
more  interesting  and  solvable  problems,  are  given 
the  most  attention.  They  feel  that  many  chronic 
illnesses  are  caused  by,  or  at  least  adversely  influ- 
enced by,  poor  body  mechanics  resulting  in  postural 
strain  and  displacement  of  various  organs.  To  quote 
directly:  “Most  of  the  chronic  diseases  are  asso- 
ciated with  the  wrong  use  of  the  body  which  must 
have  begun  in  childhood  or  early  adult  life.” 

The  authors  divide  humanity  into  three  distinct 
body  types:  the  “slender,”  the  “stocky,”  and  the 
“intermediate,”  commonly  called  the  normal.  How- 
ever, they  admit  that  the  pure  types  are  rare  and 
that  it  is  often  difficult  to  classify  a given  individ- 
ual. The  anatomic  differences  in  the  three  groups 
are  adequately  discussed.  It  is  interesting  to  note 
that  the  lengh  of  the  small  intestine  may  vary  from 
ten  feet  in  the  slender  type  to  nearly  thirty-five 
feet  in  the  stocky  type.  Pronounced  visceroptosis 
occurs  commonly  in  the  slender  type  but  is  rare  in 
those  of  stocky  build.  Similarly,  the  two  types  are 
subject  to  different  chronic  ailments;  the  slender 
type  to  tuberculosis,  gastric  and  duodenal  ulcer, 
spastic  colitis,  atrophic  arthritis  and  hypotension; 
the  stocky  type  to  chronic  bronchitis,  arteriosclero- 
sis, chronic  nephritis,  gall-bladder  diseases  and  hy- 
pertrophic arthritis. 

The  book  is  interesting  and  well  worth  reading 
because  of  its  original  point  of  view.  However,  it 
contains  many  generalizations  and  loose  statements 
which  are  not  backed  up  by  demonstrable  facts. 
The  case  reports  are  veiT  interesting.  The  authors 
report  two  cases  of  diabetes  which  were  clinically 
cured  by  improving  the  body  mechanics.  However, 
they  do  not  state  whether  they  believe  that  any 
appreciable  percentage  of  diabetics  can  be  im- 
proved by  such  treatment. 

After  reporting  two  cases  of  multiple  sclerosis  in 
which  they  obtained  remarkable  improvement,  the 
authors  state  that  they  do  not  wish  to  assert  “the 
correction  of  body  mechanics  will  cure  all  chronic 
nervous  diseases,”  which  would  seem  to  intimate 
that  they  feel  that  they  can  cure  some.  No  series 
of  cases  is  presented  to  back  up  their  rather  broad 
statements. 

The  average  physician  will  find  this  book  inter- 
esting and  helpful.  Regardless  of  the  many  contro- 
versial points  discussed,  no  one  will  deny  that  the 
fundamental  principles  and  reasoning  are  sound. 
The  development  of  better  body  mechanics  in  the 
public  at  large,  and  particularly  in  the  school  chil- 
dren, would  undoubtedly  show  its  effect  in  im- 
proved general  health  of  the  nation. 

D.  S.  McKENNA. 


The  New  Iiiternationnl  Clinics:  Origrinal  Contribu- 
tions; Clinics;  and  Evaluated  Rev'iews  of  Current 
Advances  in  tlie  Medical  Arts.  Edited  by  George 
Piersol,  M.D.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pennsylvania,  with  the  collaboration 
of  others.  Volume  III,  New  Series  Four,  1941.  J.  B. 
Lippincott  Company,  Philadelphia,  Montreal,  New 
York. 

In  addition  to  the  original  contributions  this  vol- 
ume contains  a section  devoted  to  Clinics  prepared 
by  the  members  of  the  faculty  of  the  Washington 
LTniversity  School  of  Medicine,  St.  Louis.  The  in- 
clusive variety  of  subjects  presented  in  the  clinic 
section  offer  discussions  of  such  subjects  as  the 
pathogenesis  of  obesity  and  lipodystrophy,  individ- 
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VACOLITER  SIMPLICITY 


• • • provides  greater  safety  in  intravenous  administration 


* NO  COMPLICATED 
ATTACHMENTS 

* REMOVE  THE 
SEALS  AND 
INSERT  THE 
VACODRIP 


Administration  of  parenteral  solutions  from  the  Baxter  Vacoliler  is  simple.  The 
tamperproof  metal  seal  and  protective  rubber  diaphragm  are  removed  and  the 
Vacodrip  inserted;  that  is  all  there  is  to  it.  /Vo  apeciat  precautions  against  contamina- 
tion are  necessary.  Two  depressions  in  the  rubber  diaphragm  indicate  that  the  vacuum 
is  intact,  and  the  solution  fresh,  pure  and  uncontaminated. 

Purity,  sterility  and  nori-pyrogenic  (pialities  are  proveil  by  21  rigid  chemical, 
biological  (with  laboratory  animals)  and  bacteriological  tests  and  inspections. 

Baxter  solutions  are  available  in  a complete  range  of  types,  percentages  and  sizes 
to  meet  every  recognized  professional  requirement.  Sodium  Chloride,  Dextrose, 
Ringers,  Lactate-Ringers,  Acacia,  1/6  Molar  Sodium  Lactate,  Sulfanilamide,  and 
Sodium  Citrate. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  in  Internal 
Medicine  and  Two  Weeks’  Course  in  Gastro-Enter- 
ology  will  be  offered  twice  during  the  year  1942, 
dates  to  be  announced.  One  Month  Course  in  Elec- 
trocardiography and  Heart  Disease  every  month, 
except  December. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  will  be  offered  four  times 
during  the  year  1942,  dates  to  be  announced.  In- 
formal Course  available  every  week. 

GYNECOLOGY' — Two  Weeks’  Intensive  Course  ■will 
be  offered  four  times  during  the  year  1942,  dates 
to  be  announced.  Clinical  and  Diagnostic  Courses 
every  week. 

OBSTETRICS — Tw’o  Weeks'  Intensive  Course  will  be 
offered  twice  during  the  year  1942,  dates  to  be 
announced.  Informal  Course  every  week. 

OTOLARY^NGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to 
be  announced.  Clinical  and  Special  Courses  start- 
ing every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates 
to  be  announced.  Informal  Course  every  week. 

ROENTGENOLOGY"' — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


ualized  diets  in  diabetes  mellitus,  diagnosis  and 
treatment  of  peripheral  vascular  disease,  recent 
contributions  in  chemotherapy  and  others. 

One  of  the  most  interesting  of  the  original  con- 
tributions presents  a clinico-pathologic  study  of 
uremia.  An  interesting  article  by  James  M.  Faulk 
ner,  M.D.,  discusses  vitamin  C deficiency. 

The  individual  contributions  are  too  numerous  tO' 
discuss  in  detail,  but  their  brevity  and  clarity  rec- 
ommend them  to  any  medical  reader. 

A.  M.  WOLFE. 


Principles  of  Microbiology,  by  Francis  E.  Colien, 
B.S.,  M.S.,  Ph.D.,  P.A.P.H.A.  Associate  Professor 
of  Bacteriology  and  Preventive  Medicine  in  the 
Creighton  University  School  of  Medicine;  Lec- 
turer in  Public  Health  and  Preventive  Medicine. 
Creighton  Memorial,  St.  Joseph’s  Hospital  School 
of  Nursing,  Omaha:  Director  of  Laboratories 
Health  Department,  City  of  Omaha;  Major,  Sani- 
tary Division,  United  States  Army  Medical  Re- 
serve; Formerly  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Central  School  of  Nurs- 
ing, Milwaukee:  and  Ethel  J.  Odegard,  R.N.,  A.B., 
M.A.  Instructor  in  Sciences  Applied  to  Nursing, 
College  of  Saint  Teresa,  Winona,  Minnesota,  For- 
merly Director  of  Nursing  Education  in  the  Cen- 
tral School  of  Nursing,  Milwaukee;  Education  Di- 
rector Miami  Valley  Hospital  School  of  Nursing 
Dayton,  Ohio.  With  140  text  illustrations  and 
18  color  plates.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1941.  Price  $3.00. 

The  authors  have  produced  a remarkably  clear 
and  fairly  concise  exposition  of  the  various  phases 
of  this  subject  and  its  clinical  and  public  health 
application. 

As  a textbook  and  laboratory  manual  to  be  used 
in  training  schools  for  nurses,  it  appears  to  this 
reviewer  to  be  an  excellent  guide  for  the  teacher 
and  a splendid  reference  work  for  the  student,  but 
is  rather  too  burdensome  for  their  routine  study 
and  mastery. 

CHAS.  B.  KINGRY. 
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used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 
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$10.00 
per  year 


$.5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  aecident  and  .$32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  .$64.00 
sickness  per  year 


.$15,000.00  ACCIDENTAL  DEATH  For 

$7.5.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bonk  Bnildins;  Omaha,  Nebraska 


Abdominal  Surgery  of  Infancy  and  Childhood,  by 

William  E.  Ladd,  M.D.,  F.A.C.S.,  Professor  of  (Jhild 
Surgery  at  Harvard  Medical  School;  Chief  of  Sur- 
gical Service,  The  Children's  Hospital,  Boston,  and 
Robert  E.  Gross,  M.D.,  Associate  in  Surgery,  The 
Harvard  Medical  School;  Associate  Visiting  Sur- 
geon, The  Children’s  Hospital;  Associate  in  Sur- 
gery, The  Peter  Bent  Brigham  Hospital,  Boston. 
Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941. 

Ladd’s  Surgical  Clinic  for  Children  is  nationally 
famous.  In  their  volume,  “Abdominal  Surgery  of 
Infancy  and  Childhood,”  Drs.  Ladd  and  Gross  have 
prepared  a classic  in  this  field  of  surgical  endeavor. 
Almost  every  paragraph  of  the  455  pages  contains 
information  that  could  be  useful  to  those  doing 
children’s  surgery. 

Perhaps  the  chapters  on  intestinal  obstruction 
resulting  from  malformation  of  the  intestines  and 
colon  are  the  most  unique.  The  operative  proce- 
dure is  made  simple  and  clear  by  beautiful  draw- 
ings and  photographs.  The  test  bespeaks  long 
years  of  clinical  experience  portrayed  by  masters 
in  the  art  of  teaching.  Each  item  is  taken  up  with 
scientific  precision  and  nothing  is  left  to  the  imag- 
ination. In  many  hospitals  for  children  operations 
are  attempted  for  the  relief  of  congenital  stenosis' 
or  atresia  of  the  intestinal  tract.  How  often  do 
we  learn  of  a complete  recovery  following  the 
benefits  of  surgery  for  the  correction  of  these  mal- 
formations? But  at  Ladd’s  Clinic  of  thirty-five 
such  cases,  operated  upon  according  to  the  prin- 
ciples set  forth  by  the  authors,  twenty-seven  re^ 
covered  and  were  completely  relieved  of  their  com- 
plaints. 

Of  the  thirty-six  chapters  it  is  difficult  to  decide 
which  contains  the  most  valuable  information.  In 
our  opinion  there  is  no'  finer  monograph  available 
for  those  interested  in  the  surgery  of  childhood. 

WILFORD  W.  BARBER. 
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Denver  Oxygen  Co.,  Inc. 


1160  10th  St. 


TAbor  5138 
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Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 


Individual  Tray  Service 
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MAin  7961 
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With 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 
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SPruce  3233 
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Dr.  Colwell’s  Daily  Log  tor  Physicians,  a Brief,  Sim- 
ple. Accurate  Financial  Record  for  the  Physician’s 
Desk.  Published  by  Colwell  Publishing  Company, 
Not  Inc.,  Champaign,  Illinois,  1941. 

Medical  schools  provide  little  or  nO'  training  in 
bookkeeping;  many  physicians,  unacquainted  with 
the  Daily  Log  for  Physicians  and  using  methods 
of  their  own  invention,  will  welcome  the  1942  Log. 

After  years  of  experience,  the  publishers  believe 
that  the  Log’s  biggest  job  is  that  of  providing  a 
display  of  important  income  and  expense  items. 
Figures  that  are  essential  not  only  for  income 
tax  returns,  but  for  budgets,  legal  aids,  watching 
progress.  Subsidiary  tO'  the  financial  records  are 
several  memorandum  forms;  records  of  inocula- 
tions. surgei-y,  obstetrics;  government-required 
records  of  narcotics  dispensed  and  social  security 
tax  figures. 

This  means  of  medical  bookkeeping  was  devised 
by  a physician  with  an  excellent  background  of 
city  and  country  practice.  It  is  edited  annually 
by  him  in  the  light  of  new  needs  suggested  by 
users. 

The  1942  Daily  Log  is  the  fifteenth  annual  edi- 
tion; the  selling  price  remains  at  $6.00,  postpaid. 


Complete  Weight  Reducer,  by  C.  J.  Gerling.  New 
York:  Harvest  House,  1941.  Price  $3.00. 

The  subject  matter  of  this  book  is  arranged  in 
alphabetical  order  so  that  most  all  phases  pertinent 
to  the  problem  of  weight  reduction  may  be  turned 
to  at  any  time.  Under  each  heading  is  found  a fair- 
ly compete  discussion  of  the  phase  discussed.  For 
example,  the  book  begins  with  the  following  head- 
ings: “Abdomen,  reducing  girth  of;  Abdominal 
belts  and  girdles;  Abdominal  muscles;  Acid-form- 
ing foods;  Acidosis;  Acquired  obesity;  etc.’’ 

The  book  is  not  a book  to  be  read  through,  but  to 
be  used  as  a reference  work.  It  might  be  of  real 
value  to  laymen  desiring  to  reduce,  though  it  prob- 
ably is  of  more  value  to  the  doctor  who  is  called 
upon  to  evaluate  certain  procedures  in  weight  re- 
duction and  does  not  have  the  time  to  investigate 
them  carefully.  The  opinions  presented  seem  to  be 
rather  authoritative,  though  it  is  not  a comprehen- 
sive scientific  treatise  on  any  of  the  phases  of  re- 
duction. It  is  a reference  work  of  limited  value  for 
some  doctors  and  some  patients. 

C.  F.  KEMPER. 


The  March  of  Medicine,  New  York  Academy  of  Medi- 
cine Lectures  to  the  Laity,  1940.  Columbia  Uni- 
versity Press,  New  York:  Morningside  Heights, 
1941.  Price,  $2.00. 

These  lectures  to-  the  laity  were  inaugurated 
five  years  ago,  tO'  give  the  public  au  appreciation 
of  the  background  of  medical  advancement  and  its 
value  to  them.  Attendance  at  the  original  lectures 
has  increased  with  each  installment.  This  series 
deals  with  modern  problems — as  mental  derange- 
ment, bronchoscopy,  viruses,  and  chemotherapy. 
The  public  is  kept  advised  of  scientific  advance- 
ments in  other  lines  through  advertisements  and 
other  media,  far  out  of  proportion  to  the  publiciz- 
ing of  medical  facts. 

Anything  in  our  power  that  we  can  do  to  cii’- 
culate  such  information  through  authentic  media 
constitutes  a contribution  to  human  welfare.  Dis- 
tribution of  these  books  should  be  practically 
unlimited. 


Oral  Pathology,  A Histological,  Roentgenological, 
and  Clinical  Study  of  the  Diseases  of  the  Teeth, 
Jaws,  and  Mouth,  by  Kurt  H.  Thomas,  D.M.D., 
Professor  of  Oral  Surgery,  and  Charles  A.  Brackett, 
Professor  of  Oral  Surgery,  Harvard  University. 
With  1370  illustrations  including  137  in  color.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price  $15.00. 
This  handsome,  complete,  beautifully  illustrated 
and  authoritative  volume  comprises  a monumental 
treatment  of  an  important  field.  It  will  serve 
admirably  as  a reference  work  upon  oral  pathology. 
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East  Denver's  Prescription  Drug  Store 


I FRANKLl  ^^DRUG  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
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“Free  Delivery  Immediately” 


BYDE’S  PHARJBACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 
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BILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 
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Free  Delivery  GLendale  0483 
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Prescriptions  Our  Specialty 
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Bluhill 

Yeasted  Peanut  Butter 

This  is  the  genuine  Bluhill  Pea- 
nut Butter  with  pure  pasteurized 
yeast  added.  Rich  in  vitamins. 
At  Grocers  and  Druggists 

Bluhill 

DENOTES  QUALITY 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


a 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 


GL.  1719 


ARVADA  220 


^olin  ^^oe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 

f^li^diciand  Sur^eoni  do. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


Sulfanilamide  and  Related  Compounds  in  General 
Practiee,  by  Wesley  W.  Spink,  M.D.,  Associate 
Professor  of  Medicine,  University  of  Minnesota 
Medical  School.  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicago,  Illinois,  1941. 
Every  practitioner  of  medicine  should  know  every 
bit  of  available  information  upon  modern  cbemo^ 
therapy.  The  sulfonamides  have  vast  potentiali- 
ties for  evil  as  well  as  for  good;  both  deserve 
the  greatest  respect.  Authoritative  information 
should  be  gained  by  all  who  use  these  compoimds. 

This  book  provides,  in  comprehen.sive  form,  just 
such  valuable  data;  specialties,  and  special  indica- 
tions for  the  drugs  therein,  are  considered  in  sepa- 
rate chapters.  Information  as  to  their  use  in  any 
one  of  the  distinct  fields  of  medicine  well  justifies 
ownership  of  this  small  volume. 


Handbook:  of  Communicable  Diseases,  by  Franklin 
H.  Top,  A.B.,  M.D.,  M.P.H.  Director,  Division  of 
Communicable  Diseases  and  Epidemiology,  Herman 
Kiefer  Hospital  and  Detroit  Department  of  Health; 
Associate  Professor  of  Preventive  Medicine  and 
Public  Health,  Wayne  University,  College  of  Medi- 
cine; Special  Lecturer  in  Communicable  Diseases 
and  Epidemiology,  University  of  Michigan;  Major, 
Medical  Reserve  Corps,  United  States  Army,  and 
Collaborators.  With  73  text  illustrations  and  10 
color  plates.  St.  Louisi;  C.  V.  Mosby  Company, 
1941. 

Since'  communicable  diseases  are  distributed  in 
so  many  fields  of  medicine — dermatology,  syphil- 
ology,  pediatrics,  urology,  etc.,  as  well  as  general 
practice — it  is  very  useful  to  have  them  considered, 
as  such,  in  one  volume.  Thus  this  work  fills  a 
need;  it  is  v/ell  written  and  well  illustrated,  prac- 
tical, and  not  inordinately  detailed  or  voluminous. 


PLASMA  TRANSFUSION  ABOARD  SHIP  SAVES 
KEARNY  CREW  MEMBER’S  LIFE 


How  blood  plasma,  donated  by  an  unknown  Amer- 
ican through  his  local  Red  Cross  chapter  to  the 
Army  and  Navy  Blood  Plasma  Bank  was  used  on 
the  torpedoed  destroyer  Kearny  to  save  the  life  of 
a seriously  injured  sailor,  is  told  in  a statement 
issued  by  the  United  States  Navy  Department  No- 
vember 4.  While  the  destroyer  was  still  limping 
into  port,  a series  of  three  transfusions  was  per- 
formed with  plasma  flown  from  shore-based  sup- 
plies by  a patrol  plane  and  parachuted  into  the 
water  from  where  it  was  rescued  and  taken  aboard 
the  Kearny.  The  statement  issued  by  the  Navy  De- 
partment follows  in  full: 

“Blood  plasma  taken  from  the  hank  being  raised 
by  donations  which  citizens  of  he  United  States  are 
making  to  the  Navy  through  the  American  Red 
Cross  was  credited  today  with  saving  the  life  of 
Leonard  Frontakowski,  Chief  Boatswain’s  Mate, 
U.S.N.,  one  of  the  ten  men  injured  when  the  U.S.S. 
Kearny  was  torpedoed  on  the  night  of  October 
16-17. 

“The  plasma,  delivered  far  at  sea  by  a Navy  pa- 
trol plane,  was  used  in  three  transfusions  which  a 
Naval  surgeon  administered  in  a dramatic  opera- 
tion performed  aboard  the  damaged  destroyer  as  it 
limped  to  port  after  being  hit  by  a German  sub- 
marine. 

“Frontakowski,  whose  home  is  at  370  Hamilton 
Avenue,  Norfolk,  Va.,  was  not  injured  in  the  tor- 
pedo attack  itself,  but  was  hurt  seriously  when 
struck  by  a lifeboat  which  was  torn  from  its  moor- 
ings and  swept  across  the  deck  of  the  ship  as  the 
damaged  destroyer  rolled  in  the  rough  North  At- 
lantic seas. 

“The  ship’s  ‘sick  bay’  had  been  wrecked  by  the 
torpedo’s  explosion.  However,  Frontakowski  was 
carried  to  the  ship’s  after  dressing  station  where 
first  aid  was  administered  by  an  unidentified  Phar- 
macist’s Mate. 

“Meanwhile,  another  destroyer  was  on  its  way  to 
assist  the  Kearny  and  when  she  arrived  eighteen 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co, 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


01jp  OJtfl  looks  to  makf 
gour  lortor  frtrn&s  Ijappji 


-k  The  Doctors  Mayo $3.75 

By  H.  B.  Clapesattle 

-K  Life  of  William  Osier  (1  vol.) $5.00 

By  Haiyey  Cusliiiig 

■k  A Surgeon’s  Life $3.50 

By  J.  M.  T.  Piiiii«-> 

-k  Hugh  Young $5.00 

Autobioj^rapliy 

-k  Doctor  at  Timberline $3.00 

Charles  Fox  Gardiner 

-k  A History  of  Medicine  $8.50 

A.  Castiglioni 

-k  William  Henry  Welch $3.75 

By  Simon  Flexner 


Order  in  person,  by  phone  or  mail 


Kendrick  - Bellamy 

Stationery  Company 

Corner  16th  and  Stout,  Denver.  KE.  0241 


TAXES 

TAXES 

TAXES 


TURNING  LOSSES  INTO  PROFITS 

Your  Federal  Income  Taxes  for  1941,  payable  in  1942,  will  be  approxi- 
mately double  the  tax  of  last  year. 

We  can  show  you  how  to  save  part  or  all  of  this  tax,  provided  you  own 
securities  now  worth  less  than  your  purchase  price.  You  can  thus  realize 
a profit  from  losses. 

If  your  listed  or  unlisted  securities  have  a value  we  can  turn  them  into 
cash.  You  must  act  before  December  31st  to  establish  profits  or  losses  for 
tax  purposes.  Telephone  or  write  us  for  free  information  on  your  tax  problems. 

CAMPBELL,  JACOBS  <Ek  CO. 

Investment  Securities 

Dealers  in  Loeal  Issues,  Insurance  Stocks,  Municipal  and 
Cori>oration  Securities 

First  National  Bank  Bldg.,  Denver,  Colorado  KEystone  1373 


Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


nnouncinc 


l^ew  Service  to  a^octorS  and  jfdatienti 


QUALITYORANCE  and  GRAPEFRUIT  JUICES  . . CARROT,  CELERY,  SPINACH,  PARSLEY,  BEET 

Freshly  made  Vita  Rich  Juices  extracted  from  high  quality  fruits  and  vegeatbles.  Free  delivery 
to  the  Dictor’s  office  or  to  the  Patient’s^  home.  Tour  patients  will  enjoy  drinking  their  vegetables  from 


THE  ORANGE  BAR,  HOME  PUBLIC  MARKET,  TAbor  5874 
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hours  after  the  submarine  attack.  Lieutenant  (jun- 
ior grade)  R.  W.  Rommell,  Medical  Corps,  U.  S. 
Naval  Reserve,  a resident  of  Oneida,  New  York, 
was  transferred  to  the  Kearny  in  a motor  whale 
boat  to  attend  the  injured  men. 

“Soon  after  Dr.  Rommell’s  arrival,  a patrol  plane, 
which  had  put  out  from  a shore  base,  reached  the 
scene  and  dropped  a package  of  blood  plasma, 
wrapped  in  waterproof  covering,  on  the  sea  beside 
the  second  destroyer.  It  was  recovered  and  taken 
aboard  the  Kearny. 

“Dr.  Rommell  used  the  blood  plasma  to  give 
Frontakowski  three  transfusions.  The  sailor’s  con- 
dition, which  had  been  considered  very  grave, 
began  to  show  steady  improvement. 

“Frontakowski  is  recovering  at  a service  hospital 
in  Iceland  now  and  is  believed  to  be  out  of  danger. 

“Surgeons  at  the  Navy  Department  pointed  out 
that  the  plasma  used  in  saving  Frontakowski’s  life 
far  out  in  the  North  Atlantic  may  have  come  from 
a donor  in  any  of  several  inland  states,  and  em- 
phasized the  importance  of  everyone  joining  in  the 
drive  to  provide  the  blood  plasma  needed  to  equip 
ships  of  the  fleet. 

“Approximately  20,000  donations  have  been  made 
to  the  Red  Cross,  and  of  these  9,000  have  been  pro- 
cessed and  turned  over  to  the  Navy  and  6,000'  to 
the  Army.  It  is  estimated  that  at  least  100,000  units 
are  required  for  each  branch  of  the  service  to  meet 
ordinary  peacetime  needs. 

“Persons  interested  in  making  contributions  to 
the  blood  bank  are  requested  to  contact  chapters  of 
the  American  Red  Cross  participating  in  the  pro- 
gram.” 

Active  blood  collecting  projects  are  now  spon- 
sored by  Red  Cross  chapters  in  the  following  cit- 
ies: Washington,  Baltimore,  Philadelphia,  NeAv 
York,  Buffalo,  Rochester,  and  Indianapolis.  A num- 
ber of  other  chapters  are  now  completing  plans  for 
collection  projects  in  their  areas,  the  Red  Cross 
announces. 


Epitaph 

“Don’t  mourn  for  me  now,  don’t  mourn  for  me 
never;  I’m  going  to  do  nothing  for  ever  and  ever.” 
— Current  Med.  Digest. 

4:  ^ 4: 

“If  all  men  who  sleep  in  church  were  laid  end 
to  end,  they  would  be  more  comfortable. — N.  Y. 
State  .1.  M. 

^ 

A vicar  had  been  beaten  badly  on  the  golf  links 
by  a parishioner  thirty  years  his  senior,  and  he 
was  rather  disgruntled.  “Cheer  up,”  his  opponent 
said.  “Remember,  you  win  at  the  finish.  You’ll 
probably  be  burying  me  some  day.” 

“Even  then,”  said  the  vicar,  “it  will  be  your 
bole.” — Canadian  Doctor. 


"QoHections  without  Offense" 


J.  Vincent  Cooper,  Director 

505  U,  S.  National  Bank  Bldg.  CHerry  8000,  Denver 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  'Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASODINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1G31-37  LINCOLN  ST. 

TAbor  5911 


D.  PRINTING 


KEystonc  6348 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER=== 
1936  Lawrence  Street 


Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  *2701 


iSEELEMAI 

msm 

r 

^ PHOTO  ENGRAVING 

COMPANY 

CURTIS  ST. 


- I L LUSTRATED  and  engraved  - 
-COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


Skill  in  surgery  isn’t  developed  overnight!  It  comes  from  YEARS 
of  training  and  experience  . . . from  HARD  WORK  spiked  with 
GENIUS!  It’s  the  SAME  WAY  with  DRYCLEANING!  NEW 
METHOD  has  served  Denver  for  more  than  25  years.  And,  be- 
cause NEW  METHOD’S  cleaning  is  CERTIFIED  ....  you’re 
SATISFIED. 

Call  MAin  6161 


CLEANERS  8c  DYERS 

Colfax  at  Ogden 
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NURSES 

OFFICIAL 

ItEGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 


GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 


Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


^etrofeum 

MORE  HEAT 
For  Less  Money 


Phone  CHerry  6657 
For  Heating  Oil 


EXAMINATIONS,  AMERICAN,  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 


The  written  examination  and  review  of  case  his- 
tories (Part  I)  for  Group  B candidates  will  be 
held  in  the  various  cities  of  the  United  States  and 
Canada,  on  Saturday,  Jan.  3,  1942,  at  2:00  p.m. 
Formal  notice  of  the  place  of  examination  will  be 
sent  each  candidate  several  weeks  in  advance  of 
the  examination  date.  No  candidate  will  be  ad- 
mitted to  examination  whose  examination  fee  has 
not  been  paid  at  the  Secretary’s  office.  Candidates 
who  successfully  complete  the  Part  I examination 
will  proceed  automatically  to  the  Part  II  examina- 
tion held  in  June,  1942. 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  board,  meeting  at  At- 
lantic City,  N.  J.,  in  June,  1942,  immediately  prior 
to  the  annual  meeting  of  the  American  Medical  As- 
sociation. 

Application  for  admission  to  Group  A,  Part  II, 
examinations  must  be  on  file  in  the  Secretary’s 
office  not  later  than  March  1,  1942. 

As  previously  announced  in  the  board  booklet,  this 
fiscal  year  (1941-1942)  of  the  board  marks  the  close 
of  the  two  groups  of  classification  of  applicants  for 
examination.  Thereafter,  the  board  will  have  only 
one  classification  of  candidates,  and  ail  will  be  re- 
quired to  take  the  Part  I examinations. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 


SAFETY— DRIVING 

If  all  the  autos  in  the  world  were  placed  end  to 
■end,  98  per  cent  of  the  drivers  would  immediately 
get  out  of  line  and  pass  the  car  in  front. 


A lawyer  got  into  an  argument  with  a physician 
over  the  relative  merits  of  their  respective  profes- 
sions. 

“I  don’t  say  that  all  lawyers  are  crooks,”  said 
the  doctor,  “but  you’ll  have  to  admit  that  your 
profession  doesn’t  make  angels  of  men.” 

“No,”  retorted  the  attorney,  “you  doctors  have 
the  best  of  us  there.” — Nebr.  State  Med.  Jour. 


Among  the  ancient  Aztec  Indians  back  pains 
were  treated  by  heat  and  pressure  . . . the 

medicine  man  got  his  feet  hot  by  standing  on  a 
hot  stone  and  then  he  stood  on  the  patient’s  back! 
— Ciba  Symposia. 


There’s  one  liberty  we  have  in  a democracy  we 
would  be  better  off  without— that’s  the  liberty  to 
be  needlessly  unhealthy. — Paul  Brooks,  M.D. 


Doctors!  YoiiHl  Appreciate 


WeiiiA’6  Me  Jilt 


orium 


ALBANY  HOTEL 


Completely  equipped  with  electric  and  steam 
cabinets — Ultra-violet  and  Infra-red  solarium 
showers — ^rest  rooms,  etc.  Real  massages  by 
graduate  masseurs. 

• • 

When  you  are  tired  out,  try  this  inexpensive 
and  relaxing  service. 

Open  9:00  a.  m.  to  8:00  p.m.  Sundays  to  3:00  p.m. 

Call  KE.  0711  or  KE.  5211  for  appointment 


CL 


lilm 


Cli 


DOWNTOWN  BUICK 

Inc. 


Across  from  the  State  Capitol 

Colfax  and  Lincoln  KEystone  3276 

DENVER 
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VUe  Want  to  'Buy— 

TEXAS  POTASH 

LUSK  ROYALTY 

BUCK  CREEK  OIL 

ARGO  OIL  COMPANY 

IDEAL  CEMENT  COMPANY 

CONSOLIDATED  ROYALTY  OIL 

SCRUGGS  VANDERVOORT  BARNEY  COMMON 

MOUNTAIN  STATES  TELEPHONE  AND  TELEGRAPH 

SOUTHERN  COLORADO  POWER  COMPANY, 

PREFERRED 

f^etei^dy  ^lAJrlter  (^Lridtendeny  ^nc. 

601-5  United  States  National  Bank  Building 

Denver,  Colorado 

MAin  6281 

Colorado  Springs,  Colorado 

Loveland,  Colorado 

Mining  Exchange  Bldg. 

610  Jefferson  St. 

MAin  5985 

Telephone  349 

DIAGNOSIS  DISCLOSES  DEFECTS! 

/OPPORTUNITIES  to  insure  value,  lessen  risk,  and  improve  income  may  be  obtained  to- 
'^day  by  a “case  history”  analysis  of  your  investments. 

WILL  be  pleased  to  place  a present  day  valuation  on  any  of  your  listed  or  unlisted 
securities  without  obligation.  Simply  address  a card  to 

McCABE.HANIFEN  & COMPANY 

INVESTMENT  SECURITIES 

Security  Bld^. — CH.  4509 

W.  E.  McCabe  B.  A,  Hardfea 

Over  20  Years  Investment  Experience 


OIarpFnl^r-l|thbarh  (®pt!ral  QI0. 

EatabUBlj*'!''  1S32 

lfi2B  iHAtn  2065  ipnttFr,  (Enlnralin 


DOCTOR!  YOUR  TIME  IS  VAMJ^I,.E  • . . ^ . 

>IUI9:h4K;ES  COST.  Mfl\EY  ' , 

The  TAXPAYERS  A‘Gll?^'CY  Saves 'Vtiiuable  Time  arid  Annoyance 

Let  Us  Get  Your  1942  License  Plates.  Phone  or  Write 

G«o.  Neills  • ,Q1  no  Fe-;  A R , 1C54  Broadway 

Bernard  Hambly  TAbor  2627 
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PlaH4> 

Um 


With  apologies  to  the  author,  v/e 
reiterate : 


2>e^eHde  U. 


Kmi-w.  1^044^  94i4j^BiJ4nent6. 

and  take  advantage  o£  our  statistical 
service  in  fitting  them  to  the  financial 
conditions  of  today. 


Act  ^044n.  ^UtdUt^ 

The  line  of  least  resistance  is  the 
easiest,  but  is  seldom  the  most 

P^XiptoMtc 


Jet  U J4Jp  you 


The 

J.K.  Mullen  Investment 
Company 

1717  Stout  Street 

MAin  6221  • ' '•  Denver,  Colorado 


AMERICAN  RED  CROSS  GUARDS  SERVICE 
MEN’S  WELFARE 

Modern  war  uses  almost  everything  technology 
and  science  offer.  The  operation  of  the  intricate 
machines  used  in  all  phases  of  combat  and  train- 
ing requires  highly  skilled  personnel  and  the  stress 
on  these  men,  in  training  as  well  as  in  combat,  is 
tremendous.  Under  these  circumstances  they  must 
pay  strict  attention  to  business.  Monetary  distrac- 
tions caused  by  worry  over  matters  not  directly 
concerned  with  their  training  may  be  sources  of 
great  peril  to  large  numbers  of  others. 

To  cope  with  emotional  strains  and  stresses,  to 
help  meet  the  variety  of  personal  problems,  and  to 
allay  mental  anxieties  and  fears  of  the  thousands 
of  individuals  who,  through  their  present  training, 
are  being  welded  into  a smoothly-operating,  fight- 
ing force,  is  the  job  of  the  Military  and  Naval  Wel- 
fare Service  of  the  American  Red  Cross.  At  every 
camp  and  naval  base,  at  every  military  and  naval 
hospital,  the  Red  Cross  has  trained  personnel  whose 
human  sympathy  and  understanding,  whose  desire 
to  help  the  men,  give  them  a unique  standing  in 
our  present  defense  set-up. 

Red  Cross  welfare  work  in  military  and  naval 
hospitals  is  conducted  by  trained  and  experienced 
social  workers,  in  accordance  with  planning  of  the 
medical  authorities.  Sometimes  a medical  history 
of  the  patient  prior  to  his  enlistment  is  needed  by 
the  doctor  in  planning  treatments.  The  Red  Cross 
worker  communicates  with  the  boy’s  home  chapter 
and  shortly  that  history  is  obtained  from  the  fam- 
ily and  their  doctor. 

In  cases  where  injury  or  illness  results  in  perma- 
nent disability,  necessitating  discharge,  the  Red 
Cross  does  all  in  its  power  to  help  fit  the  man  for 
his  future  life.  The  blind  have  been  taught  to  read 
Braille,  instruction  in  lip  reading  has  been  arranged 
for  the  deaf,  special  diets  and  medicines  arranged 
for  diabetics,  selected  employment  found  for  the 
handicapped,  and  others  have  been  helped  in  still 
different  ways.  Upon  discharge,  assistance  is  given 
in  filing  an  application  for  pension  and,  when  the 
boy  returns  home,  his  local  Red  Cross  chapter  car- 
ries on  from  there  until  he  is  firmly  established. 

The  Red  Cross  serves  the  man  in  uniform  In 
other  ways.  Volunteers  in  500  of  the  3,700  chap- 
ters in  recent  months  have  been  producing  a re- 
serve stock  of  40,000,000  surgical  dressings  for  the 
Army.  A number  of  chapters  are  also  participating 
in  the  Red  Cross  Blood  Procurement  Project  for 
the  Army  and  Navy.  This  blood  is  obtained  from 
volunteer  donors.  After  processing  into  plasma, 
drying  and  sealing  in  vacuum  flasks,  it  is  stored  to 
be  used  for  transfusions  at  a later  date.  Dried 
plasma  can  be  kept  for  as  long  as  five  years  before 
use,  without  deterioration.  A total  of  200,000  dona- 
tions have  been  set  as  a goal. 


Physicians  & Surgeons’ 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 


Jp.eiM4fUi44  0i  ^iokcif 


Established  in  1897  by  Thomas  A.  Morgan 
7'52  Ghs  & Flectric  Bldg.  TAbor  1395 


December,  1941 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1021 


For  Your  Diabetic,  Allergic 
Reducing  and  Gaining  Diets 


Send  Your  Patients  to,  or  Write 

HEALTH  FOOD  CENTER 

"tFe  are  equipped  and  stocked  to  fill  your 
* Prescriptions’  for  Special  Diets  Accurately!” 

433  14th  STREET  DENVER,  COLORADO 

Mail  Orders  Promptly  Filled 


^ouider-  Cdoiorado  ■Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


COLORADO  S TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdodpitai 

(Established  1930) 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • 
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Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

SPRINGS 


HOME  ^ MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o{  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQ.UIRIES  SOLICITED 
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Bring  your  questions  > 

Bring  your  problems  > 

Bring  your  colleagues 
Bring  your  wife  > 

. . . and  forget  your  worries  ■"■> 


cAU  Doctors  of  Medicine  Are  Welcome 

The  Registration  Fee  Is  $5.00 


\clwlnter  f^odt^ruduute  C^iinicA  C^ommittee 


February  19,  20,  21,  1942 
De  nver^  Colorado 


(Headquarters:  Shirley-Savoy  Hotel) 


The  Tenth  Annual 


Clinics 


Three  days  of  intensive  postgraduate  instruction  by  the 
nation’s  best  teachers. 

Three  mornings  of  practical  work  at  dry  clinics  in  hospital 
amphitheaters. 

Three  afternoons  of  follow-up  lectures  in  the  Shirley- 
Savoy  Lincoln  Room. 

An  evening  panel  discussion  by  all  of  the  guest  speakers. 

. . . And  two  evenings  of  entertainment  that  have  made 
these  sessions  famous. 


A non-profit,  self-supporting  enterprise 
sponsored  and  conducted  by 
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The  range  of  variation  in  the  vita- 
min A content  of  market  milks, 
both  fresh  and  evaporated,  is  as  great  as  35% 
between  Summer  and  Winter/ 


S.M.  A.  is  consistently  high  in  vitamins  every  month 
of  the  year.  Each  quart  of  S.M. A.,  ready  to  feed, 
contains: 


10  mg.  iron  and  ammonium  citrate 
7500  international  units  of  vitamin  A activity 
200  international  units  of  vitamin  Bi 
400  international  units  of  vitamin  D 
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Vitamin  supplements,  other  than  the  customary  orange  juice 
feedings,  are  usually  unnecessary. 

S.M.A.  is  specially  prepared  to  help  build  strong,  healthy  babies. 
It  provides  easily  digested  fat,  a protein  that  provides  the  amino  acids 
essential  for  adequate  nutrition  and  growth,  and  lactose  as  the  sole 
carbohydrate  proportioned  to  meet  the  nutritional  requirements  of 
the  normal  infant. 

Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 


1.  Dornbush,  A.  C.,  Peterson.  \V.  H.,  ancJ  Olson,  F.  R.:  "The  Carotene  and  Vitamin  A 
Content  of  Market  Milks."  J.A.M.A.,  May  4.  1940,  pp.  1748-1751. 
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*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow’s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil : with  the  addition  of  milk  sugar  and 
potassium  chloride:  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  far.  carbohydrate  and  ash.  in  chemical  constants  of  the  fat  and 
physical  properties. 
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Emergency  Substitute  for  Transfusion 


Either  serum  or  plasma  is  a 
perfect  substitute  for  transfu- 
sion except  in  extremely  severe 
hemorrhage.  Even  in  hemorrhage, 
serum  or  plasma  will  "hold”  the 
patient  until  a proper  donor  can 
be  located. 

No  typing  or  cross-matching  re- 
quired. Serological  and  bacterio- 
logical testing  have  already  been 
performed.  And  it  has  been  shown 
that  with  pooled  serum  no  typing 
nor  cross-matching  is  required. 
Simply  remove  the  cap  . . . insert 
the  connecting  tube  of  your  injec- 
tion outfit  and  start  the  injection. 

In  severe  primary  or  secondary 
shock  the  life  of  a patient  hangs 
by  a thread.  Time  is  the  essence  of 
the  success  of  treatment.The  blood 
cells  have  piled  up  along  the  walls 


of  the  capillaries,  and  the  fluid 
and  serum  protein  have  escaped 
into  the  tissues.  , 

Dextrose  and  saline  solutions, 
which  are  immediately  available, 
will  replace  the  lost  fluid  but  not 
the  serum  protein.  Transfusion 
takes  time  to  secure  the  donor  and 
make  necessary  tests,  and  except 
in  shock  due  to  hemorrhage,  the 
cells  hinder  rather  than  help  by 
producing  more  viscous  blood. 

Serum  or  plasma,  which  up  un- 
til now  have  been  of  only  limited 
availability,  restores  the  serum 
protein  and  fluid  without  adding 
unwanted  cells.  They  keep  indefi- 
nitely. They  are  the  answer  to  the 
emergency  prayer. 

Hospital  net  price,  34.80  per 
250  c.  c.  flask. 
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The  Doctor's  Wife  May  Wait 


THIS  IS  WHAT  S-M-A  IS 


THIS  IS  HOW  IT  IS 
PREPARED  


!•  Empty  one  tightly  Add  enough  warm,  3*  Cap  bottle  and  shake 

packed  measuring  cup  previously  boiled  water  into  solution.  Feed  at 
of  S-M-A  Powder  into  to  make  one  ounce.  body  temperature, 
bottle. 


THIS  IS  THE  WAY  IT  IS  FED 


The  quenfify  and  number  of  feedings  In  24  hours  should  be 
the  same  as  that  taken  by  the  normal  breast-fed  infant. 
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1500  unit  package  contains 
three  1 c.c.  rubber  diaphragm 
stoppered  vials  of  500  In- 
ternational Units  each,  as 
standardized  by  the  League 
of  Nations.  In  sterile  so- 
lution ready  for  injection. 
Guaranteed  full  labeled  po- 
tency at  expiration  date. 
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Cutter  Gonadin  does  produce  results 

in  a surprising  number  of  patients 


Vogt  and  Sexton,^  reporting  on  a 
series  of  17  patients  treated  with 
Cutter  Gonadin  for  1 to  2 months, 
found  that  3 out  of  13  cases  of 
amenorrhea  and  oligomenorrhea  re- 
sponded and  4 out  of  the  4 cases 
of  menorrhagia  treated  showed  evi- 
dence of  immediate  improvement. 


Of  additional  interest — after  8 
months’  observation,  monthly  pe- 
riods have  continued  in  the  3 cases 
of  amenorrhea,  1 of  the  4 cases 
of  menorrhagia  became  pregnant, 
(after  a sterile  marriage  of  5 years) , 
and  2 of  the  remaining  3 had 
shown  continued  benefits. 
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William  H.  Vogt,  Jr.  and  Daniel  L.  Sexton,  A.J.  of  Obs.  & Gyn.,  42 : 1 
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always  produce  miracles,  Bill. 
You’re  pretty  hopeful —expecting 
to  cure  in  2 months  a condition 
that’s  been  years  developing" 


"I  treated  her  with  Gonadin  for 
2 months  without  results" 
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